BASIC NWFL, INC.,
432 Magnolia Avenue, Panama City, Florida 32402

BASIC’s mission is to aid, assist and comfort those living with HIV/AIDS,
and to provide awareness, education and prevention services to those at
risk of contracting HIV

Application to perform Volunteer service with BASIC
Applicant Information

Full Name: Date:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) E-mail Address:

Date Available:

Areas of Interest:

High School: Address:

YES NO
From: To: Did you graduate? [ ] [ ] Degree:
College: Address:

YES NO
From: To: Did you graduate? [ ] [ ] Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ ] [ ] Degree:

References

Please list three professional/personal references.
Full Name: Relationship:
Company: Phone: ( )

Address:




Full Name: Relationship:

Company: Phone: ( )
Address:

Full Name: Relationship:

Company: Phone: ( )
Address:

Employment

Company: Phone: ( )
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ ] [ ]
Company: Phone: ( )
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ ] [ ]
Company: Phone: ( )
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ ] [ ]
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:



Other Information

Have you ever bee convicted of a Felony or First Degree Misdemeanor?  Yes No

If Yes, what charges?
Is there anything which might prevent you from being an effective volunteer at BASIC? Yes No

CERTIFICATION: | am aware that any omissions, falsifications, misstatements, or misrepresentations above may
disqualify me for volunteer service at BASIC, and may be grounds for my dismissal at a later date. | understand that

any information which | may give may be investigated as allowed by law. | consent to the release of information about
my ability, employment history, and fitness to serve as a volunteer by employers, schools, law enforcement agencies,
and other individuals and agencies. This consent shall continue to be effective during my time of volunteer service.

| also understand that | will be bound by the Laws of Florida regarding confidentiality, and will respect the privacy of any|
person who | may encounter during my service with BASIC. | will also strictly adhere to BASIC’s phi
Compassion without judgement.

Signature: Date:
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