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	VOLUNTEER APPLICATION



Catholic Charities of the Diocese of Green Bay is an equal opportunity employer that maintains a policy of nondiscrimination with respect to all employees and volunteers.
CONTACT INFORMATIONCONTACT INFORMATION


[bookmark: Text1][bookmark: Text2][bookmark: Text3]     	     	     			
Last Name (Please Print)	First Name	M.I.
[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]     	     	     	     
Street Address		City	State	Zip
[bookmark: Text8][bookmark: Text9][bookmark: Text10]     	     	     
Cell Phone	Home Phone	Work Phone
[bookmark: Text11]     
Email Address 
[bookmark: Text12][bookmark: Text13][bookmark: Text14]     				     		     
Driver’s License State and Number 	Exp Date	D.O.B.
How did you hear about our volunteer opportunities?
☐ Parish within the Diocese
☐ Non-Diocesan Church
[bookmark: Text34]☐ Other:      

EMERGENCY CONTACTEMERGENCY CONTACT

[bookmark: Text15][bookmark: Text16]     		     
Name		Relationship
[bookmark: Text17][bookmark: Text18]     			     
Primary Phone #	Secondary Phone #

VOLUNTEER EXPERIENCEVOLUNTEER EXPERIENCE

Do you have previous volunteer experience or training?  		Yes ☐		No ☐
Where, how long, and what did you do?
[bookmark: Text19]     
Have you been Safe Environment Trained through the Diocese of Green Bay?
Yes ☐		No ☐
If yes, where and when?
[bookmark: Text20]     

EDUCATIONEDUCATION

Please check the highest level completed:
Middle School ☐	High School ☐	College ☐	Graduate School ☐
Please list any Degree(s), Professional Licenses and/or Specialized Training:
[bookmark: Text21]     

EMPLOYMENT

Are you currently employed?	Yes ☐		No ☐
[bookmark: Text22]Employer:      
[bookmark: Text23]Position:      
[bookmark: Text24]Phone #:      
[bookmark: Text25][bookmark: Text26]Length of Employment: Year(s):      	Month(s):      

SKILLSSKILLS

Please list any special skills or experience (i.e. typing, computer skills, etc.):
[bookmark: Text27]     
Language Proficiency (Please indicate languages other than English)
[bookmark: Text28]      Language	☐ Read	☐ Write	☐ Speak
[bookmark: Text29]      Language	☐ Read	☐ Write	☐ Speak
[bookmark: Text30]      Language	☐ Read	☐ Write	☐ Speak
Please indicate which program(s) you would like to volunteer with:
☐ Adoption & Pregnancy Support Services	☐ Refugee Resettlement 
☐ Mental Health	☐ Financial Health Services
☐ Immigration Legal Services	☐ Social Ministry & Community Outreach
☐ Parish Ambassador

AVAILABILITYAVAILABILITY

Are you able to commit to at least 50 hours of service per year? 	☐ Yes		☐ No
Please indicate the times you are available:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning☐
Afternoon☐
Evening☐
	Morning☐
Afternoon☐
Evening☐
	Morning 
☐
Afternoon☐
Evening
☐
	Morning☐
Afternoon☐
Evening☐
	Morning☐
Afternoon☐
Evening☐
	Morning☐
Afternoon☐
Evening☐
	Morning☐
Afternoon☐
Evening☐



BACKGROUND INFORMATIONBACKGROUND INFORMATION

Because the nature of our services requires us to work with the vulnerable population, Catholic Charities of the Diocese of Green Bay requires all volunteers and staff to undergo a background check, as a matter of policy.
Have you ever been convicted of a felony?		☐ Yes		☐ No
[bookmark: Text31]If yes, please explain:      
Do you agree to disclose any future felony convictions?		☐ Yes		☐ No
I hereby allow Catholic Charities of the Diocese of Green Bay to perform a check of my background, including criminal record, driving record, past employment/volunteer history, educational/professional status, personal references and other persons as appropriate for the volunteer job(s) in which I have expressed an interest. I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from consideration for some types of volunteer work. I understand that information collected during this background check will be limited to what is appropriate in determining my suitability for particular types of volunteer work and that all such information collected during the check will be kept confidential.
[bookmark: _Hlk183520917][bookmark: Text32][bookmark: Text33]Signature:      	Date:      
Please return the completed application to:
Hberanek@gbdioc.org
Or mail to: 
Catholic Charities 
1825 Riverside Drive
Green Bay, Wisconsin 54301

















[image: ]
[image: ]
I acknowledge that I have received notice of the HIPPA Notice of Provider Privacy Practices. ☐
CONFIDENTIALITY STATEMENT
PROTECTED CLIENT INFORMATION
I, the undersigned, have read and understand Catholic Charities of the Diocese of Green Bay (CCDGB) policy on the protection of confidential client information and the HIPPA privacy practices document as described in the organization’s Notice of Information Practices. This policy is in accordance with the relevant state and federal legislation, including the Health Insurance Portability and Accountability Act of 1996 (HIPPA), CFR Title 45, Public Welfare and Human Services.
I also acknowledge that I am aware of and understand the corporate practices of CCDGB regarding the confidentiality of protected client information including policies relating to the use, collection, disclosure, storage, and destruction of protected client information.
I understand that unauthorized use or disclosure of such information will result in a disciplinary action up to and including termination of employment and/or a report to my professional regulatory body, school, or temporary agency (if applicable).
I also understand that my obligations to protect client information, in terms of disclosure, will continue after my employment or volunteering with CCDGB ends.
CONFIDENTIALITY PLEDGE
PROTECTED CLIENT INFORMATION
I, the undersigned, have read and understand Catholic Charities of the Diocese of Green Bay, Inc's (CCGB) policy on the protection of confidential client information as described in the organization’s Notice of Information Practices. This policy is in accordance with relevant state and federal legislation, including the Health Insurance Portability and Accountability Act of 1996 (HIPAA), CFR Title 45, Public Welfare and Human Services. I also acknowledge that I am aware of and understand the corporate policies of CCGB regarding the confidentiality of protected client information including the policies relating to the use, collection, disclosure, storage and destruction of protected client information. I understand that unauthorized use or disclosure of such information will result in a disciplinary action up to and including termination of employment and/or a report to my professional regulatory body, school or temporary agency (if applicable). I also understand that intentional disclosure or unlawful use of such information may result in civil or criminal liability for myself or CCGB pursuant to relevant State and Federal legislation. I understand that my obligations to protect client information, in terms of disclosure, will continue after my employment or volunteering with CCGB ends.

Name of Individual Making Pledge (Please Print)      
I have been informed of the contents of CCGB’s Confidentiality Policy with respect to protected client information and the consequences of a breach.
SIGNATURE OF INDIVIDUAL MAKING PLEDGE        
Date      
ETHICS POLICY
[image: ]
[image: ]
     		     
Signature	Date






MEDIA RELEASE FORM
Catholic Charities of the Diocese of Green Bay, Inc. may reproduce or participate in videotape, motion picture, audio recording, web posting or still-photograph productions that involve my name, likeness or voice. Such productions may be used for educational or exhibition purposes by Catholic Charities of the Diocese of Green Bay, Inc. and may be copied, copyrighted, edited and distributed by Catholic Charities of the Diocese of Green Bay, Inc.
News media, including representatives of television, radio, newspaper and magazines, also may be permitted on school/parish property and may take notes, still photos, sound recordings and/or moving pictures that may include me. These items may appear to be used in news or feature stories by print, television, website posting or radio media.
(Please print)
     
Name
     	     
Phone #	Email
     
Address
     
Parent(s)/Guardian Signature (if minor)	or 	Signature of Individual (if not minor)
     
Date
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