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1800 NORTH CHARLES STREET, SUITE 700, BALTIMORE,

uD 21201




               
AIDS INTERFAITH RESIDENTIAL SERVICES

(AIRS)

Volunteer Application
I.  Personal Information
Name:_____________________________    
Date: ______________  

Address:____________________________________________
  


  ____________________________________________

Phone (H):_________________ (W):_________________ (C): __________________

Email:___________________________________

Occupation:________________________

 II. Volunteer Options (Check as many as you are interested in)

__ At the Door Program Assistant
__ AIRS Mentor           

__ AIRS Household Aide/ Elder Companion            

__ AIRS Family/ Youth Tutor            

__ GEAR Classroom Aide
__ GEAR GED Tutor

__ Un Nuevo Comienzo Program Assistant
__ Don Miller Recreation/Fellowship Aide
__ Don Miller Internship* (Must commit for 1 Academic Semester)
__  AIRS Recreational Event Volunteers 

__ Other

II. Placement Preference 

Please check all that apply:

I can volunteer:     ___once a week
___more than once a week
___as needed
___other






If so, how many days? ___

	Time/Day
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


IV. Matching Information

1. General interests, skills, volunteer experience, languages, and hobbies (use separate sheet if necessary):________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

2.   What reservations, if any, do you have about volunteering with AIRS? ______________________________________________________________________________

______________________________________________________________________________

V. Screening Information

1.  Have you ever been convicted for violation of any laws, traffic or otherwise?  ___yes   ___no


If yes, please explain:______________________________________________________

2.  Do you have any physical condition that may limit your volunteer activities?  ___yes   ___no


If yes, please describe:_____________________________________________________

3.  How did you find out about AIRS programs? ___________________________________

______________________________________________________________________________

VI. Emergency Contact

Name:________________________
Phone:__________________   Relation:_______________

VII.  References

Please provide the names and phone numbers of three references.  At least one should be a direct supervisor.

1.  Name:________________________     Phone:_____________     Relation:_______________

2.  Name:________________________     Phone:_____________     Relation:_______________

3.  Name:________________________     Phone:_____________     Relation:_______________

VII.  Resume

AIRS programs strive to find highly motivated volunteers with a passion and commitment for giving of their time to improve the lives of others. To help provide us with additional information all applicants are asked to submit a copy of your most recent resume. Please attach your resume to this application.

VIII. Personal Statement  (optional)

To help provide us with additional information we ask applicants to consider submitting a personal statement. This statement should be at least one paragraph in length. The topic is not limited to, but should focus on, why you want to volunteer with AIRS, what you feel you can contribute to AIRS , what you hope to gain from your volunteer experience, and anything else you would like us to know. Please attach this document to your application.

IX. Statement of Consent

I hereby give my consent for AIRS to contact my references: to contact my employers, past and present; and to conduct a police and criminal background check.

_____________________________________

________________

Signature of Applicant




Date
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Passed Background CheckYes No 


Date_____________(Staff Initials)
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