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WOMEN IN DISTRESS OF BROWARD COUNTY, INC.
PROFESSIONAL SERVICES APPLICATION
								



Women In Distress of Broward County, Inc.(WID) is an equal opportunity employer and does not discriminate on the basis of race, religion, color, national origin, age, sex, gender, disability or any other characteristic protected by law. (EOE, DFWP)

(PLEASE PRINT LEGIBLY AND COMPLETE ALL SECTIONS)

Your Name: ______________________________________________________ Date: _____________________________

Name of Organization or Business: _____________________________________________________________________

Address: __________________________________________  _________________________  _______  ______________
	  Street                            	                         City                                                   State         Zip Code

Phone: (H) _________________________________________ (C) _____________________________________________

E-mail:____________________________________________ Website: ________________________________________ 

Description of Professional Service: _____________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	How did you hear about WID? Please check all that apply 

	|_| Friend/Family Member
	|_| Media/Newspaper/TV
	|_| Web search/Internet

	|_| Drive by Building
	|_| Work, School, or Church
	|_| United Way

	|_| Volunteer Match
	|_| Volunteer Broward
	|_| Other____________________




	
	


Have you ever pled guilty or “no contest” to a crime, been convicted of a crime, had adjudication withheld, prosecution deferred or do you have any criminal charges pending?   	                                                                   ___Yes          ___No

If yes, please explain in detail on a separate piece of paper and include the date of final disposition of the case and the nature of the offense. This information will not necessarily disqualify you from volunteerism but false or misleading information will. Factors such as age and time of the offense, seriousness and nature of the violation, and rehabilitation will be taken into account. 






PLEASE LIST THREE LOCAL REFERENCES: 

      Name:                      		            Email:	              			         Daytime Phone:               

1.	___________________________   ______________________________   ___________________________________

2.	___________________________   ______________________________   ___________________________________

3.	___________________________   ______________________________   ___________________________________


STATEMENT OF CONFIDENTIALITY

This is to certify that I have been advised of, and am familiar with the Florida Statutes of Confidentiality, Chapter 39 (39.908).  

I am aware that it is against the law to release any information regarding any program participant without the signed consent of the participant.  I am aware that this information is restricted not only during the length of my employment, volunteer time or visit, but throughout my lifetime.   I have also been informed that the location of Women In Distress’ residential facilities are confidential and are not to be disclosed without strict authorization by Women in Distress’ President/CEO or designee.   Any breach of this confidentiality can result in prosecution under the law.

I am aware that if at any time a question arises regarding the Confidentiality Laws, I may contact my supervisor or the staff of Women In Distress for clarification.

It is the policy of Women In Distress of Broward County, Inc.(WID) that all staff and volunteers shall report incidents and reasonable suspicion of abuse, neglect, or exploitation of a child, aged person, or physically impaired adult to the Florida Abuse  Hotline ( Department of Children and Families) on the statewide toll-free telephone number (1-800-96ABUSE).  As required by Chapters 39 and 415, F.S., CFOP 215-6, SCI.K.2, this provision is binding upon both the contractor and its employees."


Signature of Applicant:_______________________________________________      Date:_________________________


Witness Signature:__________________________________________________      Date:_________________________



*** Return this completed application along with a one page proposal describing the services to be provided to volunteerdepartment@womenindistress.org ***
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