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Application for Volunteer Service/Internship

	[bookmark: _Hlk192675413][bookmark: _Hlk106221185]APPLICANT

	Name:
	

	Address:
	

	Phone Number:
	

	Email:
	

	Currently Employed:
	☐  No             ☐  Full Time              ☐  Part Time  

	Employer:
	

	Occupation:
	

	Length of Employment:
	

	Supervisor Name:
	

	Do you have relatives who have worked or are currently working at BTCS?
	☐  No             ☐  Yes            If yes, please detail:  

	In case of emergency, please contact:
	

	EDUCATION

	Highest Education
	☐  High School Graduate /GED          ☐  College/University           ☐  Other

	College/Univ Hours Completed:
	

	Degree/Major:
	

	INTEREST

	Type:
	☐ Volunteer Service          ☐   Internship

If you have been in contact with a BTCS staff member regarding this request for Volunteer Service or Internship, please list name here:

	Preference:
	☐  Client contact           ☐  Non-client contact            ☐  Special Projects

	Please list previous experience with persons with a developmental disability and/or mental health diagnosis, previous volunteer experience, previous applicable work experience and/or affiliations with community organizations.

	

	Please list any special skills, training or competencies (including fluency in languages other than English).

	




	[bookmark: _Hlk187141722]Please list two professional references, including name, address and phone number or email.

	1. 

2. 

	Please specify service area of interest (check all that apply):

	☐   Administration
	☐   Autism Services
	☐   Crisis Services
	☐   Early Childhood Intervention

	☐   Intellectual & Developmental Disability Services    
	☐   Justice Involved Services    
	☐   Mental Health Services-Adults
	☐   Mental Health Services-Youth & Family

	☐   Primary Care
	☐   Substance Use Services
	☐   Veteran Services
	

	Have you ever been convicted by a federal, state or any other law enforcement authority for any violation of any federal, state, county or municipal law, regulation or ordinance?

	☐  No             ☐  Yes            If yes, please detail:  

	Applicant Attestations:
1. My signature below attests that, in my opinion, I am physically and emotionally capable of carrying out volunteer service/internship.
2. My signature below attests that all information included in this application is accurate to the best of my knowledge.  I understand I may start volunteering on a trial basis after completion of all required training, including HIPAA confidentiality training.  I understand that HIPAA regulations apply to the individuals served by Bluebonnet Trails Community Services. 
3. My signature below acknowledges that I will be subject to a criminal history check through the Department of Public Safety.

	Signature:
	
	Date:



	To Be Completed by Program Manager/Director

	Date Interviewed:
(Attach interview notes and professional references)
	

	Expected length and frequency of volunteer service/internship:
	

	Specific volunteer services/internship details:
	

	Access to BTCS network?
	☐  No   ☐  Yes      If yes, please specify purpose:              

	Program Manager/Director Signature:
	

	ELT Signature:
	

	Chief Human Resources Officer Signature:
	



	
	Date of Background Checks

	Criminal History (DPS)
	

	DADS
	

	CARE
	

	Federal Exclusion List
	

	State Exclusion List
	

	Onboarding Specialist Signature/Date
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