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VOLUNTEER  APPLICATION
PROGRAM   SITE---------------
Thank you for your interest in the volunteer opportunities at West Texas Centers for MHMR. From the list below, please che the volunteer assignment{s) which most interest you.

D  MENTAL HEALTH SERVICES	D  INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES	D VETERANS


D	Clerical
D	Direct Care
D	Social Security Designated Payee
D	Transportation
D	Crisis Hotline
D	Other 	_

D	Student Nurse/ Internship D	Fund Raising / Special Event D	Speakers Bureau
D	Party / Social Organizer
D	Trustee or PAC member


NAME 	-	-   -   -	-   -   -	-   -   -	-   -   -	-   -	

DATE OF BIRTH	I 		I 	

SOCIAL SECURITY NUMBER

-----

STREET ADDRESS:. _ _

_   _   _   _   _

_   _   _

_   _   MAILING ADDRESS:-	-	-	-	-	-  - -	-	-	-	-	-

CITY  	

STATE _	ZIP CODE  	

HOME PHONE 		_    	

--------

BUSINESS PHONE-	-	-	-  	

ARE YOU CURRENTLY EMPLOYED? D YES D NO If yes, are you D FULL TIME D PART TIME NAME OF EMPLOYER	 	
EDUCATION: HIGH SCHOOL _  _  _ _  _	COLLEGE 	_	OTHER 	_
ARE YOU VOLUNTEERING FOR COLLEGE CREDIT? 	HOURS REQUIRED 						_ NAME OF SCHOOL OR COLLEGE 			INSTRUCTOR-	-	-	-	-	-		-
Please explain any experience with the mentally disabled, any previous volunteer experience, any previous applicable work
experience, any affiliation with community organizations. (Attach a separate sheet if necessary)




Please list two personal references other than family:


NAME	 NAME  	

ADDRESS _ ADDRESS 		_

PHONE 	_ PHONE 	_
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Please list any special skills, training and/or abilities {including bilingual):

IN MY OPINION, I AM PHYSICALLY AND EMOTIONALLY CAPABLE TO VOLUNTEER FOR WTC.	D YES	D NO

In the table below  fill in the time(s) you are available to volunteer:
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	



tSTHIS:	D WEEKLY	D EVERY OTHER WEEK	D MONTHLY	D  LESS OFTEN?

CAN YOU PROVIDE TRANSPORTATION FOR YOURSELF?	DYES	D NO	OTHERS?	D YES	D NO

DO YOU HAVE A VALID TEXAS DRIVER'S LICENSE? DYES D NO LICENSE NUMBER 	_

DO YOU MAINTAIN MINIMUM AUTO LIABILITY INSURANCE COVERAGE REQUIRED BY STATE  LAW?  DYES	D NC
State law requires that we conduct a criminal history records information check on every employee or prospective volunteer. This is done through NCIC and the Texas Department of Public Safety. Certain misdemeanor or felony convictions disqualif) an applicant.

I UNDERSTAND THAT MY NAME, DATE OF BIRTH, SEX AND RACE WILL BE SUBMITTED FOR THE PURPOSE OF A CRIMINAL HISTORY RECORDS CHECK BEFORE I AM ALLOWED TO BEGIN VOLUNTEER WORK. 	_
INITIAL HERE

	RACE (circle one)	D WHITE	D BLACK	D HISPANIC	D OTHER  	
	SEX:
	D M	D F

	IN  CASE OF  AN EMERGENCY , WHO SHOULD WE  CONTACT:   (please list two  people)
	
	

	NAME (please print)	ADDRESS
	
	PHONE

	NAME (please print)	ADDRESS
	
	PHONE


I AGREE TO CONFORM TO THE WEST TEXAS CENTERS FOR MHMR AND VOLUNTEER SERVICES POLICIES AND PROCEDURES TO THE BEST OF MY ABILITY. I UNDERSTAND THAT MY VOLUNTEER ASSIGNMENT IS SUBJECT TC THE APPROVAL OF THE SITE SUPERVISOR AND THAT I BEGIN ON A TRIAL BASIS FOLLOWING VOLUNTEER ORIENTATION, TRAINING AND CRIMINAL HISTORY CLEARANCE.

I UNDERSTAND THE CONFIDENTIAL NATURE OF THE BUSINESS HERE AND AGREE TO MAINTAIN THE CONFIDENTIALITY OF THE PEOPLE SERVED BY WEST TEXAS CENTERS FOR MHMR.

ALL THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.


SIGNATURE OF VOLUNTEER APPLICANT	DATE


PLEASE ATTACH TO THIS APPLICATION A COPY OF YOUR SOCIAL SECURITY CARD, DRIVER'S LICENSE AND YOU AUTO LIABILITY INSURANCE IF YOU WILL BE PROVIDING TRANSPORTATION.

WEST TEXAS CENTERS FOR MHMR IS COMMITTED TO THE CONCEPT OF EQUAL VOLUNTEER OPPORTUNITY. NC VOLUNTEER SHALL BE EXCLUDED FROM PARTICIPATION IN, DENIED THE BENEFITS OF, OR BE SOUGHT TO DISCRIMINATION BASED ON RACE, COLOR, NATIONAL ORIGIN, RELIGION, SEX, AGE, DISABILITY, VETERAN STATUS OR SEXUAL ORIENTATION.
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CONFIDENTIALITY  AGREEMENT
FOR VOLUNTEERS






(Location  of Volunteer Assignment)




Except for certain specified circumstances, Texas state law and federal regulations require that all facility records which directly or indirectly identify a client, former client or potential client of any Health & Human Service Commission (HHSC) facility or contract provider shall be kept confidential.

I understand that violation of this confidentiality requirement can result in immediate dismissal from my duties as a volunteer for West T xas Centers for MHMR, subject to the discretion of the coordinator of volunteer services.

I agree to conform to all rules and regulations of HHSC and West Texas Centers for MHMR to the best of my ability, and to respect the confidential nature of all case records and my personal contacts with clients.






Print name



Signature of Volunteer



Date


Confiden tia lity Agreement for Volunteers	revised  4/1/2022

ABUSE  AND NEGLECT  INFORMATION  FOR VOLUNTEERS
404.4 CLASSIFICATION OF ABUSE AND NEGLECT

1) CLASS I ABUSE MEANS: ANY ACT OR FAILURE TO ACT PERFORMED KNOWINGLY, RECKLESSLY, OR INTENTIALLY, INCLUDING INCITEMENT TO ACT, WHICH CAUSED OR MAY HAVE CAUSED SERIOUS PHYSICAL INJURY TO A PERSON SERVED; OR ANY SEXUAL ABUSE INVOLVING AN EMPLOYEE, AGENT, OR PROVIDER AND A PERSON SERVED, WITHOUT REGARD TO INJURY.

2) CLASS II ABUSE MEANS: ANY ACT OR FAILURE TO ACT PERFORMED KNOWINGLY, RECKLESSLY, OR INTENTIONALLY, INCLUDING INCITEMENT TO ACT, WHICH CAUSED OR MAY HAVE CAUSED NON-SERIOUS PHYSICAL INJURY TO A PERSON SERVED; ANY ACT OF FORCE OR CORPORAL PUNISHMENT, INCLUDING STRIKING OR PUSHING A PERSON SERVED, REGARDLESS OF WHETHER THE ACT RESULTS IN NON-SERIOUS PHYSICAL INJURY TO A PERSON SERVED; OR EXPLOITATION.

3) CLASS Ill ABUSE MEANS ANY USE OF VERBAL OR OTHER COMMUNICATION TO CURSE, VILIFY, OR DEGRADE A PERSON SERVED, OR TO THREATEN A PERSON SERVED WITH PHYSICAL OR EMOTIONAL HARM, OR ANY ACT WHICH VILIFIES, DEGRADES, OR THREATENS A PERSON SERVED WITH PHYSICAL OR EMOTIONAL HARM.

4) NEGLECT MEANS A NEGLIGENT ACT OR OMISSION BY RENDERING CARE OR TREATMENT WHICH CAUSE OR MAY HAVE CAUSED PHYSICAL OR EMOTIONAL INJURY OR DEATH TO AN INDIVIDUAL WITH MENTAL ILLNESS OR MENTAL RETARDATION WHICH PLACED AN INDIVIDUAL WITH MENTAL ILLNESS OR MENTAL RETARDATION AT RISK OF PHYSICAL OR EMOTIONAL INJURY OR DEATH, AND INCLUDES AN ACT OR OMISSION SUCH AS THE FAILURE TO ESTABLISH OR CARRY OUT AN APPROPRIATE INDIVIDUAL PROGRAM PLAN OR TREATMENT PLAN FOR A PERSON SERVED, THE FAILURE TO PROVIDE ADEQUATE NUTRITION, CLOTHING, OR HEALTH CARE TO A PERSON SERVED, OR THE FAILURE TO PROVIDE A SAFE ENVIRONMENT FOR A PERSON SERVED, INCLUDING FAILURE TO MAINTAIN ADEQUATE NUMBERS OF APPROPRIATELY TRAINED STAFF.

If you observe any act of the above definitions, or a person served tells you something happened that fits the above definitions, YOU MUST REPORT IT to 1- 800-647-7418 which is the Texas Department of Protective and Regulatory Services ABUSE AND NEGLECT HOTLINE for MHMR cases exclusively. This hotline number is posted at all service locations and residences operated by  West Texas Center for MHMR.

I understand the definitions of abuse and neglect and the MANDATORY reporting responsibilities and procedures.





SIGNATUREOF VOLUNTEER	DATE


Abuse & Neglect Information	Revised 4/1/2022

THIS FORM IS NOT TO BE USED AS A CONSENT/AUTHORIZATION FORM.
Agency to retain this CCH Verification Form for DPS auditing purposes.

DPS Computerized Criminal History (CCH) Verification Form
 Section 1: Applicant must acknowledge the information in Section 1. Signature & date required.	
Applicant Name (Print):

I acknowledge that a Computerized Criminal History (CCH) check may be performed by accessing the Texas Department of Public Safety Secure Website and may be based on name and DOB identifiers. Authority for this agency to access an individual’s criminal history data may be found in Texas Government Code 411, Subchapter  F  https://statutes.capitol.texas.gov/.
Name-based information is not an exact search and only fingerprint record searches represent true identification to criminal history record information (CHRI), therefore the organization conducting the criminal history check is not allowed to discuss with me any CHRI obtained using the name and DOB method. The agency may request that I also have a fingerprint search performed to clear any misidentification based on the result of the name and DOB search.
In order to complete the fingerprint process, I must make an appointment with the Fingerprint Applicant Services of Texas (FAST) as instructed online Crime Records General Information | Department of Public Safety (texas.gov) Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467- 2080, submit a full and complete set of fingerprints, request a copy be sent to the agency listed below, and pay a fee of $25.00 to the fingerprinting services company.
Once this process is completed the information on my fingerprint criminal history record may be discussed with me. Acknowledge by signing below.
	
Applicant Signature:
	
Date:



	Section 2: Agency use only. Must be completed by authorized personnel conducting search.

	Agency Name:

	Authorized User:

	
Signature of Authorized User:

	Date of Name-Based CCH Search:



	Section 3: Agency use only. CHRI Name Based Tracking information. Check all that apply.

	Purpose for CHRI Search.
	□ Applicant	☐  Volunteer	☐ Contractor	☐ Other:

	Is any part of the Criminal History Record Information (CHRI) stored by agency?
	Reminder: DPS does not recommend storing any part of CHRI.

□ NO, CHRI is not stored by agency.	☐ YES, CHRI is stored by agency.

	
CHRI Retention Period
	
□ Temporarily Only    ☐ Annual   ☐ None Stored/Saved   ☐ Other:

	
CHRI Storage Method
	· Physical/Printed (paper copy)
· Digital/Electronic   (saved anywhere on device/computer)

	
CHRI Retention Purpose
	
Explain:

	
Date CHRI Destroyed
	

	
Destruction Method
	
Explain:


CHRI + Audit Resources Link


Form provided by DPS Crime Records Division Audit & Training Unit for agency use.
Revised 8/02/2024
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