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Unlock the potential of homeless families




Providing Homeless Families with Children the Hope and Opportunity for Self-Sufficiency

Through Supportive Services and Transitional Housing

455 Gold Pass Heights, Colorado Springs, CO 80906  (719) 325-5830









                    Date _______________

Name _____________________________________________________________________________

Address_____________________________________________________________________________

Work Phone (     )_____________________________  Home Phone (     ) ________________________

Email Address _______________________________________________________________________

Birthday (Month and Day) ___________  Male _____ Female _____ How long in the area __________
What is the highest educational grade you have completed? ___________________________________
Name of College or University (if applicable) ______________________________________________
Specialized subjects of study and any training/licenses, profession registration and skills  ____________________________________________________________________________________

*Knowledge of/speak/read/write other languages____________________________________________

Indicate any health factors that may affect program involvement (no heavy lifting, allergies, etc):
____________________________________________________________________________________
Preferred Availability:   ______ Days
_______ Evenings
  _________ Weekends


  



   ____________________________ Specific Days of the Week

Are you available with little or no advance notice?   ______ YES
______ NO
WORK EXPERIENCE

Are you presently employed? (Check as many as apply)

_____ Employed full-time
_____ Employed part-time     
_____Temporarily Unemployed

_____ Retired


_____ Homemaker

Please include a resume of your previous work history OR list your work history for the past five years below:

1.) Name of current employer/Address ____________________________________________________

Job Title and Duties ___________________________________________________________________

2.) Name of employer/Address_______________________________________________________

Job Title and Duties ___________________________________________________________________

3.) Name of employer/Address___________________________________________________________

Job Title and Duties ___________________________________________________________________

 (Attach separate sheet if more space is needed.)

REFERENCE LIST

Please list three references. These individuals should have known you for at least one year 

and should not be related to you.

1. Name_________________________________________ Position:____________________________

Address_______________________________________ City, State, Zip ________________________
Phone___________________________ Length of time known_________________________________
2. Name_________________________________________ Position:____________________________

Address_______________________________________ City, State, Zip ________________________
Phone___________________________ Length of time known_________________________________
3. Name_________________________________________ Position:____________________________

Address_______________________________________ City, State, Zip ________________________
Phone___________________________ Length of time known_________________________________
*For volunteers 16-18 years of age only* 

Name, Address and Phone Number of nearest relative ________________________________________

___________________________________________________________________________________

SKILLS OR AREAS OF INTEREST

Please list any hobbies or special interests that you have: ______________________________________

INFORMED CONCENT AND RELEASE

I, __________________________________ understand that my services are being offered to Partners In Housing on a volunteer basis without anticipation of financial remunerations, and I indemnify and hold harmless Partners In Housing and its’ employees, leaders, counselors, contractors or volunteers from and against all claims, demands, loss or injury to my person or property incurred through negligence, or other acts or omissions, however causes, by an officer, employee, agent, leader, contractor or volunteer of Partners In Housing as a result of, or during my participation in, volunteer service.

I acknowledge that I have carefully read and understood this agreement and fully understand its contents. I am aware that this is a release of liability and a contract between myself and Partners In Housing and or its’ officers, employees, agents and volunteers, and I sign it of my own free will.

Volunteer Signature________________________________________ Date_____________________

PARTNERS IN HOUSING, INC.

VOLUNTEER EMERGENCY CONTACT INFORMATION
We would like the following information to have available in case of emergency
Name of LOCAL emergency contact__________________________________

Phone of LOCAL emergency contact__________________________________

Name of your doctor:_________________________ Phone______________

Insurance Company: _________________________ Phone______________

Any medical information emergency personnel would need to know:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I UNDERSTAND THAT ALL VOLUNTEERS MUST PROVIDE THEIR CONSENT FOR A BACKGROUND CHECK WITH THE STATE DEPARTMENT OF HUMAN SERVICES CENTRAL CHILD ABUSE REGISTRY AND PROVIDE ANSWERS TO THE FOLLOWING QUESTIONS.

Has anyone ever brought or threatened to bring a civil or criminal claim against you alleging physical or sexual abuse or sexual harassment by you?            YES            NO


If yes, give a short explanation of the complaint.  Please indicate the date, nature, and place of the incident leading to the complaint, where the complaint was filed, and the disposition of the complaint.

Have you ever been convicted of any law violation (except minor traffic offenses)?            YES            NO


If yes, give a short explanation of the incident.  Please indicate the date, nature, and place of the incident, the disposition of the allegations, and your employer at the time, including your employer's name, address and telephone number.

Has any employer ever disciplined you or terminated your employment or have you ever terminated your own employment for reasons related to physical or sexual abuse by you, sexual harassment by you, your unsafe driving, or your theft?       YES        NO


If yes, give a short explanation of the allegations.  Please indicate the date, nature, and place of the allegations, the disposition of the allegations, and your employer at the time, including your employer's name, address and telephone number.

Have you ever received any medical treatment, physical or psychological, for reasons involving physical abuse or sexual abuse by you?            YES            NO


If yes, give a short explanation of the treatment, including date(s), nature and location(s), identifying the treating physician with name, address and telephone number.

In order for your application to be considered, you must sign the 
Applicant’s Declaration, Authorization and Release
APPLICANT'S DECLARATION, AUTHORIZATION, AND RELEASE
My answers on this application and on any resume I provide are complete and true.  I understand that the submission of any false or incomplete information in connection with my application, whether on this or other documents or in interviews, will be cause for the rejection of my application or the termination of my employment at any time.  I authorize Partners In Housing and its agents to verify any information related to my application or resume.  I also authorize all individuals, schools, employers, and law enforcement officials to freely release any information concerning my background, and I hereby release any and all of them from any liability for doing so.

____________________________________________________________

Print Name

_____________________________________________________________     ___________                                                                                                             
                              Signature                                                                    Date              

STATEMENT OF CLIENT CONFIDENTIALITY POLICY REGARDING

PERFORMANCE ON CONTRACTS

POLICY:

It is the policy of Partners In Housing to protect the confidentiality of clients as well as to protect their right to privacy. PIH also extends to collaborating agencies confidentiality in regard to any information received from them in regard to a client.

All individuals, agencies, or other organizations performing on grants, contracts, and / or agreements are informed about confidentiality and sign a statement of understanding that they will keep confidential the information they hear about clients.

Personal information learned by anyone performing on a grant, contract, and / or agreement or volunteers connected to same, which concerns clients, other caregivers and providers is to be held in strict confidence.

This information is only to be used among organization staff and professional staff of collaborating agencies with whom it needs to be disclosed for the professional planning of care.

Access to and dissemination of restricted information must be controlled by the principle of need-to-know. An employee has a need-to-know if disclosure of the information to that person assists performance of his/her assigned duties. Need-to-know must be prudently determined. An individual does not have a need-to-know merely because of title or position. On the other hand, need-to-know should not be used to hide or obscure information from someone or some groups within with a valid interest and requirements for such information. The CEO of the organization performing under this policy has the ultimate responsibility for determining need-to-know.

Information is only exchanged with other professionals, individuals, families or family members with the full knowledge and signed authorization of the client.

All personnel must be informed of policies and procedures concerning the protection of sensitive information regarding the confidentiality of client records and information.

Failure to abide by confidentiality policies is grounds for termination of the contract, agreement, or grant.

Volunteer Signature:____________________________________________________

Date:______________________

-------------------------------------------------------------------------------------------------------------------------------
Application received on:    __________________________________________
Applicant reviewed by:      __________________________________________ on __________________
References checked by:      __________________________________________ on _________________
FAIR CREDIT REPORTING ACT

DISCLOSURE AND AUTHORIZATION

Disclosure.  In order to evaluate your application for volunteering with Partners In Housing, we may obtain a criminal history records check regarding you.  This report may contain information bearing upon your character or reputation and is used or collected for the purpose of informing any decision regarding your prospective or actual volunteer relationship.
You have certain rights regarding this report and its use as defined under the Fair Credit Reporting Act and as summarized in “A Summary of Your Rights under the Fair Credit Reporting Act” which has been provided to you.

Authorization.  I voluntarily authorize Partners In Housing to obtain a criminal history records check about me in order to make informed decisions regarding my volunteer relationship with Partners In Housing. I acknowledge that I have rights under the Fair Credit Reporting Act including those discussed in “A Summary of Your Rights under the Fair Credit Reporting Act” which I have received and reviewed.
____________________________________

_____________________________________

Printed name






Social Security Number

_____________________________________

_______________________   Gender: F or M

Signature






Date of Birth                           

_____________________________________

_____________________________________

Date







Maiden Name / Alias

_____________________________________

_____________________________________

Driver’s Lic. #                               State


Other Aliases
FAIR CREDIT REPORTING ACT

DISCLOSURE AND AUTHORIZATION

Disclosure.  In order to evaluate your application for volunteering with Partners In Housing, we may obtain a criminal history records check regarding you.  This report may contain information bearing upon your character or reputation and is used or collected for the purpose of informing any decision regarding your prospective or actual volunteer relationship.
You have certain rights regarding this report and its use as defined under the Fair Credit Reporting Act and as summarized in “A Summary of Your Rights under the Fair Credit Reporting Act” which has been provided to you.

Authorization.  I voluntarily authorize Partners In Housing to obtain a criminal history records check about me in order to make informed decisions regarding my volunteer relationship with Partners In Housing. I acknowledge that I have rights under the Fair Credit Reporting Act including those discussed in “A Summary of Your Rights under the Fair Credit Reporting Act” which I have received and reviewed.
____________________________________

_____________________________________

Printed name






Social Security Number

_____________________________________

_______________________   Gender: F or M

Signature






Date of Birth                           

_____________________________________

_____________________________________

Date







Maiden Name / Alias

_____________________________________

_____________________________________

Driver’s Lic. #                               State


Other Aliases
Volunteer’s Copy

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT


The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every "consumer reporting agency" (CRA).  Most CRAs are credit bureaus that gather and sell information about you--such as if you pay your bills on time or have filed bankruptcy--to creditors, employers, landlords, and other businesses.  You can find the complete text of the FCRA, 14 U.S.C. 1681-1681u et seq., at the Federal Trade Commission's web site (http://www.ftc.gov).  The FCRA gives you specific rights, as outlined below.  You may have additional rights under state law.  You may contact a state or local consumer protection agency or a state attorney general to learn these rights.  

· You must be told if information in your file has been used against you.  Anyone who uses information from a CRA to take action against you--such as denying an application for credit, insurance, or employment--must tell you, and give you the name, address, and phone number of the CRA that provided the consumer report.

· You can find out what is in your file.  At your request, a CRA must give you the information in your file, and a list of everyone who has requested it recently.  There is no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving notice of the action.  You are also entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud.  Otherwise, a CRA may charge you up to eight dollars.

· You can dispute inaccurate information with the CRA.  If you tell a CRA that your file contains inaccurate information, the CRA must investigate the items (usually, within 30 days) by presenting to its information source all relevant evidence you submit, unless your dispute is frivolous.  The source must review your evidence and report its findings to the CRA.  (The source must also advise national CRAs--to which it has provided the data--of any error.)  The CRA must give you a written report of the investigation, and a copy of the report, if the investigation results in any change.  If the CRA's investigation does not resolve the dispute, you may add a brief statement to your file.  The CRA must normally include a summary of your statement in future reports.  If an item is altered or a dispute statement is filed, you may ask that anyone who has recently received your report be notified of the change.

· Inaccurate information must be corrected or deleted.  A CRA must remove or correct inaccurate information from its files, usually within 30 days after you dispute it.  However, the CRA is not required to remove accurate data from your file unless it is outdated or cannot be verified.  If your dispute results in any change in your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and completeness.  In addition, the CRA must give you a written notice telling you it has reinserted the item.  The notice must include the name, address and phone number of the information source.

· You can dispute inaccurate information items with the source of the information.  If you tell anyone--such as a creditor who reports to a CRA--that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute.  In addition, once you've notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error.

· Outdated information may not be reported.  In most cases, a CRA may not report negative information that is more than seven years old; ten years for bankruptcies.

· Access to your file is limited.  A CRA may provide information about you only to people with a need recognized by the FCRA--usually to consider an application with a creditor, insurer, employer, landlord, or other business.

· Your consent is required for reports that are provided to employers, or that contain medical information.  A CRA may not give out information about you to your employer, or prospective employer, without your written consent.  A CRA may not report medical information about you to creditors, insurers, or employers without your permission.

· You can choose to exclude your name from CRA lists for unsolicited credit and insurance offers.  Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance.  Such offers must include a toll-free phone number for you to call if you want your name and address excluded from future lists. If you call, you must be kept off the lists for two years.  If you request, complete and return the CRA form provided for this purpose, you must be taken off the lists indefinitely.

· You may seek damages from violators.  If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

	FOR QUESTIONS OR CONCERNS REGARDING:
	PLEASE CONTACT:

	CRAs, creditors and others not listed below
	Federal Trade Commission

Bureau of Consumer Protection--FCRA

Washington, DC 20580  *  202-326-xxxx

	National banks, federal branches/agencies of foreign banks (word"National" or initials "N.A." appear in or after bank's name)
	Office of the Comptroller of the Currency Compliance Management, Mail Stop 6-6

Washington, DC 20219  *  800-613-6743

	Federal Reserve System member banks (except national banks, and federal branches/agencies of foreign banks)
	Federal Reserve Board

Division of Consumer & Community Affairs

Washington, DC 20551 * 202-452-3693

	Savings associations and federally chartered savings banks (word "Federal" or initials "F.S.B." appear in federal institution's name)
	Office of Thrift Supervision

Consumer Programs

Washington, DC 20552 * 800-842-6929

	Federal credit unions (words "Federal Credit Union" appear in institution's name)
	National Credit Union Administration

1775 Duke Street

Alexandria, VA 22314 * 703-518-6360

	Banks that are state-chartered, or are not Federal Reserve System members
	Federal Deposit Insurance Corporation

Division of Consumer & Community Affairs

Washington, DC 20429 * 800-934-FDIC

	Air, surface or rail common carriers regulated by former Civil Aeronautics Board or Interstate Commerce Commission
	Department of Transportation

Office of Financial Management

Washington, DC 20590 * 202-366-1306

	Activities subject to the Packers and Stockyards Act, 1921
	Department of Agriculture

Office of Deputy Administrator-GIPSA

Washington, DC 20250 * 202-720-7051


