WILLIAMSON COUNTY CHILDREN’S ADVOCACY CENTER
 (WCCAC)

VOLUNTEER APPLICATION 
The information you provide will be kept confidential.  This application is designed to help YOU determine whether you are prepared to become a volunteer and to provide information, which will assist us in making a similar decision.  

Upon receipt of your application, your references will be checked, and an interview will be set up at that time.  
	PERSONAL INFORMATION

	Last Name                                    First Name                                                        Middle Initial

	⁭ Male  ⁭ Female
	DOB:

	Current Street Address:

	SSN:

	City                                                                           State                                        Zip Code

	E-Mail Address:    



	Home Phone:

	Cell Phone: 
	Work Phone:

	Have you ever been convicted of any crime, including sex-related or child abuse?  If yes, please explain.  Conviction of a sex-related or child abuse crime will make you ineligible to volunteer for the Williamson County Children's Advocacy Center.  


	Have you ever been victimized?  ⁭ Yes  ⁭ No   If your answer is yes, we would like to speak privately with you about your situation.  

	List any special skills that you feel might be an asset to the WCCAC.  (Ex. Computer, Foreign Language, Writing, Bookkeeping, Etc.)



	Areas of volunteer interest:  ⁭ Greeter    ⁭  Directly interact with clients    ⁭  Help clients fill out paperwork    ⁭  Fundraisers   

                                                 ⁭  Public Awareness    ⁭  Speaker’s Bureau   ⁭  Housekeeping    ⁭  Clerical Support    ⁭  Other  Explain:                                



	What is your highest level of academic achievement? 


	VOLUNTEER EXPERIENCE

	Agency and Contact Information:
	How Long:
	Responsibilities:

	1. 

	
	

	2.

	
	

	3.

	
	

	4.

	
	

	Briefly state why you would like to volunteer with the WCCAC: 



	What is your availability?  ⁭  8:30am to 12:30pm    ⁭  12:30pm to 4:30pm    ⁭ 4:30pm to 7:30pm    ⁭On-call for emergencies                                         

	Days you are available:        ⁭  Monday       ⁭  Tuesday       ⁭  Wednesday       ⁭  Thursday       ⁭  Friday       ⁭  Saturday       ⁭  Sunday 

	REFERENCES

	1. Name:

	Relationship:



	How Long Known:


	Phone:

	2. Name:

	Relationship:



	How Long Known:


	Phone:

	3. Name:

	Relationship:



	How Long Known:


	Phone:


	EMERGENCY CONTACTS

	Primary Contact Name:

	Relationship:



	Phone:
	Alternate Phone: 



	Secondary Contact Name:

	Relationship:



	Phone:
	Alternate Phone: 




WCCAC will complete a record check with the Williamson County District Attorney’s Office for information from the Department of Public Safety and with the Texas Department of Protective and Regulatory Services on all potential volunteers.  This is done to ensure that volunteers have not been convicted of an offense that would be potentially detrimental to the WCCAC program.  WCCAC does not accept applications from anyone who has been convicted, have prior charges, or have charges pending for a felony or misdemeanor involving a sex offense, violent act, child abuse or neglect, or related acts that would pose risks to children or to the program’s credibility.  

I understand that the WCCAC will contact my references to obtain information regarding my suitability to work with children and families.  All of the information on this application is accurate to the best of my knowledge.  I agree to take any required orientation or training necessary for the volunteer position(s) that I have chosen on this application.  I understand that criminal history records information and a Texas Department of Protective and Regulatory Services Central Registry Check will be completed.  

 I further understand that the inclusion of any false information or the omission of any requested information is cause for my immediate dismissal from volunteer placement at the WCCAC.  

 I agree to inform the WCCAC if this information changes any time during my participation at the Center.

____________________________________________



________________________
Signature









Date

FOR OFFICE USE ONLY-  DO NOT WRITE BELOW THIS LINE:______________________________

Results of records check: _____________________________________________________________________

Records checked: ___________________________________________________________________________

WCCAC action: ____________________________________________________________________________

Signature of WCCAC representative completing form: _____________________________________________

WILLIAMSON COUNTY CHILDREN’S ADVOCACY CENTER
 (WCCAC)

PLEDGE OF CONFIDENTIALITY

I promise that I shall hold in confidence all information about individuals involved or associated with a Children’s Advocacy Center (CAC) case or referral.  I will not violate the confidential relationships between the WCCAC staff, WCCAC clients, WCCAC victims, Volunteers, Child Protective Team members or any other CAC employee, client or volunteer.  

I will not remove from the WCCAC office any written records or repeat any information found in written records.  I will also not divulge any observed or heard case sensitive information while at the WCCAC.    

I accept full responsibility for maintaining the confidential and private nature of all records and information.  I understand that I am personally responsible and liable for any violation(s) of this agreement.  
Printed Name: _____________________________________________________________________________

Signature: ________________________________________________  Date: ___________________________

Address: __________________________________________________________________________________

Home Phone: ___________________  Work Phone: ___________________  Cell Phone: _________________

Witness Printed Name: ______________________________________________________________________

Witness Signature: __________________________________________________________________________

Mail completed application to:    
WCCAC






Attn: Volunteer Coordinator





1811 SE Inner Loop






Georgetown, TX  78626






