2NN\ HOUSING AUTHORITY OF PORTLAND
H A P 135 SW ASH STREET
PORTLAND OR 97204-3540

HOUSING AUTHORITY OF PORTLAND

VOLUNTEER APPLICATION

The Housing Authority of Portland (HAP) is committed to providing safe, decent and affordable housing for people in
need, along with support services that help individuals and families achieve stability and work toward self-sufficiency. To
that end HAP welcomes qualified volunteers to help provide services to our residents. HAP is an equal employment
opportunity employer and does not discriminate on the basis of race, color, sex, age, religion, national origin, ancestry,
marital or veteran status, association, family relationship, mental or physical disability, source of income, sexual
orientation, or any other legally protected status unless it is a bona fide occupational requirement reasonably necessary
for our operations

Please remember to: Print in ink or type; answer all questions completely; and sign name on last page.

Full Name (Last, First, Middle) Home Phone (Unlisted [)
Street
City State Zip Code

Telephone number where you can be reached during the day

Qualifications: Please list any education, training and/or specialized experience (such as schools; colleges; degrees;
licenses; vocational, technical or military experience; hobbies; etc.) you feel help you perform the volunteer work.

DEGREES, LICENSES, RELEVANT EDUCATION WHERE DID YOU ACQUIRE IT? (Name and address of school, program
OR TRAINING military branch and specialty, etc.)




VOLUNTEER/WORK HISTORY - This section MUST be completed entirely
List volunteer or work experiences (including any self-employment or military experience) beginning with your most recent
volunteer or paid work experience.

Organization

Your Title

Address

Supervisor's Name

Telephone Number

Dates of Service

Reason for Leaving

Organization

Your Title

Address

Supervisor's Name

Telephone Number

Dates of Service

Reason for Leaving

Organization

Your Title

Address

Supervisor's Name

Telephone Number

Dates of Service

Reason for Leaving

Organization

Your Title

Address

Supervisor's Name

Telephone Number

Dates of Service

Reason for Leaving




CRIMINAL RECORD: (Conviction of a crime is not an automatic bar to becoming a volunteer at HAP. Factors such as
nature and gravity of the crime, length of time since the conviction and/or completion of any sentence, and the nature of
the work for which you want to volunteer will be considered.)

Have you ever been convicted, pled guilty or NO CONTEST or FORFEITED BOND or BAIL for any crime other than traffic
violations? []Yes []No

If yes, give details:

DRIVING POSITIONS: If the volunteer position applied for involves driving, have you been CONVICTED, pled GUILTY,
NO CONTEST or FORFEITED BOND or BAIL for traffic violations in the past three years? []Yes []No

If yes, give detalils:

| certify that the facts and information in this application and in any attachments or supporting documents are true and
complete to the best of my knowledge. | understand that any falsification, misrepresentation or omissions, as well as any
misleading statements or omissions, will result in denial of a volunteer position, or dismissal at the supervisors discretion.

| authorize the investigation of all matters which the Housing Authority of Portland (HAP) deems relevant to my
qualifications, including all statements made in this application and in any attachments or supporting documents. |
authorize HAP to request and receive such information and | release from all liability any persons (such as former
supervisors) or organizations supplying it. | also release HAP from all liability which might result from making the
investigation.

| understand that, once | have been offered a volunteer position, | may be required to submit to a physical or other
professional examinations. | agree to such examinations, and | authorize release of the results to HAP for use in
evaluating my suitability for a volunteer position.

| understand that | may be required to submit to pre- or post-volunteer urinalysis tests to determine the presence of drugs
and/or alcohol. | agree to such testing at HAP’s expense. | authorize release of the results to HAP and its use to evaluate
my suitability to volunteer. | also release HAP from all liability arising out of or connected with the examinations, inquiries
and/or testing.

| have read each of these statements. | have also reviewed all of the information provided in this application and in any
attachments or supporting documents. [ ] Yes [ No

Signature Date

UNSIGNED APPLICATIONS WILL NOT BE PROCESSED




