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Name: _____________________________________________________   Date: __________________

Address: ___________________________________________________________________________ 

City: _________________________________________ State:___________ Zip Code: ____________

Home #: ____________________ Work #:_________________ Cell Phone #: ___________________    

Email Address:______________  Primary Language (s): ____________________________________

Education 

Highest Grade Level Attained in US (circle one):	9            12           16           18            20

	School
	City/State
	Major
	Year of Graduation

	

	
	
	

	
	
	
	


	

	
	
	

	Certificates
	
	
	

	

	
	
	

	

	
	
	




Volunteer/Work History: 

	Company/Organization
	From – To 
(Mo & Yr)
	Contact Person
	Phone Number
	Reason for Leaving

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Areas of Interest:

On a scale of 1-5, with 1 being highest and 5 being lowest, please rank the following HAP departments as they correspond to your volunteer or internship interest:

	_____Administration		_____Education		_____Elderly Services		

		_____Employment Services		_____Youth & Family Services


Professional Skills or abilities:

	Skills:
		
	Accounting
	
	Acting
	
	American Sign Language

	
	Working with Elders
	
	Artistic Abilities
	
	CDL (w/passenger endorsement)

	
	Chef / Catering Experience
	
	Clerical / Office
	
	Computer (MS Office applications)


	
	Construction / Fabrication
	
	CPR & First Aid
	
	Customer Service

	
	Data Entry / Keyboarding
	
	Editing / Proofreading
	
	Education / Teaching

	
	Electrician
	
	EMT
	
	Engineering (specify below)

	
	Foreign Language 
	
	Fundraising & Development

	
	Graphic Designer

	
	Horticulture or Landscaping

	
	Law Enforcement
	
	Lighting (Stage, Set, etc...)

	
	Maintenance / Repair

	
	Mechanic (specify below)
	
	Teaching

	
	Nurse / Paramedic
	
	Painter
	
	People Skills

	
	Photography
	
	Public Speaker
	
	Sales

	
	Set Construction
	
	Sight Guide / Visually Impaired
	
	Special Events

	
	Training
	
	Warehousing / Shipping
	
	Working with Children









Availability

Please indicate the days and time periods that you are generally available to serve. 
		 
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	Morning:
	
	
	
	
	
	
	

	Afternoon:
	
	
	
	
	
	
	

	Evening:
	
	
	
	
	
	
	

	Overnight:
	
	
	
	
	
	
	






Additional information regarding availability (e.g. school semesters, months of the year, etc.) 

______________________________________________________________________
If you are applying for an internship, please provide the name and contact information of your professor:

Professor’s Name__________________________________  Phone Number ____________________

Required Length of Internship (# of hours, weeks, etc.) ______________________________________

Additional Information:

Are you a United States citizen?						Yes		No

Do you have reliable transportation you can use during			Yes		No
your internship or volunteer experience?

Have you ever been convicted of a felony?				Yes		No

Have you had a moving violation within the last 3 years?			Yes		No

Do you have a completed INS Form I-9?					Yes		No

Do you have any physical limitations?					Yes		No

If yes, please describe:_______________________________________________________________

Why do you want to volunteer or intern at HAP? ___________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

			
References: 

List below 3 persons not related to you whom you have known for at least one year:

	Name
	Phone Number
	Relationship

	

	
	

	

	
	

	

	
	




Emergency Contacts:

List below persons we may contact in case of emergency:

	Name
	Telephone Number
	Relationship

	

	
	

	

	
	




Background Check Authorization:

I certify that the information in this Volunteer Application is true, correct and complete to the best of my knowledge. I authorize Hmong American Partnership to verify any and all information I provided by contacting appropriate sources. I understand that for the protection of visitors, volunteers and staff, all adults (age 18 and up) must voluntarily authorize a background check and I hereby authorize such background check. 

I give HAP permission to investigate any job-related information that I have provided in my application, resume, or during the interview process, including all of the items check:

· Employment history
· Professional references
· Criminal records   SS#____________________    DOB:________________________
(Information regarding felonies contained in public records, including guilty or no contest pleas, conviction and/or pending charges)
       
· Educational history
· Licenses and/or certifications if required
· Motor Vehicle records if position requires use of company vehicle

I understand that HAP may order a consumer report to obtain this information, and I authorize the release of that report to HAP.

I release form liability any individual, company, institution or agency that provides information that I have authorized to be released about me.  I waive my right of privacy with respect to the background information listed above and agree to hold HAP and its agent harmless from any liability from the results of its investigation or actions taken on the results.

I understand that I have a right under the “Fair Credit Reporting Act” to obtain a copy of my report by directing a written report request to  HAP.  I may also obtain a copy of this report my checking the yes box at the bottom of this disclosure.  I further understand that I have a right to request a complete and accurate disclosure of the nature and scope of the report by directing a written request to HAP.


                                 
 									

Waiver and Release of Liability

In consideration of being allowed to intern or volunteer my services at Hmong American Partnership, I hereby acknowledge that there are certain risks of injury involved, and I knowingly and freely assume all such risks and assume full responsibility for my participation. To the extent allowed by law, I agree to indemnify and hold harmless Hmong American Partnership, its officers, employees, agents, representatives and volunteers, of all liabilities and all loss or damage to person or property which may occur or be incident to my involvement or participation. 









Volunteer/ and Intern Confidentiality and Non-Disclosure Agreement

I recognize that as an intern or volunteer of Hmong American Partnership, a Minnesota non-profit organization, I may have access to confidential information concerning HAP, its guests, customers, agents, employees, volunteers or representatives. In consideration of any internship or volunteer status with HAP, I agree I will not at any time, during or after volunteering for HAP, divulge or reveal to any person, firm, or corporation, any information (including, but not limited to, personal or financial information or customer lists), directly or indirectly, which might in any way be used to injure or interfere with the business of HAP, or to alienate guests, customers, agents, employees, volunteers or representatives from HAP or to cause discontent or dissatisfaction among any such persons. 

I agree that should I have any questions as to the propriety of release of any information, I will request clearance from HAP prior to releasing such information.

The Hmong American Partnership  (“HAP’) and Volunteer & Intern acknowledge that Volunteer & Intern, in performing the terms and conditions of Volunteer & Intern's, will directly or indirectly gain access to information about HAP and its operations, including, but not limited to, its modes and methods of conducting its business and marketing its services, its Volunteer & Interns, customers, funders, sponsors, contributors, donors, supporters, vendors and referral/contributor source lists, its trade secrets, its copyrighted and non-copyrighted or non-protected computer software programs, files, its techniques of operation, its financial structure, and its weaknesses, if any (hereinafter referred to as "Confidential Information").

HAP and Volunteer & Intern acknowledge and agree that all Confidential Information shall be deemed to be highly confidential.  Volunteer & Intern agrees not to disclose, communicate, reveal or divulge, in any way, any Confidential Information to any person or entity not employed by HAP or one of its affiliates, unless the Executive Director has given advance written approval to such communication.  Even if authorized, in no event shall Confidential Information be disclosed or communicated, revealed or divulged by Volunteer & Intern to any person or entity who is not a HAP Volunteer & Intern, if Volunteer & Intern could reasonably foresee that such communication would adversely affect HAP's business.

Upon termination of employment with HAP for any reason, or at any other time HAP demands, Volunteer & Intern shall deliver promptly to HAP all material, property (computer, cell phone, communication hardware, name badges, etc.), and documentation relating to HAP, including without limitation all memoranda, notes, records, reports, files, manuals, agency reference binders, drawings, blueprints, Volunteer & Intern lists, customer lists, referral lists, vendor service lists, software, programs, and other documents, whether or not of a confidential nature, belonging to HAP, including all copies of such materials which Volunteer & Intern may then possess or have under Volunteer & Intern's control.  Volunteer & Intern further agrees that upon termination of employment, Volunteer & Intern shall not retain any document or data of any description containing or pertaining to the Confidential Information.

Volunteer & Intern agrees to maintain, protect and keep secure any and all Confidential Information pertaining to HAP and to not disclose any of this information to any third parties.

Volunteer & Intern hereby acknowledges and agrees that it is important for HAP's operations to protect and preserve its Confidential Information; HAP reserves the right to question its Volunteer & Interns, generally and specifically, regarding Confidential Information.

Volunteer & Intern agrees that the terms of this Confidentiality and Non-Disclosure Agreement shall survive termination of Volunteer & Intern's employment, whether that termination is voluntary or involuntary.






Confirmation of Understanding:

I understand that any misrepresentation of information on this application is cause for immediate termination of my volunteer or internship activity.  Further, I understand and agree that my internship or volunteer experience is on an at-will basis and may be terminated at any time and without previous notice.




________________________________		_______________________________
	Signature of Applicant					Date
HAP is an Equal Opportunity Employer (EOE) and does not discriminate on the basis of race, creed, or national origin.      
Revised 8.10.2011
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