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Outside In’s single greatest resource is our people. The passion and commitment of our dedicated staff, volunteers and Board of Directors ensures that a 40 year tradition of service to the region’s most vulnerable population will be open to each person that walks through our doors. Thank you, we couldn’t do it without your help!

If your qualifications and availability match the requirements needed to fill a position, we will contact you.  If there is not an appropriate position, we will keep your application on file and will be in touch  if a position becomes available.
..........................................................................................................................................................................................
Biographical Information:




Preferred Name







Today’s Date




Full Legal Name







Preferred Pronoun?





First

   Middle


Last
Other name(s) you have used: 











Address













Date of birth


    E-mail Address 






          

 FORMCHECKBOX 
 Home Phone





 FORMCHECKBOX 
 Mobile Phone




(Check preferred method of calling)
In Case of Emergency Call:
Name




Number



Relationship:



..............................................................................................................................................................................................
Availability:
 FORMCHECKBOX 
Monday     
   FORMCHECKBOX 
Tuesday
      FORMCHECKBOX 
Wednesday
   FORMCHECKBOX 
Thursday
       FORMCHECKBOX 
Friday

Times of day available:_______________________________________________________________________

Maximum Hours/week:__________  
     Starting Date:__________ 
 
Ending Date:__________
..........................................................................................................................................................................................

Work/Volunteer Experience:
If you are currently employed, who is your employer? 
















Please list additional employment and volunteer experience starting with the most recent:
..........................................................................................................................................................................................

References:
Name




Relationship



Phone: ________________ 

(does this person  FORMCHECKBOX 
work,  FORMCHECKBOX 
volunteer, or  FORMCHECKBOX 
serve on the Board of Directors of Outside In)
Name 




Relationship 



Phone: ________________ (does this person  FORMCHECKBOX 
work,  FORMCHECKBOX 
volunteer, or  FORMCHECKBOX 
 serve on the Board of Directors of Outside In)
..........................................................................................................................................................................................
Educational Information:
Educational Degrees/Professional Licenses 









Are You a Student?   FORMCHECKBOX 
 Full time   FORMCHECKBOX 
 Part time    FORMCHECKBOX 
 No
Where? 





If yes, what is your course of study? 








Are you using your volunteer experience to: (please check all appropriate boxes) fulfill an internship  FORMCHECKBOX 
, community service order  FORMCHECKBOX 
, or federal work-study (FWSP) award FORMCHECKBOX 
?
If yes to FWSP; please include dates From 

To
      
FWSP award amount  $



..............................................................................................................................................................................................
Special Skills or Talents:
Please list: 












Languages you speak fluently:











..............................................................................................................................................................................................
Background Information:
Have you ever been convicted of a felony or misdemeanor (that has not been expunged)?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 
If yes, list dates, places, charges and disposition below. (A conviction is not an automatic disqualification from volunteering.)

If drug related, how long have you been clean and sober?








.............................................................................................................................................................................................. 

Questions:
1. What motivates you to volunteer with an agency that serves homeless and low income youth and adults? Describe any experiences you have had that might serve you in a volunteer position here.
2. Do you feel comfortable volunteering in a pro-choice agency?
3. Considering that some of our clients have boundary issues with adults/authority figures, how might you respond to a client who asked you to take him/her home for dinner?

4. Outside In serves many different types of clients, some of whom are homosexual, bisexual, transgender, drug affected or addicted.  Some have psychosocial issues, and some have varying levels of hygiene.  Given these circumstances, what is your comfort level in working with these clients?  Are there specific groups you would not feel comfortable working with?  Please be specific and provide examples from your own experience.
5. What strengths would you bring to Outside In?
6. What else would you like us to know about you?

..........................................................................................................................................................................................

Volunteer Opportunities at Outside In
Current volunteer openings are listed on the Outside In website www.outsidein.org/volunteer.htm 
Please indicate positions that you’re applying for, numbered according to your interest:

1.


       


 
3.


       






2.


       


 
4.


       



……………………………………………………………………………………………………………………………
Guidelines:
1. Because it takes time to develop trust with our clients, it is important to make at least a 100 hour commitment to service.  You may take up to 1 year to complete those 100 hours but we believe that for you to benefit from your experience and for our clients to benefit from your contribution, developing those relationships is very important.  
2. You must be at least 21 years of age to volunteer with us.  This requirement is in place because of the nature of the work we do and the ages of our clients.  There is one exception and that is working with the Virginia Woof Dog Day Care. At Virginia Woof the age requirement is 18.  
3. If you have ever been a client with Outside In, you may not volunteer until it has been at least 2 years since you last received services.  
	
APPLICANT’S CERTIFICATION


Please read carefully and initial each statement before signing

	
To fulfill our commitment to be a safe and productive environment, Outside In will not permit the unauthorized use or possession of alcohol or illegal drugs on the agency premises at any time, nor will we knowingly permit people to work while under the influence of alcohol or drugs.  I understand that Outside In reserves the right to condition my service upon a satisfactory drug test.  I further understand that if I am selected, Outside In reserves the right to subject me to drug and alcohol testing if it has reason to believe that I am using drugs or under the influence of alcohol.  ________ (Initial)

I certify that I have answered truthfully and have not knowingly withheld any information relative to my application.  I understand that any misrepresentation or material omission on this application will result in disqualification for service.  I further understand that, if accepted for service, any misrepresentation that becomes known to Outside In may result in immediate termination.  ________ (Initial)

In consideration of my service, I agree to conform to the instruction, rules and policies of Outside In including the anti-discrimination and harassment policy set forth in the handbook.  I understand that I may be terminated at any time and for any reason; with or without notice, at the option of Outside In. ________ (Initial)

I understand that as a condition of my service Outside In will conduct a pre-selection background investigation, driving history, identity/SSN, criminal history, reference, education, employment or personal check.  I authorize Outside In to conduct any of these investigations and understand that the results of these may be used in the agency’s selection decision. ________ (Initial) 

I further understand that I have rights under the Fair Credit Reporting Act (FCRA). If Outside In makes a decision based on the above-mentioned background investigation that directly and adversely affects me, Outside In will provide me with a copy of the report and a summary of my rights under the FCRA, before the decision is finalized. I understand that I may also contact the Federal Trade Commission about my rights under the FCRA. ________ (Initial)
I hereby acknowledge that I have read and understand the above statements.  I certify that all answers to questions in this application and all additional information I may have submitted are true and complete to the best of my knowledge.  I understand that giving false information, misrepresenting facts, and material omissions may be grounds for denial of service or discharge.  ________ (Initial)

Applicant’s Signature                                                                                Date ___________________




Thank you for considering a volunteer opportunity at Outside In.  Please e-mail, post or fax completed application form to:
Outside In  

Attn:  Volunteer Coordinator
1132 SW 13th Ave

Portland, OR 97205

Phone (503) 535-3840 Fax: (503) 226-7318

volunteer@outsidein.org 
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