Dove Volunteer Application

Please return to: Dove, Inc., Volunteers, 302 S. Union, Decatur, IL 62522

Dove/ Inc.
(Please Note: most programs will require additional forms)

Last Name ( & Maiden Name) Why do you want to volunteer at Dove?
Please Read and Sign
I affirm that the facts set forth in this application
First Name M.I. ) ) are true and complete. I authorize Dove, Inc.
P!ease describe Yolunteer ro'les - working to investigate my background, including courts,
with YOUt.h, service clubs, fa»l.th and o police, social service agencies, and other persons
community groups. Please list organization, or agencies with which I have had contact. I
Street role and time frame. hereby give my consent for this information
exchange and further authorize such persons or
agencies to release any information requested by
Dove, Inc.
City Zip
) . L I understand that this release of information will
Plezas.e list any special sl.(llls, interests, no longer be valid when I terminate my volunteer
training, and/or education. position or if I am not accepted as a volunteer.
Primary Phone Number If accepted, I agree to abide by the policies of
Dove, Inc.
Signature
Email Address Programs Areas of Interest
Date
O Domestic Violence - requires 40 hour training
O BABES - requires specialized training
MorF O RSVP Asa ]I:otential volunteer the following background
checks/reports may be requested: State Criminal
O Homeward Bound Bureau, Sex Offender, Felony & Misdemeanors

and DCFS CANTS. Reports will be requested b
Dove’s Human Resources Administrator and will be
reviewed by HR and the appropriate program leader.

Date of Birth MM/DD/YYYY 0 Dove Financial Assistance

O Neighborhood Services Program

O Special Events and/or Fundraising Events received

O Committees or Advisory Councils staff rev. 1/2024




