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YOUTH AND SHELTER SERVICES, INC.
VOLUNTEER/INTERN APPLICATION


YSS shall not discriminate in its volunteer or internship selection procedures against any applicant for volunteering or interning, any employee or any participant because of race, sex, age, creed, color, political affiliation, physical or mental disability, national origin, or sexual orientation.



Today’s Date: 	 /	 /	 

First Name:		Middle Initial: 		Last Name: 	 

Current Address:		City: 		State: 		Zip: 	

Permanent Address:		City: 		State: 		Zip: 	 
(If different than current address)

E-mail: 		Home Phone #:	

Date of Birth: 		Cell Phone #:	

Do you currently have a valid driver’s license?	 Yes	 No

In case of emergency notify: 		Phone number/Address: 	


		
GENERAL

Check either “yes” or “no” for each question.  If you wish to provide an explanation for any “yes” answer, please use blank area at bottom of this section.  A “Yes” answer may not automatically preclude you from employment at YSS.

	
	Yes
	No

	Have you smoked marijuana in the last year?
	
	

	Have you used any controlled substances that were not prescribed in the last year?
	
	

	Do you use any tobacco products?
	
	

	Do you abuse alcohol?
	
	

	Some positions require that an employee routinely operate a motor vehicle.  Do you take any medication that may adversely affect your ability to drive?
	
	

	Are you on the Child Abuse Registry or Dependent Adult Abuse Registry in this State or any other State?
	
	

	Have you ever been convicted of a crime, or received a deferred judgment in this State or any other State, including (but not linked to) the crime of operating a motor vehicle while under the influence (OWI)?
	
	

	Do you have charges pending against you for any offense, including, but not limited to, child abuse (physical, mental, or sexual)?
	
	

	Have you ever been terminated for cause from any previous employment?
	
	

	Are you now or have you ever been a subject of a complaint (civil or criminal) of any kind at nay previous employment?
	
	



Explanation for any “Yes” answers above:	

	

	

____________________________________________________________________________________________________________





CURRENT EMPLOYMENT

Employer: 	 Address: 	 Phone: 	

Length of employment: 	 Title/Occupation: 	

	Education

	
	Name & Location
	Date Graduated
Month/Year1
	Major Field/Degree Earned

	High School/GED
	
	Diploma Received?
Yes         No
	

	College/University
	
	
	

	Graduate School
	
	
	

	Other (List):________
	
	
	


	

Do you hold a current professional license/certification (i.e. BSM, MSW, LISW, LMHC)? 
	  Yes          No        N/A


YSS is an Equal Opportunity Employer

1. Which volunteer position of the following are you applying for?
a. Intern
b. Mentor
c. Community Service
d. Service Learning
e. General Volunteer


2. What area(s) are you interested in?
a. Working with children
b. Working with teenagers
c. Working with families
d. Office Work/Donations/Etc.



3. What experience do you have working with children, adolescents, and/or families?






4. What experience do you have working with minorities and diverse populations?






5. How did you hear about the YSS?






REFERENCES

List three persons who are not related to you who have definite knowledge of your professional or work-related qualifications and fitness for the position for which you are applying, and who may be contacted and questioned regarding your character with regard to fitness for the position.  Please be sure to indicate the best method for contacting each reference. 



1. Full Name: 	Affiliation: 	

Address/City/State/Zip: 		

E-Mail: 	Daytime Phone: (	) 	

How long has this reference known you? 	Cell Phone: (	) 	




2. Full Name: 	Affiliation: 	

Address/City/State/Zip: 		

E-Mail: 	Daytime Phone: (	) 	

How long has this reference known you? 	Cell Phone: (	) 	




3. Full Name: 	Affiliation: 	

Address/City/State/Zip: 		

E-Mail: 	Daytime Phone: (	) 	

How long has this reference known you? 	Cell Phone: (	) 	




4. Full Name: 	Affiliation: 	

Address/City/State/Zip: 		

E-Mail: 	Daytime Phone: (	) 	

How long has this reference known you? 	Cell Phone: (	) 	



AUTHORIZATION AND RELEASE

I hereby authorize release of information for purposes of this application.  I hereby authorize YSS to contact the references listed above and discuss my professional and/or volunteer and work-related qualifications, my character and fitness for the position for which I am applying.

I understand that a comprehensive background check will be conducted to determine my eligibility for volunteering/interning.  This may include, but is not limited to, investigations of criminal and/or conviction records.  

I release Youth and Shelter Services and other persons or entities from any claims that might be based on the decision to conduct a reference and/or background check.

If accepted, I agree to abide by the policies of Youth and Shelter Services, Inc.


				
	Signature of Applicant		Date of Application






Return application to: 	Kiley McLaughlin	                         
	Volunteer/Intern Coordinator                
	Youth and Shelter Service, Inc.	
	420 Kellogg Avenue
	Ames, IA  50010
	(515) 233-3141  
                                   	 kmclaughlin@yss.ames.ia.us	
