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Opening doors to create healthy communities





Syringe Exchange Peer Application
	                                                                       Contact Information

	

	Name
	

	Street Address
	

	City/ State/  ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address /Date of Birth
	

	Have you ever been convicted of a felony? (if yes please explain)
	


(A conviction record will not necessarily be a barrier to volunteering. Factors such as job relations, age, time of offense, seriousness and nature of violation and rehabilitation will be taken into account.)
	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings     7am-noon
	 MACROBUTTON  DoFieldClick ___ Weekend mornings       7am- noon         

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons  1pm-5pm
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons    1pm-5pm

	 MACROBUTTON  DoFieldClick ___ Weekday evenings      5pm- until
	 MACROBUTTON  DoFieldClick ___ Weekend evenings        5pm-until


  
 Are there any times that you cannot volunteer___________________________________________
	                                                                  Personal

	This is to determine what part of our program you would best fit with

	Wsww



	Are you an active IDU?

 ____________________________________________________________________________________


	How long, How often and what substances do you (or did you) use?

 ____________________________________________________________________________________



	Are you in recovery?  Do you have a support network?
____________________________________________________________________________________

What is the current price of a bag of Heroin?  What is a bundle?  What is brick?

_____________________________________________________________________________________

Where are the current hotspots for obtaining drugs?

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________

Do you have any problems or “beef” which would prevent you from canvassing certain areas?

_____________________________________________________________________________________

 Do you have any outstanding warrants (that you know of)?
_____________________________________________________________________________________

Do you have / or are you part of an active IDU community?
_____________________________________________________________________________________

What type of syringes do you currently use?  Where do you normally obtain them?

_____________________________________________________________________________________


	                                                         Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Pledge of confidentiality

I, _____________________________, am volunteering my time to work for the AIDS Community Resources.  I understand that in the course of my work for AIDS Community Resources, I may learn certain facts about other volunteers or individuals being served by AIDS Community Resources that are of a highly personal and confidential nature.  Examples of such information are medical condition and treatment, finances, living arrangements, sexual orientation, employment, relations with family members and the like.  I understand that all such information must be treated as completely confidential.  In accordance with Public Health Law 27-F, I agree not to disclose any information of a personal and confidential nature to any person not affiliated with AIDS Community Resources and authorized by AIDS Community Resources to have such information, without the specific consent of the individual to whom such information pertains.

	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.
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