
 
 

 

    

VOLUNTEER PROGRAM APPLICATION 
 
 

CONTACT INFORMATION 
 

 
Date: 

 

 
Name: 

 

 First Last Middle 

 
Mailing Address: 

 

 Number & Street City State Zip 

Home Phone 
Number: 

  
Cell Phone Number: 

 

 
Email Address 

   

 
Race: (Optional) 

  
Sex: (Optional) 

 

 
Are you 18 or older? 
 

Days and times when you are available:       
 
___Monday             Morning___________ Afternoon__________ 
___Tuesday            Morning___________ Afternoon__________ 
___Wednesday       Morning___________ Afternoon__________ 
___Thursday           Morning___________ Afternoon__________ 
___Friday                Morning___________ Afternoon__________ 
___Saturday           Morning___________ Afternoon__________ 
                 

 
AVAILABILITY 
 

 
VOLUNTEER INFORMATION 
 

Previous Volunteer Experience 
 
 
 
 

Special Skills and Qualifications 
 
 
 
 
 
 
 

 



 
 

 

    

 

 

PRIMARY PROGRAM INTEREST ARE: (Please check all that apply) 

 

_____Head Start – Location______________________                                                                                               

_____Infant and Maternal Health 

_____Volunteer Income Tax Assistance (VITA) 

_____Mentor Role Model Program 

_____ Community Cannery 

_____ Food Pantry   

_____Domestic Violence Shelter  

_____Private Jobs  

_____Weatherization  

_____Assist with special events 

_____Other: (Please Explain) _____________________________________________________________ 

 
 
EMERGENCY CONTACT: 
 

 
AGREEMENT AND SIGNATURE 
 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this 
application may result in immediate dismissal. 
 
 

Name (Print): 

Signature: 

Date: 

 
TCCAA prohibits discrimination, which can include disparate treatment directed toward an individual or group of individuals based on a 

person’s race, color, religion, sex (including pregnancy, transgender status, and sexual orientation), national origin, age (40 or older), 

disability or genetic information, or other protected classes that adversely affects their employment. This policy supports our overall 

commitment to creating a safe and happy workplace for everyone. 

Name: 
 

Address:   Phone Number:  
 

 



 
 

 

    

CONFIDENTIALITY 
 

Tri-County Community Action Agency (TCCAA) employees are required to demonstrate high professional and moral 
standards while representing the agency during work and off hours. Representation of the agency in any manner, 
whether on the employee’s own time or on the agency’s time must be authorized by the President and CEO. No 
employee is to make any public speeches, announcements, etc., relative to the agency unless he or she has 
received prior written authorization from the President/CEO.  
 
TCCAA employees are required to maintain the confidentiality and integrity of agency information about programs, 
services, clients, and fellow employees. The conduct of employees must be above reproach at all times. No acts 
shall be committed, whether on the job or off, which will reflect negatively on the agency or on fellow employees.  
The confidentiality policy ensures that:  
 
1. Confidential information will be seen by and discussed only with staff members who can demonstrate a need for the 
information in order to perform their jobs.  
2. Staff personnel, payroll and medical records will not be disclosed without the written consent of the staff member.  
3. Staff have the right to examine their own personnel, payroll, and medical records and to respond to the contents of 
those records.  
 

Four exceptions exist to this policy of confidentiality:  
 
1. The person gives written consent for the release of this information  
2. The staff believes the life of the person (or another person) is in danger  
3. The staff believes there may be a child abuse or neglect in the person’s family  
4. Release of information is court ordered.  
 
The authorization remains in effect until revoked in writing.  
 
              

Print Name       Date  
 
        

Signature 
 
            

TCCAA Representative/Job Title     Date 



 
 

 

    

Drug and Alcohol Misuse 
 

I. General Overview 
Employees of the Tri-County Community Action Agency, Inc. shall not be involved with the unlawful 
application, possession, market, or transfer of drugs in any manner. Tri-County Community Action 
Agency, Inc. employees shall not possess any type of alcohol on the agency’s premises or ingest 
alcohol during scheduled work hours. Drug activities or alcohol abuse that could adversely affect an 
employee’s job performance, or that could pose a hazard to the safety of other employees, 
patrons, clients, the general public, or agency’s vehicles and equipment are expressly prohibited.  
 

II. Therapy for Drug or Alcohol Use  
The agency regards alcoholism and other drug addictions to be treatable disorders. Thus, 
employees who suffer from alcohol or drug abuse shall be encouraged to participate in appropriate 
treatment programs.  
 

III. Consequences for Alcohol or Drug Abuse 
A. The use, marketing, or personal possession of illegal drugs while on the job, during rest periods, 

or on agency’s property, will be considered a dischargeable offense and may result in criminal 
prosecution. Any narcotics discovered will be turned over to the proper law enforcement 
agencies.  

B. The consumption or personal possession of alcohol during scheduled work times or on agency’s 
property is a dischargeable violation. For all employees, alcohol consumption is prohibited 
during the workday, including during rest periods and meal periods. Any employee who is 
perceived to be under the influence of alcohol will be immediately removed from service and 
alcohol. 

C. Tri-County Community Action Agency, Inc. administration will take subsequent action in those 
cases which demonstrate alcohol or drug abuse. Such action shall include referral to a drug or 
alcohol treatment program, disciplinary action, or administrative counseling. Any action will be 
on the basis of medical information, past history and/or pertinent factors.  

D. Off the job selling, distributing, or manufacturing of illegal drugs by an employee shall be 
viewed as a dischargeable offense. Likewise, illegal selling, distributing, or manufacturing or 
alcohol is a dischargeable offense.  
 

IV. Drug and Alcohol Testing  
Drug and/or alcohol testing shall be conducted when an employee’s supervisor has cause to believe 
that the employee is unfit for duty and when there is reason to suspect the use of possession of 
illegal drugs. After approval of the President and CEO or his designee, all employees within a work 
group may be tested for drugs when there is a change in group behavior, a high rate of accidents or 
injuries, reliable information about illegal drug involvement, and/or reason to suspect the use of 
illegal drugs within the group.  
 

V. Consequences of Positive Drug or Alcohol Test  
When a drug screen is positive for the first time, but no evidence of prior drug use on the job exists, 
an employee will be required to seek treatment from a recognized professional and/or institution, 
whose goal is to provide treatment in such situations. Refusal to do so will be viewed as 



 
 

 

    

uncooperative and the employee will then be subject to discharge. During the treatment period, 
the employee’s work schedule will be based upon the best interest of the agency and 
recommendation of the professional or institution administering treatment.  
 

VI. Repeated Drug or Alcohol Abuse 
In those cases where a Tri-County Community Action Agency, Inc. employee continues to engage in 
drug or alcohol use, distribution, or manufacturing, the agency as a lawful employer, has no 
alternative but to discharge the employee from immediate services. Every attempt will be made to 
assist the employee in correcting his or her behavior, but the agency shall not tolerate such action, 
on or off the job.  
 

VII.   This policy has been amended, modified, or expanded at any time deemed necessary by the President 
and CEO with the concurrence of the CAA Board of Directors or Executive Committee.  

 
 
 
_______________________________  ___________________________________ 
 Print Name     Signature 

 
         
        _____________________________ 

      Date 



 
 

 

    

 

Minor Volunteer Parental Consent Form 
 
 

Volunteers under 18 who are not accompanied by a parent or legal guardian are required to bring a signed 

waiver form prior to or on the day of the volunteer project. Without it, the minor will not be able to volunteer. A 

parent or legal guardian of each minor must read and agree to the following:  

 

By signing this form, I, the parent or legal guardian of the named below, consent to the child’s participation in 

the volunteer activities organized by Tri-County Community Action Agency. 

 

I understand that the child will be provided with orientation and training necessary for the safe and responsible 

performance of the volunteer duties and will be expected to meet all requirements of the position, including 

compliance with Tri-County Community Action Agency’s policies and procedures.  

 

I understand that my child will receive no monetary compensation for this work. I also understand that inherent 

risks may be associated with volunteer activities, including but not limited to, broken bones, concussions, 

sprains, paralysis and death, and will not hold Tri-County Community Action Agency accountable or liable for 

any injuries that unintentionally result from the child’s participation, or that arise during the time spent 

volunteering due to any underlying physical condition.  

 

I     give permission for my son/daughter,     , who 

is ______ years old to volunteer at Tri-County Community Action Agency.  

 

Parent/Guardian Signature        Date:       

 

Parent/Guardian Phone and Email Contact:         __  

 

Signature of Volunteer: _____________________________________________Date: _____________ 

 

Name of Volunteer:         __________________ 

 

 

PHOTO/MEDIA RELEASE  

To recognize the great work of our volunteers, we occasionally post photographs on our social media platforms 

(Facebook, Instagram), on our website or in print materials. Please let us know your preference by checking the 

appropriate line on the options below. 

 

 I give permission for my child’s name, photo, video image, and/or achievement(s) to be disclosed on social 

media, on the website, in print materials or released to the media. 

 

 I do not want my child’s name, photo, video image, and/or achievement(s) disclosed on social media, on the 

website, in print materials or released to the media.  

 

 

Parent/Guardian Signature:     Print Name:       



 
 

 

    

BACKGROUND CHECK INFORMATION 

 

Sworn Statement  

Head Start employees and Head Start volunteers who will be alone with, in control of, or supervising 

children 

A sworn disclosure or affirmation is a statement completed by a person attesting to whether he/she has ever 

been: (i) convicted of or is the subject of pending charges for any offense within or outside the Commonwealth, 

or (ii) the subject of a founded complaint of child abuse or neglect within or outside the Commonwealth. 

A sworn disclosure or affirmation statement must be completed prior to employment and/or volunteering. 

 

Virginia Criminal History Record Check – All employees and volunteers 

The national criminal history record check is the process of the Virginia State Police (VSP) and the Federal 

Bureau of Investigations (FBI) generating a criminal record report on a person. The criminal history record 

report shows all convictions, and the Office of Background Investigations (OBI) uses this information to 

determine whether the person has been convicted of: 

 

1. A barrier crime, and/or 

2. Any other felony unless five years have elapsed since the conviction. 

 

VDOE and OBI work with a fingerprinting vendor called Fieldprint to collect all identifying information on the 

application, take fees, take fingerprints, and electronically submit the information to the VSP and the FBI.  

The results of a national fingerprint check must be received prior to employment and/or volunteering. 

 

Virginia Central Registry – All employees and volunteers 

The Virginia Child Abuse and Neglect Central Registry is mandated by the Virginia Child Protective Law. The 

search of the central registry is a check to determine if the person has ever been the subject of a founded 

complaint of child abuse or neglect in Virginia.  

 

Out-of-State Criminal Background, Sex Offender Registry Search, and Child Abuse and Neglect 

Searches - Head Start employees, DCJS Emergency Services employees, and volunteers 

Anyone who has lived in another state in the past five years is required to request out of state background 

checks for each state they have lived in within the past five years. 

An out-of-state criminal record search, out-of-state sex offender registry search, and out-of-state child abuse and 

neglect registry search must be requested prior to employment and/or volunteering. 

 

Rapid Drug Urine test 

All employees and volunteers will be subject to a drug test prior to employment and/or volunteering. 

 

Alcohol Breath test 

All Head Start bus drivers are subject to an alcohol breath test prior to employment and/or volunteering. 

 

Tuberculosis test 

All employees and volunteers will be subject to a Tuberculosis test within 30 days of employment. 

 

Fit for Duty Physical 

All Head Start employees and Head Start volunteers will be required to get a fit-for-duty physical within 30 

days of employment. 



 
 

 

    

 

Background Check Consent Form 

 
 

I,     , authorize and give consent for Tri-County Community Action Agency to 

obtain information regarding myself. This includes the following: 

  

• State and National Criminal background records/information  

• All 50 State Sex Offender Registries (DCJS employees only) 

• Full Address Trace  

• Social Security Verification  

 

I, the undersigned, authorize this information to be obtained either in writing or via telephone in connection 

with my application. Any person, firm or organization providing information or records in accordance with this 

authorization is released from any and all claims of liability for compliance. Such information will be held in 

confidence in accordance with the organization’s guidelines. By signing this document, I am providing my 

consent for an initial background check as well as any subsequent background checks deemed necessary.  

 

 

Signature:        Date:        


