Breaking Free Volunteer Application Form

770 University Avenue West

St. Paul, MN 55104

Volunteer contact Person: Terry Forliti 
tforliti@breakingfree.net or 651-645-6557
Breaking Free Volunteer Application

Name ________________________________________________________


(Last)


(First)

(Middle)

(Age)

Address _______________________________________________________


(Street)

​​​__________________________________________________________​​​​​_____


(City) 


(State)


(Zip Code)

Telephone _________________
_________________________________


(Day)



(Evening)

E-mail__________________________________________________________
Emergency Contact _______________________________________________




(Name)


(Phone)

Please answer the following questions:

(1) Why are you interested in becoming a volunteer at Breaking Free?

(2)  Have you ever volunteered at another organization?  Yes ___
No ___

(3) What types of volunteers work have you done and where?

(4) What hours and days are you available?

(5) How did you hear about Breaking Free?

(6) What are your views about Prostitution?

(7) Do you have a criminal record or any reason why we should not hire you as a volunteer?


(8) What area would you like to volunteer in at Breaking Free?  Check 1-3.
Public Policy Research
Office Administration

 Organizational and Donation Assistance

Women’s and Children’s Program
Housing Monitor/Mentoring

Bible Study/Intercessory 

Outreach/Health Program
Food Services

Fundraising & Events
Other (Please State):

I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge.  I also understand that this is not an application for paid employment.

I will keep all client information and general information about Breaking Free confidential. This is an important part of my contract to become an Intern/volunteer at Breaking Free. I understand that a breach of confidentiality will void my Internship/volunteerism and I will be terminated immediately. 
Signature _______________________________
Date ____________________

Informed Consent Form

Breaking Free

770 W. University Avenue

Saint Paul, MN 55104

(651) 645-6557

Date__________________________

The following named individual has made application with this agency for mentoring/volunteering:

 Last Name of Applicant (please print):  _______________________________________

First Name of Applicant (please print): ________________________________________

Middle (full) (please print): __________________________________

Maiden, Alias, or Former (please print): _______________________________________

Date of Birth ___________________________ Sex (male or female): _______________

Social Security Number ___________-_________-______________

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history record information to Breaking Free for the purpose of volunteering with this agency.

The expiration of this authorization should be one year from the date of my signature. 

Signature of Applicant__________________________________________________

Date _____________________________

Notary ______________________________________________________________

Date_____________________________
