Volunteer/Student Application

Havar Inc. Athens, Ohio

www.havar.org

Name: ___________________________________  Date: ________________
Address: _________________________________   Phone: ____ __________

Email: _________________________





(please print)
Pervious Experience: (check all that apply)
 Person(s) with Developmental Disabilities
 Individual Tutoring

 Counseling
 Volunteer Work
Please briefly describe the experience above: _______________________________________________ ________________________________________________________________________________________________________________________________________________________________________
Area of interest regarding your involvement in Havar: (check all that apply) 
 Tutoring: (type) ___________________________________________________________________

 Living skills training: (type) __________________________________________________________
 Recreational Activities: _____________________________________________________________
 Transportation: ____________________________________________________________________
 Job Skills: ________________________________________________________________________
 Arts and crafts: ____________________________________________________________________
 Other: ___________________________________________________________________________
References:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a car? ______ A valid driver’s license? ______ Vehicle insurance? ______
 Yes, I am willing to submit to TB Testing, Driver’s record check and Criminal Background check.
Hours and days of availability: (please allow for at least 2 hour blocks and at least 2 hours per week.)
Monday ____-____ Tuesday ____-____ Wednesday ____-____ Thursday ____-____ Friday ____-____

Saturday ____-____ Sunday ____-____

************************************************************************************
Confidentiality Agreement
I, __________________________ understand that information I am privileged to regarding the people I meet and share time with in my volunteer activities in Havar Inc. is confidential. If the person(s) I serve shares information with me which is personal, medical and or legal I will not share this information with others. 
_________________________________________     ______________________________________

Witness



               Date
   Volunteer/Student Signature

Date
