VOLUNTEER APPLICATION

Tiot
Dy

Rehabilitation & Counseling Services
A New Day - A New Way

Vision
To provide a pathway of opportunities to young adults that will equip them with the skills and knowledge necessary
to have a successful future.

Mission
To provide assistance to young adults by help them to become productive members of society.
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(Please print clearly)
Last Name First Middle
Street Address City State Zip Code
Date of Birth Home Phone Work Phone Cell Phone

Email Address

EDUCATION:

Area of Interest

Highest Level Completed:
Degree (If Applicable):

EMPLOYMENT:
Job Title:

Place of Employment:

List any special skills:

PLEASE READ AND ANSWER EACH QUESTION:

1. Do you support the mission of A New Day? ____yes ____no

2. Do you understand that this is volunteer work? ~ yes ____no

3. Do you like working with youth? ____yes ___no

4. Are you a team player? __yes ___no

5. Will you be able to attend monthly meetings? __yes 1o

6. Are you willing to be fingerprinted? ____yes ____no

7. Have you ever been charged with a crime? ____yes ___no

8. Please explain below how you can contribute to this agency.

Please mark days available:

Days Monday Tuesday Wednesday Thursday Friday

Beginning Time

Ending Time

* There may be some possible Saturdays for special projects and trips.

Please check by the area that you are interested in volunteering:

Fundraising

Grant Research
Grant Writing
Marketing

Newsletter
Administrative

Youth Counselor
Other (please explain)




VYOLUNTEER AGREEMENT

I, , understand the mission of “A New Day

Rehabilitation & Counseling Services” and I will work diligently to help fulfill that mission. I
understand that everything I do is for the betterment of this agency and the community. All my
work and time given is all done on a volunteer basis. I will not use any material or products
from this agency for my own personal use. I have answered all questions to the best of my
knowledge. If my application is accepted, I understand that failure to cooperate with staff and
youth may result in termination. I further understand that this is a volunteer position and I that I

will not be compensated.

Print Name
Signature Date
Witness Date

Please return to A New Day Rehabilitation & Counseling Services, 3125 S. Mendenhall, Suite #230, Memphis, TN 38115

Contact us at (866) 647-4280 or info(@a-new-day.org with questions.
www.a-new-day.org
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Rehabilitation & Counseling Services
A New Day - A New Way



