
OPPORTUNITIES, ALTERNATIVES & RESOURCES OF FAIRFAX COUNTY, INC.

10640 Page Avenue, Suite 250, Fairfax, VA 22030

Phone (703) 246-3033   Fax (703) 273-7554

PRIVATE 

VOLUNTEER APPLICATION

(Please Type or Print All Information)

PERSONAL INFORMATION:


Name:                                                                        





First





Middle





Last                 


Home Address: 








Street










Apt. No.

      






City          


State





Zip Code



E-mail address:








Home Phone:
(
)




Office Phone:
(
)




Cell Phone: (     )






( for Emergency Use only, unless otherwise instructed )




*****I am citizen of the United States of America: YES______________  NO________________


BACKGROUND INVESTIGATION AGREEMENT

I am interested in serving as an OAR volunteer.  I am prepared to receive training and to devote the agreed upon time to this purpose for at least one year.  I will hold OAR blameless if I incur injury incident to my OAR work.  As a volunteer applicant, I understand OAR and the Fairfax County Adult Detention Center require a criminal background check.  I have no objection to this background check as a prerequisite.  I give OAR Staff permission to contact the references listed below with the assurance by the OAR staff that any checks will be made in a manner designed not to cause embarrassment and that the information obtained will be kept in strictest confidence.











      Applicant's Signature                             Date












         Witness                          
         Date

1.
PERSONAL IDENTIFICATION INFORMATION
(This information is required for a criminal record check)

Date of Birth:





Place of Birth:  



Gender:

 


Race: 






SSN:

Do you know anyone who is currently incarcerated in the Fairfax County Adult Detention Center or Camp 3O?  (   ) Yes  (   ) No?  If yes, please explain:

2.
EDUCATION COMPLETED (with level attained):

 


GED/High School 


College







Degree




Field of Study  




Other Education and/or Training


Professional Certification


3.
EMPLOYMENT INFORMATION:


a.
Present Employment:





Dates of Employment:




Position Title: 







Name of Supervisor:




Business Address:



Telephone No:



b.
Previous Employment:





Dates of Employment::



Position Title: 







Name of Supervisor:



Business Address:



Telephone No:



Reason for Leaving:


c.
Previous Employment:





Dates of Employment::



Position Title: 







Name of Supervisor:



Business Address:



Telephone No:



Reason for Leaving:

4.
INTEREST IN OAR  


Do you feel you would be able to work objectively with any type of offender? (  ) Yes 
(  ) No


If no, please explain:


Have you ever volunteered and/or been employed in the Criminal Justice System? (  ) Yes
(  ) No


If yes, where, and what did you do?

5.
VOLUNTEER EXPERIENCE

a.
Organization:








    Dates with Organization:



Name of Supervisor:



Volunteer Work Performed:


b.
Organization:








    Dates with Organization:



Name of Supervisor:



Volunteer Work Performed:


c.
Organization:








    Dates with Organization:



Name of Supervisor:




Volunteer Work Performed:

6.
HEALTH INFORMATION


Do you have any health condition which could impair your proficiency in your work?


(  ) Yes  (  ) No  If yes, please explain:                                                

7.
ACTIVITY INFORMATION

List any skills, hobbies, or interests you have:
Do you speak any languages other than English?
(  )
Yes
(  )
No




Language/s:                                         



Speak fluently                Read fluently                Write fluently   

8.  REFERENCES  (Please do not include relatives.  Give entire address, as we will be sending them a form to fill out.) 


Name:






       Phone No. (    )        

               Street Address 

               Town/City                                            Zip
               Email Address:______________________________________
               Relationship:_____________________________


        Name:  _____________________     

Phone No. (    )        

               Street Address 

               Town/City                                             Zip
               Email Address:______________________________________

               Relationship:_____________________________
               Name:  _____________________     

Phone No. (    )        

               Street Address 

               Town/City                                             Zip
               Email Address:______________________________________

               Relationship:_____________________________
9.  EMERGENCY INFORMATION
     Person to contact in case of emergency:


Name:









Relationship: 

Address:

                                                                     Zip




Home Phone: (    ) 


    Work Phone: (    ) 



FOR STAFF USE ONLY

Interviewer:                     





Date of Interview:                                              

Comments:

                                                                                                                                                                                                                             2010




*****If “yes”, please bring your driver’s license to your interview, as well as an original or certified copy of your birth certificate issued by a state, county, municipal, or outlying possession of the United States bearing an official seal or your original social security card.


*****If “No”, please provide documentation of your status in the U.S.





If you have questions, please call (703) 246-3055.
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