THE REBECCA CENTER FOR MUSIC THERAPY

VOLUNTEER APPLICATION FORM

Please fill out the form completely. 

WE RESERVE THE RIGHT TO REFUSE AN APPLICANT. 

_______________________________________   _____________________________________

Name 





         Date of Birth

_______________________________________   _____________________________________

Social Security Number


         Phone Number

______________________________________________________________________________

Home Address

_______________________________________   _____________________________________

City, State




         Zip

_______________________________________   _____________________________________

Employed By (If Employed)

         Phone Number

______________________________________________________________________________

Address

May you be called at work?
   Yes
   No

Brief description of work: _______________________________________________________

______________________________________________________________________________

Education: High School ___; College___: Major_______________________Degree_____ 

Other Schooling or Special Training____________________________________________ 

Interests or Hobbies_________________________________________________________ 

Would you be interested in helping with: (check all that apply)

 Office duties (answering phones, conversing with parents of clients, etc.)

 Visiting and reporting on our outreach programs

 The parent coalition

 Parent support group

 The artists’ coalition

Can you help with fund raising by: (check all that apply)

 Helping with a raffle/auction

 Finding donations of raffle items and collecting items

 Making/creating items for donation or auction

 Helping to find grants

 Helping with fundraising events

Can you help with education efforts by:

 Attending educational booths and distributing Rebecca Center information

 Meeting with community businesses and organizations

 Help with our online and on-site library

Can you help with advertising by: (check all that apply)

 Helping video/photo

 Writing advertising copy

 Finding donors for advertising space

Skills (be specific. i.e. web site knowledge, videography, photography, catering, etc.) 

_________________________________________________________________________

_________________________________________________________________________ 

Do you speak a foreign language?     Yes     No  If yes, which language ____________

Do you drive?      Yes      No
Do you have regular access to a car?      Yes      No

Current community activities: ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List current and previous volunteer work (list all previous volunteer work including brief description of duties and activities, dates of service.):

______________________________________________________________________________

______________________________________________________________________________

Are you willing to commit to one year of volunteer services?      Yes      No

What are your reasons for wanting to participate as a Rebecca Center volunteer?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you had any personal experience(s) involving special needs children?

· Yes

  No

If so, please explain: ___________________________________________________________

______________________________________________________________________________

How did you learn of our program: ______________________________________________

______________________________________________________________________________

Have you ever been convicted of a crime other than a traffic violation?     Yes      No

If yes, what charge? __________________ Date convicted: ________ Where ____________

Availability: Sun.___Mon.___Tues.___Wed.___Thurs.___Fri.___ Sat.___ 

Mornings:_________________________________________________ 

Afternoons:____________________________________________________ 

Evenings:_________________________________________________________________ 

Volunteering through what organization?________________________________________

_________________________________________________________________________ 

Who or what prompted you to volunteer?________________________________________

_________________________________________________________________________ 

Please list three references of people who know you well, other than relatives, preferably for whom you have worked in either a paid or volunteer capacity.  If you are currently working, either paid or as a volunteer, please include the name of your supervisor.

Name

Address
Zip Code

Phone

Relationship

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

The Rebecca Center, Inc. reserves the right to make any checks deemed appropriate as to the suitability of anyone responsible for this confidential work.  All information obtained will be held in the strictest confidence.

	In consideration of The Rebecca Center, Inc., hereinafter the "Corporation's", acceptance of my services as a  Volunteer,, I agree that I, my assignees, heirs, distributees, guardians, and legal representatives forever release and shall not make a claim against, sue, or attach the property of the Corporation, its officers, directors, volunteers, committee members, members, employees, agents, heirs, successors and assigns for any actions, causes of actions, suits, liabilities, claims, demands, damages or causes of any kind or nature whatsoever, whether presently existing or arising in the future, whether known or unknown, which arise out of or are based upon any fact, matter, claim or thing involving my services as a volunteer. I agree to indemnify and defend the Corporation, its officers, directors, volunteers, committee members, members, employees, agents, heirs, successors and assigns against and save them harmless from any and all demands, claims, causes of action, or judgments, and any and all expenses (including, without limitation, attorneys fees) incurred in investigating or resisting the same, for injury to person, loss of life, or damage to property occurring during the term of my services as a  Volunteer,, and until all applicable statutes of limitation expire, arising out of any act, omission, or neglect of the Corporation, its officers, directors, volunteers, committee members, members, employees, agents, heirs, successors and assigns.

	By signing this application, I declare that all of the above information I have given is true and complete.


Bottom of Form

__________________________________   _____________________________________

Applicant Signature



         Date

If you have any questions, please feel free to contact us at 516-678-5000 ext. 6643

PLEASE RETURN YOUR COMPLETED APPLICATION  TO:

The Rebecca Center for Music Therapy

At Molloy College

1000 Hempstead Ave.

P.O. Box 5002

Rockville Centre, N.Y. 11571

Attn: John Carpente, Founder / Executive Director



