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Internship Opportunities
Intetnships are available i

]lf@mng fields:

®  Social Work Celz ¢ Marketing

e Criminal Justice L  Finance

¢ Psychology ¢ Development/Public Affairs
¢ Early Childhood Education ¢ Non-Profit Management

¢ Human Resources

If your atea of study isn’t listed please contact us for a special internship placement. All internships
are unpaid and can vary depending on requirements and intern’s time commitment.
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e Date/ Tlme Commltment 1 year of serwce 40 hours per Week

c C i : ) htder for at least one hour at a time.
VGlunteer hours are Monday—Fnday between 5¢ 30 am ag e
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gLocatlon Varigi
:Date/ Time Com tment: -1 idential togtam utilizes volunteers between 3:00 pm
and 7:00 pm, Monday Fﬁday and bétween 1 ~and 8:00 pm on Saturday and Sunday.

Brief Descnptxo ole modelt Volunteers have the oppottunity to invest in the lives of young
people! Sl :

Development Vb!uﬂtecr _ A
Location: 'Boﬂmger Center 4f 1309 W 51St Street
Date/Time Commitment: ' Offices are. ‘opert.8:00 am to 5:00 pm, Monday - Friday
Brief Descnptlon ‘The volunteer will be responsible for setving the Development Department with
daily or special projects. }‘ﬁctivates mclude helpmg with fundraising, grant wiiting, special events,
and marketing efforts. o '

Prevention Resource Ccnté_‘é:lfa te s
Location: Bollinger Center ;-1309 W 5175t
Date/Time Commltment The Preveﬂtlon Resource Center utilizes volunteers Monday-Friday
from 8:00 am to 5:00 pm, 7
Brief Description: The Volunteer W].H be serving the organization by assisting with the prevention
and education effort. '

Thrift Store Sales Volunteer
Location: 217 N. Nesmith, Sioux Falls, SD
Date/Time Commitment: The Thrift Store utilizes volunteers Monday — Friday, between 9:00 am
and 6:00 pm and on Saturdays, between 10:00 am and 4:00 pm.
Bricf Description: The volunteer will be tesponsible for providing assistance at the Thrift Store.
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“Position pxow_ support and guldance to adolescent males and femi es ages'9~18 Adolescents

B teferred to these programs are in crisis, deahng w;thsaddlctlon and mental health dlagnosss

' R, m.rements

. ;collaboratxvely mth the Departlnﬁ
between the ages of 14 &17.

f_:nscd‘ 24 hour residential
10.17 that have a qualifying

lueatio d/ o '_'penence with developmental disabilities, mental health
issues & emotional/ behaworal dis'i)rders Knowfedge and/or experience in behavioral support techniques &
implementation. PH

Posttions available in the fo]l@w:ing p :
*  West Oak — Division of. Developw ésital Disabilities licensed residential programs for adolescent and
adult males who have sdevelopmental dlsablhtles and behavioral/emotional or psychiatric disorders.
®  West Oak Crisis Diversion D,wmon of Developmental Disabilities licensed residential programs

providing shott-term behavztoré.l therapeutlc and psychiatric services to people with developmental
disabilities who are in cnsis A

Benefits as an Emplovee

Vacation Leave Health Insutance 401K Plan

Sick Leave Dental Insurance Employee Assistance Program

Holiday Leave Term Life Insurance Professional Growth and Advancement
Fuaneral Leave Long-Term Disability Voluntary Vision Insutance

Military Leave Cafeteria Plan Voluntary Supplemental Life Insurance



Volunteers of America, Dakotas

EMPLOYMENT APPLICATION
1309 W. 51t SL. " PO Box 89306 * Sioux Falls, SD * 57109-9306 * (6051338-1199

Plase respond to all questions

GENERAI INFORMATION: Date of Application:
Position(s) Applied For:
Employment Desired: Fu/lTime Part-Time Relief (under 25 hr./ wk.)

Total Hours Available Per Week: Date Available To Seart:
Hours Available: M T W T F S S

From:
Tao:
Name: Social Security Number
Last First Middle Initial
Address: _
Street City State Zip
Phone(H): Daytime Phone(W): Are You 21 or Older:

ey

Have You Filed An Application Here Before: Salary Desired:
If Yes, Give Dates & Position Applied For: )
Have You Been Employed Here Before: If Yes, Give Dates:

EDUCATIONAL INFORMATION

Name &> Location of School Did You Graduate Year Major/ Type of Degree
High School:
College/Vocational:
Graduate /Professional:
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May we inquire at your present employer? yes o Hno , why?

FProfessional / Employment References (3) - (INQ Family)

Name: Name:

Relattonship: Relatonship:

Address: Address:

Phone: (H) & (W)  Phone: H & 9]
Personal References (1) (NQ Family)

Name: Name:

Relationship: Relationship:

Address: Address:

Phone: (H) & (W) Phone: (H) & (%)

We MUST have 4 references and they
MUST be 3 Professional/ Employment and
one Personal (No Family in Either)

ALL QUESTIONS MUST BE ANSWERED FOR CONSIDERATION OF APPLICATION

" Are youcurrently charged with or have you ever been convicted of a criminal offense including misdemeanors or felonies?
- (A‘conviction will not necessarily "bar you emplo yment), yes no
if yes, explain:

*if considered for a position with Volunteers of America, Dakotas, do you give your consent to a backgrotund search of criminal offenses?
—-yes __ no

* If offered employment with Volunteers of America Dakotas, do you give\your consent to a drug screening?  ___yes __ no

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed,
falsified statements on this application shall be grounds for dismissal.

Hauthorize investigation of all statements contained herein and the references listedt above to give you any and all information conceming my
previous employment and any pertinent information they may have, personal or otherwise, and release alf parties from all liability for any
damage that may result from furnishing same fo you.

Additionally, | understand that nothing contained in the employment application or in the granting of an interview is intended to create an
employment contract befween Volunteers of America, Dakotas and me for either employment or for the providing of any benefit, No promises
regarding employment have been made to me, and I understand that no such promise or guarantee is binding upon Volunteers of America,
Dakotas unless made in writing. If an employment relationship is established, | understand that | have the right to terminate my employment
at any time and that Volunteers of America, Dakotas retains a similar right.

| understand that Volunteers of America, Dakotas is an equal opportunity employer and does not discriminate on the basis of age, gender,
race, sexual preference, religion, veteran status, or disability although certain positions may require persons of the certain sex to achieve
balanced child care management, Grievances conceming possible discrimination may be made to the Human Relations Commission.

Signed: Date:
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DSS CP-583 03409

Check box that [[3 Adoption [J Head Start Program [[] Redative/Other Carelaker (DOC)
COesponds [[}Before & ARter School Genter  [] independent Living Prep Program [ IRelative Placement {CPS)
t‘;fg: :g?t"‘% [] Child Placement Agency []in Process Regulated Child Care [ ] Trival Chikd Welfare
request. -3 {"}Foster Home [[] Matemity Home
] GroupfResidential Facility ] Regukated Chidd Care Program

{Please read insiructions on back of this form before completing)
PERMISSION TO SCREEN FOR REPORTS OF ABUSE OR NEGLECT

In connection with my application/approval, as a(n) ' I understand
that my name must be screened for substantiated repoits of abuse or neglect in South Dakota and any other
states in which | have resided since birth. My signature authorizes the South Dakota Department of Social
Services, and any other state, to search any information systems and any central registry for child abuse and
neglect they may have, and review records, identified in the search which may provide information related to
reports and investigations of abuse or neglect. My signature authorizes the release of any information found in
these searches, including but not limited to substantiated incidents not on the central registry of child abuse
and neglect, to the South Dakota Department of Social Services.

Full Legal Name:

Date of Birth: Maiden Name:
Other Names Used: _ _ _
Social Security #: Male:  Female; Race:

List All Prior Addresses: (Since birth in chronological order with birthplace first)
Street Address _ City County State . Dates

List Full Name (first, last, birth) and Date of Birth of ALL your OWN Children:

(Do not list other people’s children for whom you might provide daycare)

Name ___ Date of Birth Name _ Date of Birth

The Departmient of Social Services, it's staff and agents are released from any and all liability based upon
information transmitted through this authorization, as long as such information is given in good faith.

My signature further authorizes the release of any information found in these searches, including but not
limited fo substantiated incidents not on the central registry of child abuse and neglect, to the agency listed
below.

Signed: _ Date:
Address:
Agency Name & Phone Number Agency Mailing Address Agency License Number
Volunteers of America, Dakotas Attn. Human Resources, PO Box 89306 97,395 R123
{605) 334-1414 Sioux Falls, SD 57109-9306 [1N/A — DSS field office / Head Start

[ N/A - license not yet issved



DECLARATION QOF PRIOR CRIMINAL CONVICTION AND MILITARY HISTORY

As required by SDCL 26-6-14.5 for employment, residence or presence in a child welfare agency, this declaration must be
completed and retained in the employee/provider/volunteer file. For foster homes licensed by DSS, a copy of this form
should be submitted with DCI and FBI fingerprint cards to the Office of Child Protection Services, 700 Governors Drive,

Pierre, S 57501-2291.

The following comprises a complete history of prier criminal convictions for:

Name:
Social Security Number: Date of Birth:

Crime Convicted Of Date of Conviction Sentence or Disposition

\

The following is a complete history of military service for:
Branch of Service Dates of Service Type of Discharge

I hereby declare and affirm under penalty of perjury that the foregoing information is true and correct to the best
of my knowledge and belief,

Signed this day of , 20 . Agency Return Address

Human Resources

Signature Volunteers of America, Dakotas
PO Box 89306
Sioux Falls, SD 57109-9306

Street Address and/or PO Box Number

City State Zip )
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APPLICATION DATA RECORD

Applicant Name:
First Middle Last

Address:

Number Streer Apt$t Ciyy State Zip

Applications are considered for all positions, and employees are treated during employment without regard to race, color,
religion, sex, national origin, age, marital or veteran status, medical condition or handicap.

As employers, we comply with government regulations and affirmative action responsibilities.

Solely to help us comply with government record keeping, reporting, and other legal requirements, please fill out this
Application Data Record. We appreciate your cooperation.

This data 1s for periodic government teporting and will be kept in a Confidential File separate from the Application for
Employment.

Date: Position(s) Applied For:
Referral Source: Advertisement Employee Job Placement Service Walk-In
Current Employee One Stop Career Center Other:

AFFIRMATIVE ACTION SURVEY

Government agencies tequire petiodic reports on the sex, ethnicity, handicapped and veteran status of applicants. This data is
for analysis and affirmative action only. Submission of information is voluntary.

Check one: Male Female

Check one of the following Race/Ethnic Group:

White Black Hispanic American Indian/Alaskan Native Astan/Paafic Islander
Check if any of the following are applicable:
Vietnam Era Veteran Disabled Veteran - Handicapped Individual

Describe accommodation needs for any of the above:
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