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Marjorie Kovler Center Volunteer Application

Date:  __________________
Placement of applicants at Heartland Alliance is based upon availability and cannot be guaranteed. Applications will be kept on file (one month) in the event that there are no available opportunities.

Contact Information

Mr./Ms./Mrs.   Last:  _________________________     First ______________________      Middle initial:  ___
Address:  ________________________________     Apt. #: ______     City, State, Zip: ___________________
Preferred Phone (include area code):  ____________    E-mail: _______________________________________
Ethnicity: __________________________________    Gender:  ______    Date of Birth: __________________
How did you hear about Heartland Alliance?
 FORMCHECKBOX 
 Website





 FORMCHECKBOX 
 School/University
 FORMCHECKBOX 
 Family 





 FORMCHECKBOX 
 Radio
 FORMCHECKBOX 
 Friend





 FORMCHECKBOX 
 Newspaper
 FORMCHECKBOX 
 Employer





 FORMCHECKBOX 
 Other
Have you previously: 
 FORMCHECKBOX 
 Submitted a Kovler volunteer application

 FORMCHECKBOX 
 Served as a Kovler volunteer

      Please describe: _________________________________________________________________________

 FORMCHECKBOX 
 Participated in Kovler activities

      Please describe: _________________________________________________________________________






Please indicate your areas of skills/interest
 FORMCHECKBOX 
 Acupuncturist





 FORMCHECKBOX 
 Medical Accompanier
 FORMCHECKBOX 
 Case manager





 FORMCHECKBOX 
 Medical Forensic Examiner
 FORMCHECKBOX 
 Dentist





 FORMCHECKBOX 
 Physical Therapist
 FORMCHECKBOX 
 Interpreter





 FORMCHECKBOX 
 Psychiatrist
 FORMCHECKBOX 
Licensed Clinical Mental Health Provider


 FORMCHECKBOX 
 Tutor

 FORMCHECKBOX 
 Licensed Massage Therapist



 FORMCHECKBOX 
 Other

How long do you plan on volunteering?

 FORMCHECKBOX 
 Long Term (1 year or more) 
 FORMCHECKBOX 
 Short term (upwards of six months) 
 

How many hours per week?  ___________________________     When can you start?  ___________________
When would you like to volunteer (please be as specific as possible):

 FORMCHECKBOX 
 Monday      FORMCHECKBOX 
 Tuesday
      FORMCHECKBOX 
 Wednesday        FORMCHECKBOX 
 Thursday       FORMCHECKBOX 
 Friday       FORMCHECKBOX 
 Saturday        FORMCHECKBOX 
 Sunday
Times: ________________

Education:

Name of School:  ______________________________________________  City/State: ___________________  Major field/degree:  ______________________________________________ From: ________ To: _________
Date received/expected: ______________________________

Name of School:  ______________________________________________  City/State: ___________________  Major field/degree:  ______________________________________________ From: ________ To: _________
Date received/expected: ______________________________

Language Skills:

Language:  _________________________ Where did you learn to speak this language: ___________________
How long have you spoken/studied this language: _________________

Please describe any experience you have speaking this language abroad:

Language:  _________________________ Where did you learn to speak this language: ___________________
How long have you spoken/studied this language: _________________

Please describe any experience you have speaking this language abroad:

Language:  _________________________ Where did you learn to speak this language: ___________________
How long have you spoken/studied this language: _________________

Please describe any experience you have speaking this language abroad:

Licenses/Certificates

List and include copies of current job-related licenses and certificates. 
License/Certificate


Expiration

State/Licensing Agency

_________________________

_________

__________________________

_________________________

_________

__________________________

_________________________

_________

__________________________

_________________________

_________

__________________________

Employment Experience 

Please enclose a current resume with this volunteer application, and indicate where we may contact your supervisors at your most recent places of employment for references.

Clinical Volunteers

Please complete this section ONLY if you are a licensed professional medical doctor or clinician:

Areas of expertise: ___________________________

____________________________________
Have you had prior experience treating any of the following groups, disorders, or types of treatment?

 FORMCHECKBOX 
Alcohol/Substance Abuse


 FORMCHECKBOX 
Post-Traumatic Stress Disorder
 FORMCHECKBOX 
Anxiety




 FORMCHECKBOX 
Refugees/Immigrants
 FORMCHECKBOX 
Children/Adolescents



 FORMCHECKBOX 
Survivors of Domestic Abuse
 FORMCHECKBOX 
Couples Therapy



 FORMCHECKBOX 
Survivors of Sexual Abuse
 FORMCHECKBOX 
Family Therapy



 FORMCHECKBOX 
Torture Survivors

 FORMCHECKBOX 
HIV/AIDS




 FORMCHECKBOX 
Vietnam Veterans
 FORMCHECKBOX 
Major Depression



 FORMCHECKBOX 
Other: ______________________________________

Would you be able to provide treatment in other languages? If so, for which languages: ___________________

__________________________________________________________________________________________

Do you have skilled interpreters for therapy sessions or medical visits? If so, for which languages:  __________

__________________________________________________________________________________________

Are you able to attend six to ten in-service training programs at Kovler on the fourth Saturday of each month?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are you interested in supervising clinical student externs?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Would you be interested in training other professionals in your area of expertise?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Would you be interested in a mentorship with experienced Kovler clinical volunteers?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Experience

Briefly describe both life skills and professional skills you have acquired and how these may be used as a volunteer at Kovler (attach additional sheets if needed):
Because Kovler clients come from around the world, volunteers work in a very diverse environment. Provide an example of an experience that demonstrates your ability to adapt cross-culturally. This experience may be taken from school, work, in the U.S., or abroad.
References
Please list two non-family members, at least one of whom has been responsible for evaluating your work as an employee, volunteer, or student, who we may contact for a reference.
Name:  _________________________________________________________
Address:  _______________________________________________________
Phone number:  __________________________________________________
E-Mail: _________________________________________________________
Relationship:  ____________________________________________________
Name:  _________________________________________________________

Address:  _______________________________________________________

Phone number:  __________________________________________________
E-Mail: _________________________________________________________
Relationship:  ____________________________________________________
Emergency contact (it is very important that you include this information)

Name:  _________________________________________________________

Phone number:  __________________________________________________
Relationship:  ____________________________________________________

Certification

Please sign below and return this application either by mail or e-mail to:

Community Resources Coordinator

Heartland Alliance

208 S. LaSalle, #1818

Chicago, IL 60604

cjackson@heartlandalliance.org
I certify that all of the statements made on this application, including attachments, are true, correct, and complete to the best of my knowledge and are made in good faith. I understand that any misleading, inaccurate, or incomplete information may be cause for disqualification or termination.

______________________________________________    


Applicant (print)                                                                       Applicant (signature

Date: _____________________________________
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