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FOSTER GRANDPARENT PROGRAM

670 West Exchange Street

Akron, Ohio 44302

(330) 572-8310

VOLUNTEER APPLICATION

PERSONAL DATA

	Name (Last):  


	(First):                               
	(Middle):

	Street Address:

     
	Home Phone: 

	City, State, Zip Code
	Telephone/Cell:



	Status (Check One):
 FORMCHECKBOX 
 Married          FORMCHECKBOX 
 Single          FORMCHECKBOX 
 Widowed           FORMCHECKBOX 
 Divorced


	 Social Security Number: 



	Date of Birth:
	Place of Birth:



	Health Insurance (Check One and Provide Number)

          FORMCHECKBOX 
 MEDICARE #_____________________________          FORMCHECKBOX 
 Medicaid #______________________________         


TRANSPORTATION

	Do you have your own transportation?     FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO     


	What would be your means of transportation to your assignment each day?

       FORMCHECKBOX 
 HAVE CAR/DRIVE MYSELF            FORMCHECKBOX 
 SCAT              FORMCHECKBOX 
 METRO              FORMCHECKBOX 
 RELATIVE/FRIEND


	If available, are you willing to car pool with other Foster grandparents:

       FORMCHECKBOX 
 YES                  FORMCHECKBOX 
 NO              FORMCHECKBOX 
 UNABLE  


EDUCATION/SKILLS/CERTIFICATIONS

	EDUCATION
	YEARS COMPLETED
	Circle Last Year Completed
	Diploma & Degrees
	Area of College Degree

	High School


	Years Completed
	6, 7, 8, 9,10,11,12
	
	

	College (Undergraduate):


	Years Completed
	1,2 3,4,5
	
	

	College (Graduate)


	Years Completed
	
	
	

	Other


	
	
	
	


PREVIOUS OCCUPATION & SPECIAL SKILLS

	Previous Occupation (Job Title):

 

	List Special Skills:

	Have you ever worked with children?        FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO     

If YES, List Where _________________________________________________________How Long:_____________


MEDICAL & PHYSICIAN INFORMATION

	Physical Condition:                        FORMCHECKBOX 
 Excellent         FORMCHECKBOX 
 Good          FORMCHECKBOX 
 Fair          FORMCHECKBOX 
 Poor

	Name of Personal Physician:



	Address of Personal Physician (Street, City, State, Zip and Telephone):




SOURCE OF HOUSEHOLD INCOME

Number of Children you have___________       Number of person(s) in household: __________

	SOURCE
	YOURSELF

(Give Amount)
	YOUR SPOUSE

(Give Amount)
	OTHER MEMBERS OF HOUSEHOLD

	Social Security
	$
	$
	$

	Public Assistance
	$
	$
	$

	Pension
	$
	$
	$

	Rent Income
	$
	$
	$

	Wages
	$
	$
	$

	Annuity
	$
	$
	$

	Stocks & Bonds
	$
	$
	$

	Other
	$
	$
	$

	TOTAL
	$
	$
	$

	ANNUAL TOTAL
	$
	$
	$


REFERENCES 

List three (3) character references (not relatives)

	NAME
	ADDRESS
	ZIP CODE
	PHONE
	RELATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VOLUNTEER PREFERENCE

1. Indicate your preference for time of day of volunteer service (Check One):

  FORMCHECKBOX 
  MORNING   

    FORMCHECKBOX 
  AFTERNOON 
 
   FORMCHECKBOX 
  NO PREFERENCE
2. Indicate your preference for schedule of volunteer service (Check One):

    FORMCHECKBOX 
  YEAR-AROUND 
   FORMCHECKBOX 
  SEASONAL (off during summer months)
 


ADDITIONAL INFORMATION

1. Have you ever been convicted of a felony?  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     If yes, please explain: _______________
________________________________________________________________________________________
All applicants being considered for the Foster Grandparent Program are subject to a nationwide name-based check of the National Sex Offender Public Website (NSOPW.gov)-completed before a candidate begins work or service including orientation and training hours, a State Criminal Background check (Bureau of Criminal Investigation, Information Services Division) and a Federal Background check (name or fingerprint- based search of the statewide criminal history registry in the candidate’s state of residence and in the state where the person will serve or work; or a fingerprint-based FBI search); depending on access (episodic or recurrent) to vulnerable populations.  Selection into the program is contingent upon a review of the applicant’s State and Federal Background checks and the results of both background checks. As the applicant, you have the right to review/challenge the factual accuracy of the results before any action is taken. If the individual’s results of a pending State or FBI criminal registry checks are pending, the individual is not permitted to have access to children, persons age 60 or older, or individuals with disabilities without being accompanied by an authorized program representative who has previously been cleared for such access. Accompaniment will cease once a candidate has cleared the State (s) or FBI check component. Any information obtained as a result of the background checks will remain confidential and will not be shared with any other sources. 
By signing below, you authorize the Foster Grandparent Program to conduct a name or fingerprint- based search of the statewide criminal history registry in the candidate’s State of residence and in the State where the individual will work and or serve and a fingerprint-based FBI check.  You also are stating that you accept the terms based on the background check.   
Signature: _______________________________                  Date: __________________________________
2. How did you hear about Foster Grandparent Program?       ________________________________________
3. Have you volunteered with ASCA Foster Grandparent Program before?
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO 

If yes When : ______________________________________ Where: __________________________________________________________ 
APPLICANT STATEMENT

I am interested in serving as a Foster Grandparent volunteer in the Akron Summit Community Action (ASCA) Foster Grandparent Program. I am prepared to participate in available/scheduled orientation, workshops and trainings. I understand that references and criminal background checks are conducted. I understand certain criminal convictions may disqualify me from working with children and in a child care setting.  I understand that ASCA reserves the right not to consider and discard any application, which is incomplete in any aspect, and terminate volunteer activity based on violations of agency policies and procedures, as applicable to volunteers, and all other program requirements, rules and regulations, as applicable to program volunteers. I hereby affirm that the information provided on this application is true and complete to the best of my knowledge.

_____________________________________________

​​​​​​__________________________________
                 (Volunteer Applicant Signature)
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