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Total Family Support Clinic
Volunteer Application
            Volunteer Office
830 South Olive Street 
Los Angeles, CA 90014
Ph:(213) 213-0581 * Fax: (213) 213-0580
Email: v.gujuluva@totalfamilysupport.org
www.totalfamilysupport.org/volunteer
I. APPLICANT CONTACT INFORMATION 




 

  






   First 




    Last 
Email Address: 










Address:





  , 
     ,   





      Street Name 




       Apt #
City 
  State 


         Zipcode 
Telephone: (
      ) 




(
)






          Home/Cell



     Work 

Are you 18 or older?  YES 

    
NO 




If NO please indicate date of birth: 








II. SPECIAL SKILLS AND QUALIFICATIONS 

III. CRIMINAL BACKGROUND

IV. PERSON TO NOTIFY IN CASE OF EMERGENCY 

V. AGREEMENT AND SIGNATURE 





Name:  				 			  					


	   First 					   		 Last 





Email Address: 												





Address:		. 				  , 	     ,   					


	      Street Name 				  	  Apt #		City 


			    			


  State 			         Zipcode 





Telephone: (	     ) 				(	)					


	          Home/Cell				     Work 





Are you 18 or older?  YES 		    	NO 			





If NO please indicate date of birth: 										





How did you hear about TFSC?: 										





Which position(s) are you interested in applying for ? 							





Which location would you be interested in volunteering at? Sylmar 		Los Angeles 		Long Beach 	





In a separate attachment, please briefly describe why you’re interested in the above mentioned position(s). (1 page maximum) 














1. Please summarize any special skills or qualifications that you have acquired from employment, previous volunteer work, or through other activities including hobbies and sports. Also be sure to include any foreign languages spoken/written, and Certifications/Licenses with expiration date (Eg. CPR, First Aid). Please use and attach additional paper to application if necessary. 





 																																																																						





2. Please submit a copy of your most recent resume, and the name and contact information of at least one reference that we can contact in regards to your professional abilities. 





3. Please submit a short statement describing your interest in volunteering at TFSC. 





Have you ever been convicted of a felony or misdemeanor? You may exclude: 


Traffic violations for which the fine imposed was $300.00 or less. 


Any conviction that has been sealed, expunged or legally eradicated. 


Any offense which has finally settled in juvenile court or referred to the youth authority


Any misdemeanor conviction for which probation has been successfully completed or otherwise discharged AND the case has been judicially dismissed.





YES 		    NO 			








If YES, Please explain: 


													





Have you ever been treated at Total Family Support Clinic as a client? If YES, Please specify dates. 


														





Have you ever served Court-mandated Community Service or Probation at TFSC? If YES, Please specify dates. 


														














Name: 							     							


	 	 First 						Last 





Address: 													


		Street Name, Apt #, City, State, Zipcode 





Telephone:  (		)					  (	)					


		Home 					   Work 


�


Email Address: 													





By Submitting this application, I affirm that the facts set fourth in it are true and complete. I authorize TFSC to verify any information relevant to my suitability as a volunteer through relevant record checks. I understand that TFSC reserves the right to refuse any volunteer applicant, but doesn’t discriminate in accepting applicants based on race, nationality, alien status, gender, age, ability or religion. Volunteers are not eligible for any compensation, insurance, worker’s compensation benefit, or any other benefits provided to TFSC employees.  I also understand that if I am accepted as a volunteer, any false statements, omissions, or misrepresentations made by me on this application my result in my immediate dismissal from any volunteer assignment. I agree to complete my entire term of service, minimum 50 hours of service. 


 


Volunteer Name (printed):				 Signature: 				  Date: 			








Complete  the following, only if you are under the age of 18: 








Parent/Guardian Name (printed): 				 Signature: 			  Date:			











