
V o l u n t e e r A p p l i c a t i o n

Thank you for your interest in our mission. Your efforts can help reduce addiction as a 
leading cause of family collapse and harm to children.

Please fill out the form below. When finished, please email it to 
thefamilyeffect@phoenixcenter.org

Detox Prevention
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Mon. Tues. Weds. Thurs. Fri. Sat. Sun.
Morning

(9 – noon)
Afternoon

(12 – 5 pm)
Evening

(5 – 9 pm) 



       THE FAMILY EFFECT

APPLICANT AUTHORIZATION AND CONSENT FOR RELEASE AND DISCLOSURE

HR-002
Rev 7-08

We truly welcome your application to volunteer with THE FAMILY EFFECT.  We are proud of our success and recognize it is the result of the 
quality and caliber of the volunteers in our organization.  In pursuit of that excellence we require, as a condition of volunteerism, and/or continued 
volunteer engagement, that all applicants consent to and authorize a pre-service verification of the background information submitted on their 
application.

This release and authorization acknowledges that THE FAMILY EFFECT, may now, or at any time while you are a volunteer, administer testing 
instruments, conduct and retrieve a verification of your previous employment/work history, contact personal references, require that you provide a 
urine/ breath/blood specimen to be tested for the presence of drugs or alcohol, access and receive any criminal history record pertaining to you which 
may be in the files of any federal, state, county or local criminal justice agency in any State and/or other information deemed necessary to fulfill the 
job requirements.  The information received may include, but may not be limited to the aforementioned agencies.  The results of this verification 
process will be used to determine volunteer eligibility.  Convictions for a felony or misdemeanor will not necessarily be a bar to volunteer 
engagement. 

I authorize the aforementioned agencies and any of its designated representatives to disclose orally, electronically, and in writing the results of this 
verification process and/or interview to the designated authorized representatives of THE FAMILY EFFECT. 

I do hereby forever release and discharge THE FAMILY EFFECT and its agents to the full extent permitted by the law from damages, losses, 
liabilities, costs and expenses, or any other charge or complaint filed with any agency arising from the retrieving and reporting of information.  
According to the Federal Fair Credit Reporting Act, I am entitled to know if adverse action is taken based on information obtained by the Company 
and to receive, orally, written or electronically, a copy of the consumer report and description of the rights of a consumer.  I agree that any copy of 
this document is as valid as the original.

I hereby certify that all of the statements and answers set forth on the application form are true and complete to the best of my knowledge.  I 
understand that if subsequent to volunteer service any such statements and/or answers are found false or that information has been omitted, such false 
information or omissions will be considered as cause for possible termination.

NOTE: The following information is provided voluntarily and IS NOT considered as part of your application for volunteer service.  It is used for 
identification purposes in verifying information for background verification.  Please PRINT CLEARLY ALL information requested.

APPLICANT NAME: 

Maiden Name (If applicable) ____________________ Sex: ________ Race: ________ Date of Birth ____________________________

If you have lived in South Carolina for less than five (5) years, please list previous address.

Previous Address:  ____________________________________________________________________________ Yrs. ________   Mos. ________

City: ____________________________________________________ County: _______________________ State: _______  Zip: _____________

Please list at least two (2) character, professional, or personal references. 

Reference #1:   _____________________________________________________________________________________

How do you know this person? _________________________________________________________________________________

Email Address: _____________________________________________________________ Phone #:_________________ 

Reference #2:   _____________________________________________________________________________________

How do you know this person? _________________________________________________________________________________

Email Address: _____________________________________________________________ Phone #:_________________ 



CON Form # 001 BL 3/07 

CONFIDENTIALITY AGREEMENT 

I understand that any information concerning clients served through The Family Effect is 
confidential.  All information is protected by Federal Confidentiality Rules (42CFR Part II).  The 
Federal Rules prohibit me from making any disclosure of information unless further disclosure is 
expressly permitted by the written consent of the person to whom it pertains or as otherwise 
permitted by 42CFR Part II.  A general authorization for the release of medical or other 
information is not sufficient for this purpose.  The Federal Rules restrict any use of information 
to criminally investigate or prosecute any alcohol or drug abuse patient. 

I understand that I am bound by this Federal law governing the confidentiality of alcohol and 
drug abuse patients or their records and hereby agree to maintain the strictest confidence 
regarding any client of this Agency. 

I understand that my agreement to confidentiality applies to any information shared as well as 
the identity of any and all clients with whom I may observe or come in contact  with while 
visiting the Agency. 

__________________________________________ 
Print Name 

__________________________________________ 
Signature 

__________________________________________ 
Date
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