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VOLUNTEER/INTERNSHIP SERVICES

General Guidelines
Children’s Advocacy Centers of Cameron and Willacy Counties (CACCWC) is committed to and involved in utilizing volunteers and interns to enrich services provided by our center. Through our Volunteer/Intern Services Program, the talents, resources, creativity, and energy of willing citizens are channeled to respond to human needs. Volunteers and interns work along with paid staff to extend and enrich advocacy services and mission.

Application/Placement
All individuals wishing to volunteer/intern at any CACCWC site must complete an application. 
You must be at least 18 years of age to volunteer/intern. Please include a copy of your Driver's License, Social Security Card, and vehicle insurance along with the application. The volunteer and/or internship work assignment, schedule for training, and initial work schedule date will be determined during the interview process. Applications will be considered on a first come, first served basis.
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Criminal History Checks
All CACCWC volunteers/interns are required to submit information and sign a consent for a national criminal history check, child abuse registry check, and sex offender registry check prior to beginning their assignments. Everyone involved with CACCWC deserves the greatest level of assurance of a safe and therapeutic environment.
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To learn more about becoming a volunteer/intern at CACCWC, please contact:

Alexa Andrade
Community Education, Outreach & Volunteer Coordinator
(956) 361-3313
(956) 564-4750
E-Mail: aandrade@caccwc.org


CACCWC Mission: To serve and advocate for child victims of abuse through education, prevention, intervention, and recovery.

CACCWC Vision: To be an empowered community free of child abuse and neglect that protects, respects, and values all children.

Criminal Offenses Reporting Requirements

I understand that I am to report all arrests, indictments, deferred adjudication and convictions for the
following criminal offenses to the Volunteer Services Department at this facility:

 Sexual Offenses
 Drug Related Offenses
 Murder
 Theft
 Assault
 Battery
 Any crime involving personal injury or threat to another person 

I understand that the report must be made immediately upon reporting for volunteer duties after the arrest, indictment, deferred adjudication, or conviction. I understand that failure to abide by this policy may result in action being brought against me, including termination of my volunteer/intern status.
_________________________________________________________________________________________
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Confidentiality and Participation Agreement

Except for certain specified circumstances, Texas Law and Federal regulations require that all
center records which directly or indirectly identify a client/family, a former client/family or potential client/family or any CACCWC center, shall be kept confidential.

I understand that violation of this confidentiality requirement can result in immediate dismissal from my
duties as an intern or volunteer at this facility, subject to discretion of the Community Outreach Coordinator and Executive Director. 

I agree to conform to all rules and regulations of the department and the facility to the best of my
ability, and to respect the confidential nature of all case records and any personal contacts with clients. I
understand that I am not to participate in any clients activity without staff and am to refrain from using names of any clients in notes or school reports, class verbal discussions or presentations and am legally bound by the confidentiality laws of this state.


_____________________________________________                  __________________________________
Signature 								Date

The Center is committed to the concept of equal opportunity. No individual shall be excluded from participation in, be
denied the benefits of, or be subject to discrimination under any of the policies of the Center or any of its component
facilities based on race, color, national origin, religion, sex, handicap, veteran status or political affiliation.
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VOLUNTEER/INTERNSHIP APPLICATION

The information you provide will be kept confidential.  Upon receipt of your application, your references will be checked, and an interview will be set up at that time.  
	PERSONAL INFORMATION

	Last Name                                    First Name                                                        Middle Initial

	⁭ Male  ⁭ Female
	DOB:

	Current Street Address:

	SSN:

	City                                                                           State                                        Zip Code

	E-Mail Address:    


	Home Phone:

	Cell Phone: 
	Work Phone:

	Have you ever been convicted of any crime, including sex-related or child abuse?  If yes, please explain.  Conviction of a sex-related or child abuse crime will make you ineligible to volunteer/intern for the CHILDREN’S ADVOCACY CENTERS OF CAMERON AND WILLACY COUNTIES. 




	Please list any experience with: persons with history of trauma, persons with mental disorders, previous volunteer situations, previous
applicable work experience and/or affiliations with community organizations (i.e., churches, clubs, etc)






	List any special skills that you feel might be an asset to the CACCWC.  (Ex. Computer, Foreign Language, Writing, Bookkeeping, Etc.)







	Areas of volunteer interest:  ⁭ Educational/Public Awareness    ⁭ Fundraisers   ⁭ School internship
                                                 ⁭ Donations     ⁭ Housekeeping/Grounds maintenance    ⁭ Clerical Support    
                                                 ⁭  Other  Explain:     
                           

	Do you wish to work for internship credit? ______________________      School or University ______________________________________
Department________________________________________________       Circle one:   Undergraduate                   Graduate
Hours required______________  By what date___________________       Credentials of Center supervisor needed_______________
Beginning Date ____________  Location _______________________         A copy of your program’s Intern Guidelines must be attached.




	VOLUNTEER EXPERIENCE

	Agency and Contact Information:
	How Long:
	Responsibilities:

	1. 


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	Briefly state why you would like to volunteer with the CACCWC: 






	What is your availability?  ⁭  8:00am to 12:00pm    ⁭  1:00pm to 5:00pm    ⁭Weekends/After hours  

	Days you are available:        ⁭  Monday       ⁭  Tuesday       ⁭  Wednesday       ⁭  Thursday       ⁭  Friday       ⁭  Saturday       ⁭  Sunday 

	REFERENCES

	1. Name:

	Relationship:


	How Long Known:

	Phone:

	2. Name:

	Relationship:


	How Long Known:

	Phone:

	3. Name:

	Relationship:


	How Long Known:

	Phone:



	EMERGENCY CONTACTS

	Primary Contact Name:

	Relationship:


	Phone:
	Alternate Phone: 


	Secondary Contact Name:

	Relationship:


	Phone:
	Alternate Phone: 




CACCWC will complete a record check with the Health and Human Services Portal (HHSC) for information from the Department of Public Safety ,with the Texas Department of Protective and Regulatory Services on all potential volunteers as well as on the Texas Sex Offender Website. CACCWC does not accept applications from anyone who has been convicted, have prior charges, or have charges pending for a felony or misdemeanor involving a sex offense, violent act, child abuse or neglect, or related acts that would pose risks to children or to the program’s credibility.  All record checks will be conducted yearly to meet standards.  
I understand that the CACCWC will contact my references to obtain information regarding my suitability to work with children and families.  All of the information on this application is accurate to the best of my knowledge.  I agree to take any required orientation or training necessary for the volunteer position(s) that I have chosen on this application.  I understand that criminal history records information and a Texas Department of Protective and Regulatory Services Central Registry Check will be completed.  
 I further understand that the inclusion of any false information or the omission of any requested information is cause for my immediate dismissal from volunteer placement at the CACCWC.  
 I agree to inform the CACCWC if this information changes any time during my participation at the Center.
____________________________________________				________________________
Signature										Date




FOR OFFICE USE ONLY-  DO NOT WRITE BELOW THIS LINE:_________________

Records checked: ___________________________________________________________________________

Results of records check: _____________________________________________________________________

CACCWC action: __________________________________________________________________________

Signature of CACCWC representative completing form: ____________________________________________




REFERENCE NAME        DATE CONTACTED/INITIALS      COMMENTS
	
	
	


	
	
	


	
	
	


	
	
	




Additional Comments:








Interviewer ____________________________________________ Date Interviewed _____________________
Applicant heard about program from ____________________________________________________________
Outcome:         Approved                            Not Approved
Date assignment began _______________________ Assignment area _________________________________
Supervisor _____________________________________________ Extension ___________________________
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