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ALL WELL-BEING SERVICES

1423 Field Avenue Detroit, MI 48214

APPLICATION FOR VOLUNTEER/INTERNSHIP

Instructions

Attach Resume

Complete Application and Release Form

Mail/Deliver to 1423 Field, Detroit MI 48214 or Fax 313.921.9106

	Name:   


Last



First


Middle
	Date:

	Current Address:   


Number
Street

City

State
     Zip/Postal Code
	Phone: (      ) 

	Permanent Address:   


Number
Street

City

State
     Zip/Postal Code
	Phone: (     ) 

	Are you 18 Years of age or older? 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No 
	E-mail:                                      @ 

	Do you speak a language other than English fluently?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No 
	If yes, which one(s)?


	Describe how you learned about All Well-Being Services.




Areas of Interest(s): (check all that apply)

	 FORMCHECKBOX 
 Advocacy/Promoting Issues
	 FORMCHECKBOX 
 Community Activities
	 FORMCHECKBOX 
 Health Education

	 FORMCHECKBOX 
 Clerical/Administrative
	 FORMCHECKBOX 
 Developmental Disabilities
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Computer
	 FORMCHECKBOX 
 Mental Health
	


AVAILABILITY:  When possible, AWBS tries to accommodate scheduling preferences. The general hours of operation, which can vary, are Mon. – Fri. 8:30 a.m. – 4:30 p.m. 

	Place a check next to the days you are available:
	Starting Date:
	Ending Date:
	No End Date

	 FORMCHECKBOX 
  Mon.
	  FORMCHECKBOX 
 Tues.
	 FORMCHECKBOX 
 Wed.
	  FORMCHECKBOX 
 Thurs.
	 FORMCHECKBOX 
 Fri.
	___/___/___
	___/___/___
	


LOCATION:  Preferred location: ___________________________________
EMPLOYMENT/VOLUNTEER EXPERIENCES:  List past and current experiences (if applicable)

	Organization Name:
	Address:
	Contact Name:  
	Phone:  (      )

	Were you a:          FORMCHECKBOX 
 Volunteer

                           FORMCHECKBOX 
 Employee

                           FORMCHECKBOX 
 Intern
 
	Job Title/Volunteer Role:
	Beginning Date   ___/___

Ending Date       ___/___

Reason for Leaving _____________________

	Organization Name:
	Address:
	Contact Name:  
	Phone:  (      )

	Were you a:          FORMCHECKBOX 
 Volunteer

                           FORMCHECKBOX 
 Employee

                           FORMCHECKBOX 
 Intern
 
	Job Title/Volunteer Role:
	Beginning Date   ___/___

Ending Date       ___/___

Reason for Leaving _____________________

	Organization Name:
	Address:
	Contact Name:  
	Phone:  (      )

	Were you a:          FORMCHECKBOX 
 Volunteer

                           FORMCHECKBOX 
 Employee

                           FORMCHECKBOX 
 Intern
 
	Job Title/Volunteer Role:
	Beginning Date   ___/___

Ending Date       ___/___

Reason for Leaving _____________________


REFERENCES:  List two personal references (other than relatives) that you have known at least two (2) years.

____________________________________________________________________________________________

Name
                           

Address





Phone

____________________________________________________________________________________________

Name
                           

Address





Phone

Upon Termination of Placement:  I hereby authorize All Well-Being Services to release my information on my placement program with All Well-Being Services.

Signature______________________________________________________ Date__________________

Applicant’s Certification that Information is Accurate and Complete:  I affirm that the information provided on this Volunteer/Internship Application (and accompanying resume and notes, if any) is true and complete.

Signature______________________________________________________ Date__________________

If a minor, parent or guardian signature is required below.
Signature ______________________________________________________Date__________________

____________________________________
ALL WELL-BEING SERVICES

1423 Field Avenue Detroit, MI 48214

APPLICATION FOR VOLUNTEER/INTERN POSITION
General Applicant Authorization

For Background Checks

By signing below, I, _______________________________________________________________________________

hereby voluntarily authorize ALL Well-Being Services and its agents to conduct a background check as part of the applicant screening process.  This background check may include any or all of the following information as appropriate for the position:  employment verification (including salary history), education verification (including grade information), professional license/certification verification, professional and/or character reference interviews, criminal and/or civil record searches, driving record, credit profile, and social security check. 

In the event an investigative consumer report is prepared, I may request additional disclosures regarding the nature and scope of the investigation requested, as well as a written summary of my rights under the Fair Credit Reporting Act.

I understand that this search is conducted for all applicants as part of All Well-Being Services process.

I release All Well-Being Services from any and all liability in connection with undertaking this background check.  I understand that any misrepresentation or omission of facts is caused for dismissal.

I understand that the position(s) for which I have applied, ____________________________________________________

may require a valid Michigan driver’s/chauffeur’s license and an acceptable driving record.  

You are informed of these requirements and asked to sign this release form and provide us with the following information:

Name: _____________________________________________________________________________________________

           Last                                      First                                                      Middle Name

Maiden or other names used: ___________________________________________________________________________

Address: ____________________________________________________________________________________________
              Number/Street                  City                        State/Prov                                       Zip/Postal Code

	Do you have a valid Michigan Driver’s License?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have a valid Michigan Chauffeur’s License?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have a valid Michigan Commercial Driver’s License (CDL)?   
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, list license number:   __ __ __ __ __ __ __ __ __ __ __ __ __                       
Print Full Legal Name:  ____________________________________________________

Print any additional name(s) used.___________________________________________________________________________

Signature: ______________________________________________________________________ Date:        _____/___/____ 

If a minor, parent or guardian signature is required below.
Signature ______________________________________________________ Date____/____/______
Mission: To meet the needs of individuals, families and the community by providing integrated health services which foster well-being and self-sufficiency. 
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