
ADOPTION NETWORK CLEVELAND 
VOLUNTEER INFORMATION FORM
 Please complete the following information:

	Name: 


	Today’s Date: 

	Street Address:                                                                                            City:



	State:                                           Zip:

	Birthday:

	Home Phone: 

(          )
	Work Phone: (List only if we can contact you at work)
(          )

	Cell Phone: 
(          )
	Email: (Please print clearly)

	Occupation: 
	Employer:  




	Education: (Please indicate last grade/year completed)
	

	High School:    9      10      11      12

College:           1        2        3        4                         
	Other Education/Training: 

	How did you learn about Adoption Network Cleveland?



	Connection to Adoption or Foster Care: (if any)

	□ Adoptee                                                                                    

□ Adoptive Parent

□ Birthparent                         
	□ Sibling

□ Foster Parent

□ Foster Child/Former Foster Child                     
	□ Mental Health Professional                         

□ Adoption Social Worker

□ Support Person     

□ Other ___________________________                                            


	References – please supply 3 non-family references


	1) Name:

     
	Relationship:

	    Street Address: 


	

	    City:                                                                               


	State:                            Zip:

	    Phone #: 

    (          )
	Email Address: (Please print clearly)


	2) Name:


	Relationship:



	    Street Address:

    
	

	    City:                                                                               

            
	State:                            Zip:           

	    Phone #: 

    (          )
	Email Address: (Please print clearly)


	3) Name:

      
	Relationship: 

	    Street Address:
	

	    City:                                                                               

          
	State:                            Zip:             

	    Phone #: 

    (          )
	Email Address: (Please print clearly)



VOLUNTEER INTEREST
What type of volunteer position are you interested in? (Check all that apply)
· Direct Service
Working directly with individuals or families, i.e. mentoring, peer support, Search & Reunion, childcare for families attending programs.
· Administrative/Indirect Service 

Supporting services/programs “behind the scenes” by assisting a department (Program, Finance/HR. Development/Marketing or Public Policy) with administrative tasks or program/event coordination.
· Committee Member
Committees are a mix of board members, staff and volunteers and serve to provide recommendations, volunteer leadership and set goals and objectives for various areas of the organization. Committee volunteers are expected to meet monthly (usually evenings), actively participate, and do committee work on own time in between meetings. 
Committees include: Finance, Outreach, Fund Development, Special Events, Program, Public Policy and Leadership Development.
· Professional/Intern 

Time limited and project-based positions geared toward a volunteer’s professional expertise or educational interests, i.e. intern or volunteer consultant.
Please list any current or past volunteer roles you have or have had: 
(Please include name of organization, role and time frame of service)
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
What do you want to gain from this volunteer experience?
__________________________________________________________________________________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​
Please check ALL skills, experience or interests listed that you have and would like to contribute:
Creative

· Photography

· Graphic art and design

· Theatre
· Poetry

· Arts & crafts

· Baking  for programs/events

Office/Clerical Assistance

· Data entry/filing

· Answering phones/making reminder calls

· Collating material and handouts

· Customer service

· Bulk mailings
· Word processing & mail merge
Marketing & Outreach
· Marketing or public relations
· Journalism/writing 
· Public speaking about adoption or foster care experience

· Community outreach/campaign work
· Social media - Facebook, blogging, LinkedIn, etc.
Fundraising/Development

· Grant/Report writing

· Corporate outreach/sponsorship

· Fundraising events:

· Event coordination

· Soliciting auction items 

· Helping day of event
· Donor/membership relations

Program

· Working with youth and teens
· Providing guidance/support to an individual or family
· Facilitating a support group

· Planning programs/events for: 
· Adoptive/foster families

· Youth in foster care

· Adult adoptees/birthparents

· Social service professionals
Public Policy/Advocacy

· Writing to legislators

· Advocating with policy makers

· Tracking public policy
Research

· Library research

· Public records research
· Genealogical research

Specialized Services

· Legal issues

· Financial/tax issues

· HR/Leadership development

· Evaluation & analysis

Technology

· Web programming or design
· Software development
· System networking

	If you have a disability, can perform your task(s) with or without accommodations?    
With _____        Without _____
If with, what accommodations would you need? _______________________________________

_____________________________________________________________________________
Adoption Network Cleveland will try to meet your needs, but may not be able to provide all accommodations.


	Emergency Contacts: If emergency contacts cannot be reached, Adoption Network Cleveland reserves the right to seek medical assistance at the nearest medical facility and will be held harmless in all legal issues that may arise from this decision.

	Name: 


	     Phone #: 

     (          )     
	Relationship: 

	Name:


	     Phone #: 

     (          )    
	Relationship:


	Criminal Background: (This information does not bar you from volunteering, but may affect placement)

	Have you ever been convicted of a misdemeanor or a felony?   □ Yes      □ No



	If you answered yes, please state the date(s) and the nature of the offense(s):



	Have you been an Ohio resident for at least five years?  □ Yes      □ No



	If not, please list states and years over the past ten years in which you have been a resident:




Please read the following carefully before signing:

I authorize Adoption Network Cleveland to make inquiry into my professional and personal references and relevant information in the volunteer consideration process.  I understand that completion of this application does not indicate whether there are any positions currently and that it does not obligsyr Adoption Network Cleveland to extend association on a voluntary basis.  I understand that my file will remain confidential.

I understand that in accordance with the Ohio Law 187 Sec. 109.575 effective March 22, 2001, I may be subject to fingerprinting and criminal background check.  I also understand that all Adoption Network Cleveland volunteers that have access to children will be required to have fingerprinting and a criminal background check and I grant Adoption Network Cleveland permission to acquire any criminal records that I may have incurred.

My signature constitutes that all of my responses are true and complete, and that I have read and understood the above paragraphs.

Applicant’s Signature: ___________________________________ Date: ________________ 
Parent’s Signature: _____________________________________Date: _________________
                             (Required of all volunteers 18 years and under)

Adoption Network Cleveland complies fully with all State and Federal laws prohibiting discrimination because of race, color, religion, gender, sexual orientation, gender identity or gender expression, national origin, age, disability or veteran status.


Please direct any questions to Laura Weber, Volunteer and Event Coordinator at (216)325-1000, Ext. 101 or via email to � HYPERLINK "mailto:laura.weber@adoptionnetwork.org" �laura.weber@adoptionnetwork.org�. Mail or fax completed volunteer forms to:


Attn: Laura Weber


Adoption Network Cleveland


4614 Prospect Ave., Suite 550


Cleveland, OH 44103


Fax: 216-881-7510























When are you available to volunteer? (Check all that apply)





Weekday mornings 


Weekday afternoons 


Weekday evenings


Weekends








What kind of minimum commitment to a position can you make? 


One month


3-6 months


6-12 months


1-3 years











OFFICE USE ONLY


Date of Interview: ______________ 





Interview Notes:


























Any additional skills, interests, or knowledge you possess that you feel might be helpful to Adoption Network Cleveland or that you would like to share?


_________________________________________________________________________________________________________________________________________________________________


_______________________________________________________________________________















