ASWA

American Society of Women Accountants VOLUNTEER
Dallas Chapter OPPOPPORTUNITY
empowering
women

Please join us as we volunteer with the YWCA of idptlitan Dallas (YW) orsaturday, May

15, 2011 for their annual YW Nurse-Family Partnership Sprifiipg Event.  The YW needs
volunteers to help with set-up, decorating andigiggting in the event.

YWCA of Metropolitan Dallas is dedicated to addiegshe most critical needs for women in
Dallas, offering programs in the areas of pregnaray parenting education, financial literacy
and women's health services, YW's goal is to e@éumadl guide women toward becoming self-
sufficient and to advocate for sound public policgt supports these efforts.

Nurse-Family Partnership (NFP) is a relationshipdar free maternal and childhood health
program that focuses on low-income, first-time neogh - a vulnerable population segment that
often has limited access to good parenting roleetsodt oung mothers-to-be voluntarily enroll
as early as possible, with nurse-home visits béginideally by the 18 week of pregnancy.
Mothers and their highly educated Nurse-Home Visitnake a two-and one-half year
commitment to each other, with 64 planned homeasv/istween pregnancy and the child's
second birthday. YW's NFP program helps break yietef poverty - empowered, confident
mothers become knowledgeable parents who are @plepare their children for successful
futures. By developing strong family foundationd/¢ NFP program establishes a better, safer,
and stronger community for generations to come.

What: YW Nurse Partnership Spring Fling

When: Saturday, May 15, 2011; 8:00am — 1:00pm
8:00am Set-up & Decorating; Event begins at 10:00am

Where: Preston Hollow Presbyterian Church
9800 Preston Road
Dallas, TX
www.ywcadallas.org

Event Theme: Western

If you are interested in volunteering, please samé-mail teaswa_dallas@yahoo.conklease
note all volunteers must complete a volunteer appbn by May 1, 2011 to volunteer in this
event. See the following pages for the application.
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YWCA OF METROPOLITAN DALLASVOLUNTEER APPLICATION
Complete this form and return to the Metropolitaarth.

Return or mail to: Fax to: Email to:

YWCA of Metropolitan Dallas 214.826.4548 Ihudsop@adallas.org
Attn: Volunteer Coordinator

4144 N. Central Expressway, Suite 580

Dallas, TX 75204

Note: All applicants must be at least 16 years lgplicants desiring to work within the childrer®s
women'’s programs must be at least 18 years oldlié¢grg under 18 must have parental/guardian

approval.
Date

Section |I; Contact | nfor mation

Name: Phone Number:

Address:

E-Mail:

Present Occupation/Employer:

Education: Degrees:

*Age: *Sex: *Ethnicity: *Bilingual: *Handicapped: |

*Age, sex, race, bilingual, handicapped are comfiidé and needed for statistical purposes on regort
the Community Council of Greater Dallas, United \Wayd the National YWCA.

Section |1: Availability

Time and days available to volunteer; indicate agnm., or both please:

Mon: Tues: Wed: S hur Fri: Sat:

Section |11: Experience

Volunteer Experience:

Section | V: Interests

What are your volunteer interests?
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Section V: Skills

Special skills or certifications you want to shasepart of your volunteer experience. Please irclud
computer program knowledge, especially within M&dcaf

Section VI: Summary

Briefly describe why you want to volunteer at thé&/A.

Section VII: References: May not befriendsor family

Name: Phomdbt:

Address: Relationship: .
Name: Phomdbt:

Address: Relationship: N
Name: Phormdbt:

Address: Relationship: |

Are you or a family member an employee or participa any YWCA program?

If so, which one?

Are you requesting volunteer hours to fulfill cecordered Community Service Restitution?
If yes, please attach an explanation and include hours needed.

Signature: Date:
Parent or guardian signatureisrequired if the applicant isunder 18.

Office use only.

Date Received by Volunteer Coordinator:

Interview Date: OrientatioteDa
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Authorization/Release Form

I hereby authorize the YWCA of Metropolitan Dallas and its designated agents and representatives to
conduct a comprehensive review of my background causing a consumer report and/or an investigative
consumer report to be generated for employment or volunteer purposes.

I understand that the scope of the consumer report/investigative consumer report may include, but is
not limited to, the following areas:

Verification of social security number; current and previous residences; employment history
including all personnel files; education including transcripts; character references; credit history
and reports; criminal history records from any criminal justice agency in any or all federal, state,
county jurisdictions; birth records; motor vehicle records to include traffic citations and
registration; and any other public records or to conduct interviews with third parties relative to my
character, general reputation, personal characteristics or mode of living.

I further authorize any individual, company, firm, corporation, or public agency (including the Social
Security Administration and law enforcement agencies) to divulge any and all information, verbal or
written, pertaining to me to the YWCA OF METROPOLITAN DALLAS or its agents. I further authorize the
complete release of any records or data pertaining to me which the individual, company, firm,
corporation, or public agency may have, to include information or data received from other sources.

I hereby release the YWCA OF METROPOLITAN DALLAS, the Social Security Administration, and its
agents, officials, representatives, or assigned agencies, including officers, employees, or related
personnel both individually and collectively, from any and all liability for damages of whatever kind,
which may, at any time, result to me, my heirs, family, or associates because of compliance with this
authorization and request to release. You may contact me as indicated below.

I understand this authorization automatically expires 90 days from the date executed below and that I
have the right to revoke the authorization at any time, provided I do so in writing.

Print Nane:

(First) (M ddl e) (Last) ( Mai den)
Former Name(s) Used:
Current Address Since:

( Mo/ Yr) (Street) (Gity) (St atel/Zip)
Pr evi ous Address From

( Mo/ Yr) (Street) (City) (Statel/Zip)
Pr evi ous Address From

( Mo/ Yr) (Street) (Gity) (St atel/Zip)
Soc. Sec. Nunber: - - Date of Birth: / /

(I.D. Purposes Only)
Drivers License Nunber/ Stat e:

Tel ephone nunber:

Si ghat ur e: Dat e: / /
Texas Statew de Crimnal Record Mot or Vehi cl e Report
Submitted on by
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YWCA OF METROPOLITAN DALLAS
STATEMENT ON FELONIES OR MISDEMEANOR OFFENSES

THISSTATEMENT ISREQUIRED BY STATE LICENSING.

Have you ever been convicted of a felony or misdemg or are there any pending criminal chargegagsou,
including deferred adjudication?

Yes No

Are you seeking a volunteer opportunity in ordecaooply with court-ordere@ommunity Service requirements?

Yes No

If yes to either question, explain:

| understand that a Criminal History Check willdo®, and that my continued volunteerism is subiethe results
of this check.

X X
Signature Date

FIREARMS & OTHER WEAPONSPOLICY

Effective January 1, 1996, persons residing indtiage of Texas who are licensed by the state wilalbowed to
carry concealed handguns. While the Texas “Cordedhndgun Act” gives licensed individuals the tighcarry
concealed handguns, the Act allows employers thipitosuch persons from carrying a concealed handgu
property owned or controlled by the employer.

It is the policy of the YWCA of Metropolitan Dallakat carrying firearms (including handguns) oresttveapons
concealed or otherwise, is prohibited on all YWCremises, regardless of license to carry. YWCA psesis
defined as buildings, driveways, walkways, parliotg, YWCA vehicles, lockers, desks, and files.

Violation of this policy will result in terminatian

| acknowledge that | haveread the above policy, and | agreeto comply with this palicy.

X X
Volunteer Signature Date
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YWCA OF METROPOLITAN DALLASEMERGENCY CONTACT INFORMATION
Please list person(s) to be contacted in case of emergency.
Name
Address
Phone # (H) (W)
Relationship

CONFIDENTIAL INFORMATION

In the course of performing duties, the YWCA'’s valeers may have access to highly sensitive anddsonifal
information about the YWCA or its clients. All woiteers must use their best efforts and diligeagedtect that
information. It is expected that at no time wilN@unteer disclose, directly or indirectly, senator confidential
information about the YWCA or its clients. Similgra volunteer whose assignment with the YWCA teates,
may not subsequently disclose, directly or indlsg@ny sensitive or confidential information abtineé YWCA or
its clients acquired during his or her associatidth the YWCA.

Any volunteer who violates the YWCA'’s Confidentlaformation policy will be subject to terminatiofi their
volunteer association with the organization.

| have read and understand the above policy arebdgrabide by it.

X X
Volunteer Signature Date
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