Hamilton Hill Arts Center

409 Schenectady Street * Schenectady, NY 12307

Tel. (518) 346-1262 Fax (518) 347-2625
Artsathhac@aol.com www.hamiltonhillartscenter.org

Volunteer Application
Date: ‘ . ' .
Name: Eg DOB: | .SS# | - -
Address: 7 _ '
City: . | _ State: __
Phone (Day): : y Phone (Eve):
Days / Times Available: s
Age (please circle one): T-eéz‘;; Adult Senior Sex (please circle oﬁe): Male Female

Have you ever worked or volunteered be_forc‘? I sb, pleése indicate yoﬁr last péid or volunteer

~ position and give a reference with a current phone numbe'r:‘

Have you ever been fired from a job?" | _. If yes, please 'éXplain:

Have you ever been convicted of a felony? . If yes, please explain:

Please describe aﬁy skills and interests:

Please check all the prugi‘ams you are inte{mtéd in:
[J After-school Youth Program (teaching or assisting teachers)
Ll Office Assistance (answering pho'ﬁes, filling, mailings, copying)
O Fundraising, grant wntmg | ) '
[J gift shop management and assistance
O Gallery assistance (hanging shows, mailings, receptiolnj '
O Volunteer management and recruitment
[ Special events |

How/where did you hear about the Hamilton Hill Arts Center?

Identification (attach photocon'r):




518-346-1262

HAMILTON HILL ARTS CENTER

409 Schenectady Street, Schenectady, New York 12307

Children and Youth Worker Application and Disclosure Form

This form is to be completed by all applicants
or youth. This is not an employment a
employment application in addition to
free from all forms of abuse (

Name {First, M.1., Last):
Address:
City, State & Zip:

Years at current address:

No. & Street:

(compensated or volunteers), involved in the supervision of children
pplication form. Persons seeking employment are required to complete an
this screening form. This form will help HHAC provide a safe place that is
sexual and other) of children and youth.

Date:

Home Phone No.

Af less that 5 years at current address, please provide previous address:

Address:
City, State & Zip:

If employed: Employer:

Type of work you are applying for:

No. & Street:

Home Phone No.

Please describe your experience in working with children (paid or volunteer)

DATES

ORGANIZATION

RESPONSIBILITIES

L

Please provide references: one should be related to you

st
Name

Address

Phone email |




PLEASE ANSWER THE FOLLOWING QUESTIONS and SIGN THE CERTIFICATION

1) No criminal charges and/or civil lawsuit alleging actual or attempted sexual
discrimination, harassment, exploitation, or misconduct; physical abuse; child abuse; or
financial misconduct has ever resulted in a judgment entered against me, settled out of
court, or dismissed because the statute of limitations has expired.

__True __Not True

If not true, write a short explanation of the criminal charges and/or lawsuit on the back of this
paper. (Please indicate the date, nature, and place of the incident leading to the criminal
charges and/or lawsuit; where the charges and/or lawsuit was filed; and the precise disposition
of the charges and/or lawsuit.)

2) 1have never terminated my employment, professional credentials, or service in a
volunteer position or had my employment, professional credentials, or authorization to
hold a position terminated for reasons relating to allegations of actual or attempted
sexual discrimination, harassment, exploitation, or misconduct; physical abuse; child
abuse; or financial misconduct.

__True __Not True

If not true, write a short explanation on the back of this paper. (Please indicate the date of
termination; name, address, and telephone number of employer or volunteer supervisor; and
nature of the incident(s) leading to your termination.)

3) Do you have a valid drivers’ license?

__Yes __No

I have not had my license suspended or revoked within the last five years due to reckless
driving or driving while intoxicated and/or under the influence of a controlled substance.
__True __Not True

4) Is there any fact or circumstance involving you or your background that would call
into question your being entrusted with the responsibilities of the position for which you
are applying?

___Yes __No

If yes, please write a brief explanation on the back of this paper:

| certify that all information provided by me is true and complete, that | am, or will
become acquainted with HHAC’s SAFE CHILD POLICY and | agree to abide by the
policies and procedures therein. | also give permission for the above references to be
contacted and for them to disclose any and all relevant information that may assist HHAC
to make an informed decision as to me working with children or youth. | understand the
information will remain confidential within the limits of the law. | further acknowledge my
receipt and understanding of HHAC’s SAFE CHILD POLICY.

(PRINT NAME & SIGN) DATE

(PRINT NAME & SIGNATURE OF PARENT/GUARDIAN FOR APPLICANTS UNDER 18) DATE

FOR HHAC STAFF USE:
* Sex Offender Registry (www.nsopr.gov) review performed on
* Personal interview conducted by staff on
* Reference inquiries completed on

Approved 9.18.10




