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Volunteer and Student Application
Provident Crisis Services
Name: _______________________________________________________________________________
Phone Number: _______________________________________________________________________
Address: _____________________________________________________________________________
Email: _______________________________________________________________________________

Are you at least 18 years old? ☐Yes      	☐No
☐   I want to Volunteer 
☐   I am a Student seeking a Practicum or Internship placement
☐Masters Level             ☐Undergrad 
# of Hours Needed________________
If seeking a practicum or internship placement, which school are you currently enrolled? 
_____________________________________________________________________________________
Employment 
Current Employer: _____________________________________________________________________
Organization: _________________________________________________________________________
Address:______________________________________________________________________________
Dates:__________________________			Position:________________________________
Responsibilities: _______________________________________________________________________
Volunteer Experience 
List organizations you are a member of and/or prior volunteer experience: 
Organization:__________________________________________________________________________
Address:______________________________________________________________________________
Dates: __________________________			Position:________________________________
Responsibilities: _______________________________________________________________________

Organization: _________________________________________________________________________
Address:______________________________________________________________________________
Dates:	________________________			Position:________________________________
Responsibilities: _______________________________________________________________________

Emergency Contact Information
Name: _______________________________________________________________________________
Relation:______________________________________________________________________________
Phone Number:________________________________________________________________________
Address: _____________________________________________________________________________

Have you ever been convicted of a felony?           ☐Yes        ☐No
If yes, please explain: ___________________________________________________________________
Please list any accommodations you may need for your learning experience:
_____________________________________________________________________________________
Have drugs or alcohol ever interfered with your working or volunteer experience?   ☐Yes           ☐No
	*Please note that Provident Behavioral Health conducts drug screenings on all Staff, Students and Volunteers. 
If yes, please explain: 
_____________________________________________________________________________________
Training
The training for all crisis workers, volunteers and students is approximately 80 hours. This includes on-site learning and observation along with a self-study component. All components of the training are mandatory and must be successfully completed before working independently. Volunteers and students will be evaluated throughout the training process and must successfully complete all training stages before working on the crisis lines independently.
Volunteers are required to complete a minimum 12-month commitment, work at least on 4 hour shift per week. Practicum and Internship students are required to work their scheduled shifts until the second Sunday of the month in which you are expected to complete your placement. 

Hours available per week? _________________________
Length of expected service? ________________________
Available shifts are Monday-Sunday
7am-11am, 11am-3pm, 3pm-7pm, 7pm-11pm


[bookmark: _GoBack]Applicant’s Statement

By signing below, you agree that answers provided in this application are true and complete to the best of my knowledge. You acknowledge understanding that you are required to abide by all rules, policies and regulations of Provident Crisis Services and Provident Behavioral Health. 

Signature of Applicant: 	_________________________________________________________________						
Date: ________________________________________________________________________________

When completed, please email or mail your application along with your resume to: 

Info@providentstl.org
Attn: Provident Crisis Services
2650 Olive St, 
St. Louis, MO 63103
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