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renee@familylinkkids.com or I ' lAMEY LIN

Fax to 512-532-6555 Love Healing Hope
Foster & Adoption Agency

Volunteer Application

Couples should apply individually but can work together upon request. If married both
spouses must submit a background check even if only one is applying to volunteer.

Name: Cell Phone #
E-Mail: Home Phone #
Address:
Street City, State Zip Code
County: Date:
Date of Birth: DL State & #

Have you lived out of Texas in the past 5 years? O NO O YES What State?

How did you hear about FamilyLink?

This box is optional but helpful when matching mentors according to a child’s request.

Marital Status: Ethnicity:

Religious Affiliation: Level of Education:

Areas to Serve
Check all areas you are interested in contributing to.

O |am applying with a volunteer group at my church or business. Church or group name:
Are you the leader of this group? OYES ONO

O Retreat/Events — Typically 5 - 6 hours once or twice a month on a weekend day
O Placement Parties — Bring comfort items, balloons, and cupcakes to children placed in foster homes within
one week of placement.
O Office - At least %> day once a month M-F 8:30am - 5:00pm
O Mentor - Commitment to a child or children for at least 6 months twice a month for at least 2 hours each visit.
O Occasional Care Giver - Babysitter or Overnight Care. Times Vary
O Financial Support for events or placements
O Other - List skills or interests:
Employment Community Involvement
Employer: Organization:
Address: Address:
Phone #: Phone #:
Website: Website:
May we contact? OYES ONO May we contact? OYES ONO
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FAMILY LIN

Love Healing Hope
Foster & Adoption Agency

Background

If you answer YES to any of the following questions
please provide an explanation in the space provided.

ONO Have you ever been arrested or convicted of a felony or misdemeanor?
O YES

ONO Have you ever been reported for abuse or neglect of a child or children?
O YES

ONO Have you ever been convicted of child abuse or neglect?

O YES

Personal References
List at least 3 people that have known you over 1 year. 1 may be a relative.
All information must be complete for each reference.

1.Name: 3.Name:

Address: Address:
Street Street

City, State Zip Code City, State Zip Code
Phone #: Phone #:

E-Mail: E-Mail:

Relationship: Relationship:

Optional: Pastor or Ministry Leader
4.Name:

Address:
Street Street

City, State Zip Code City, State Zip Code
Phone #: Phone #:

E-Mail: E-Mail:

Relationship: Relationship:

| hereby declare that the information provided by me in this Application for Volunteering is true, accurate, and complete to the
best of my knowledge. | give my permission for any of this information to be verified. | understand that if any of this
information is found to be inaccurate or false this may be used to terminate any further consideration of my application. | give
my consent for agencies, employers, companies, friends, and family members to be contacted.

Printed Name Signature Date



