Dogwood Therapy Services Volunteer Application

	Name:


	Today’s Date:

	Cell/Home phone #: 


	DOB:

	Email:



	Address:

City/State/Zip:

	Do you have reliable transportation?

Are you able to run errands?             

	Available Days and Times

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	When does this availability begin and end (specific months): 

	

	Is this volunteer position in relation to school credit, community service project, or gaining hours for acceptance to an educational program? Please describe or attach description. 



	Why do you want to volunteer? What is your interest area?



	What are your strengths, talents that can help Dogwood?




	Criminal Background Check  

* Will cost volunteer $15           * Due prior to beginning volunteer schedule.

The number for the Department of Public Safety is (505) 827-9182

Go to DPS.NM.Org, ( Criminal History Records Request( auth for release of info( then print and send, along with payment. 

Records may be mailed from DPS directly to:    

Dogwood Therapy Services, Attn: Volunteer Coordinator

7818 Pan American Freeway NE, Albuquerque, NM 87109

or faxed from DPS to Dogwood at 866-904-9976


Health Insurance Portability and Accountability Act (HIPAA) Training and Questionnaire due prior to beginning volunteer schedule. Even if you have done this training with another organization, the law requires that you complete it at each facility.  Contact us to set up a time.  

*** Plan to bring your background check to this pre-volunteer appointment if it is not mailed or faxed directly from DPS. 
Dogwood Therapy Services Inc
Ph. 505.228.4650   fax 866.904.9976

Melissa@dogwoodtherapy.com                     www.dogwoodtherapy.com


