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YAHWEH
CENTER




Children’s Village
VOLUNTEER APPLICATION 

	Last Name                                 First Name                           Middle Name 



	Street Address



	City                                                   State                        Zip Code



	Phone Numbers—Home                  Work                         Cell



	Date of Birth:  



	Social Security Number


	Drivers License State & Number

	E-Mail Address:


	WORK EXPERIENCE


FORMER EMPLOYERS (List below last four Employers STARTING WITH LAST ONE FIRST)

	Date

Month and Year
	Name of Company and

Complete Address
	Telephone Number
	Position
	Supervisor’s Name

and Title

	From


	
	
	
	

	
	
	
	
	

	To


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	From


	
	
	
	

	
	
	
	
	

	TO


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	From


	
	
	
	

	
	
	
	
	

	To


	
	
	
	

	
	
	
	
	

	From


	
	
	
	

	
	
	
	
	

	To


	
	
	
	

	
	
	
	
	


	EDUCATIONAL TRAINING


	School
	Location
	Dates
	Graduated
	Major

	High School
	
	
	
	

	College
	
	
	
	

	Additional

Training
	
	
	
	

	VOLUNTEER OPPORTUNITIES – Please Check the Areas in Which You are Interested


______ Tutoring/Teaching


  ____ Office Help



____Working Individually with the Children

______  Special Events                      

  ____ Gardening/Yard Work


____ Internship

______  Prayer Support


  ____ Light Maintenance


____ Group Project

______ Feeding Folks


  ____ Carpentry/Painting


____ Individual Project

















	AVAILABILITY – Please Circle Date and Times Available to Volunteer

	Monday: AM/ PM   Tuesday: AM/ PM  Wednesday: AM/PM     Thursday: AM/ PM     Friday: AM/ PM    Saturday: AM PM   Sunday: AM/PM 

	WHAT MOTIVATES YOU TO VOLUNTEER WITH THE YAHWEH CENTER CHILDREN’S VILLAGE?

	

	

	

	


	WHAT SPECIAL GIFTS/TALENTS DO YOU BRING TO THE YAHWEH CENTER CHILDREN’S VILLAGE?

	

	

	

	

	

MEDICAL INFORMATION

	Are you at least 18 years of age?  ( Yes  ( No                               Are you at least 21 years of age?  ( Yes  ( No

	Person to notify in case of emergency:  Name___________________________________________________________________________________

Street Address ___________________________________________________________________________________________________________

City____________________________________State______________Zip Code_________________  Phone_______________________________




	REFERENCES


Please list 4 persons who have know you at least one year (NO RELATIVES, PLEASE):


	Name
	Position and Company
	Current Address
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PLEASE READ THE FOLLOWING AND SIGN AND DATE BELOW


I hereby authorize the YAHWEH CENTER CHILDREN’S VILLAGE and its respective agents to solicit information about my background including, but not limited to, information about my employment, education, driving record, criminal record, and general publics history.  I hereby release the YAHWEH CENTER CHILDREN’S VILLAGE, its respective agents, all employers and agents, and entities providing the information or reports about me from any and all liabilities arising out of the release of any such information reports. 

I have made true, correct and complete answers and statements on this application in the knowledge that they will be relied upon in considering my application for volunteer involvement, and I understand that any omission, false answer or statement made by me on this application, or any supplement to it, will be sufficient ground for my discharge. 

Volunteer Name (Printed) _____________________________________________________Date ________________________________________

Volunteer Signature______________________________________________________________________________________________________










Fax to:    (910) 675-3405

Mail to:  P.O. Box 10399, Wilmington, NC 28404-0399

Bring to: 5000 Lamb’s Path Way, Castle Hayne, NC 28429

Employee/Board of Directors’ Statement of Faith

We believe in the:

Inspiration of the Bible 

The Creation of man by the direct act of God

The incarnation and virgin birth of Christ

His vicarious atonement for the sins of mankind

By the shedding of His blood on the Cross

The resurrection of His body from the tomb

His power to save men from their sins

The new birth, through the regeneration by the Holy Spirit

The gift of eternal life by the grace of God.

Share your testimony in regard to your relationship with Jesus Christ.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signed_____________________________________________________________________________________________________



Applicant






Date

Revised 3/12/08
HIPAA Confidentiality and Non-Disclosure Agreement

As required by the federal statute §164.518(b) of the HIPAA Privacy Rule, Yahweh Center Children’s Village is required to: 1) provide awareness regarding HIPAA privacy requirements for all workforce members with potential access to protected health information (PHI); and 2) enforce compliance with established policies and procedures relating to HIPAA legislation.

By signing below, I certify that:

I received, read, and understand the Yahweh Center Children’s Village’s Notice of Privacy Practices, which details client privacy rights relating to protected health information.

I agree not to disclose protected health information for any purpose unless required to do so in the official capacity of my employment or business relationship.  If required to disclose protected health information, I agree to adhere to established policies and procedures governing disclosure.  

I understand that disclosure of protected health information is prohibited indefinitely, even after termination of employment or business relationship.

I have been given the opportunity to discuss and ask questions relating to Yahweh Center’ Children’s Village’s responsibility to protect client rights according to HIPAA legislation.

I understand that if I violate any of the above terms, I may be subject to disciplinary action, including termination of employment or business relationship, loss of privileges, legal action for monetary damages or injunction, or any other remedy available to Yahweh Center as set forth in the Yahweh Center Children’s Village’s Personnel Manual/Policy.  I understand that in addition to any disciplinary action taken by Yahweh Center Children’s Village, I am also subject to civil and criminal penalties which can include a fine up to $250,000 or imprisonment up to 10 years as set forth in the HIPAA statutes.

_____________________________________________

Signature 

_____________________________________________

Print name here




_____________________________________________

Date
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