[image: image1.png]/" “Each One, Teach One.

TRIANGLE RESIDENTIAL OPTIONS
FOR SUBSTANCE ABUSERS, INC.



 
Individual Volunteer Form
Personal Information
Date:      

Mr.

Name:
Mrs. 
           

     
         

Miss 
          Last 

   First 
                    Middle Initial


Ms.

Date of Birth:
Gender:

Home Address:
     
     
     
     



      Street 

City 


State 
                  
Zip

E-mail address:      
Home Telephone No.:     


 Cell Phone No.:      
Emergency Contact:  Name:      
Phone Number:      
Relation to you:      
Occupation Information
Present Occupation:     

Employer:     
Education: (circle one)
 FORMCHECKBOX 
High School
 FORMCHECKBOX 
Community College
 FORMCHECKBOX 
University
University/Community College:      

Major:      

# of year’s attended:      
Volunteer Availability (check all that apply)
 FORMCHECKBOX 
 Weekly      
 FORMCHECKBOX 
 Monthly       
 FORMCHECKBOX 
 Seasonally       
 FORMCHECKBOX 
 Other (Please List):     
 FORMCHECKBOX 
 Monday (Times)     

 FORMCHECKBOX 
 Tuesday (Times)     

 FORMCHECKBOX 
 Wednesday (Times)     


 FORMCHECKBOX 
 Thursday (Times)     

 FORMCHECKBOX 
 Friday (Times)     

 FORMCHECKBOX 
 Saturday (Times)     



 FORMCHECKBOX 
 Sunday (Times     
Date you can start:      

End Date:     
Are you interested in being contacted to volunteer with one-time special events?          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Volunteer Skills (Check all that apply)

 FORMCHECKBOX 
 Computer (If Checked, which Programs):     
 FORMCHECKBOX 
 Administrative/Clerical
 FORMCHECKBOX 
 Construction    
 FORMCHECKBOX 
 Medical       

 FORMCHECKBOX 
 Educational/Tutoring  
          FORMCHECKBOX 
 Landscaping            FORMCHECKBOX 
 Other        
Volunteer Personal Interest

1. How did you hear about TROSA?      
2. Have you ever volunteered at TROSA? If so, when and what department did you work in?      
3. Is your interest in volunteering a requirement?         
4. What are your personal interests in volunteering at TROSA?      
5. Do you have any prior volunteer experience? If yes, briefly elaborate.      
6.  Additional comments or concerns?      
Department Preference:  Please rank your preference for your department placement.
Scale:  1=first choice; 9=last choice

     Education

     Human Resources

     Finance

     TROSA Grocery Store

     Automotive

     Men’s Program

     Development

     Lawn Care

     TROSA Moving
References

Please list two (2) people who can provide a reference for you: Do Not List Friends
Name:      


 Phone No:      


Relationship to you:      
Name:      


 Phone No:      


Relationship to you:      
I do hereby authorize TROSA Inc. to verify any representations made by me, whether oral or written, concerning my application for the position of volunteer. I understand that TROSA Inc. may contact individuals or organizations other than those I have provided as references or other information, which it feels may be pertinent to my application for this position.








Signature:







Date: 
This certifies that I, _____________________________, will not disclose any personal information, past and present, directly related to individuals involved with TROSA.  All information used in relation to TROSA will omit personal names and identifying characteristics. 





__________________________


  Print Name
                                      Signature                                


Witness 
About the Program

Triangle Residential Options for Substance Abusers, Inc. (TROSA) is a nonprofit organization in Durham, North Carolina.  TROSA’s mission is to help recovering drug and alcohol abusers to change their lives through our comprehensive two year residential program.   A therapeutic community, key elements of TROSA’s program include vocational training, communication, peer counseling, mentoring, leadership training, and education.  TROSA also provides aftercare services for the graduates who request it.

TROSA is unique in that it is able to generate 60% of its operating funds through its resident-run businesses such as moving, lawn care and custom framing.  Though TROSA earns sustaining income this way, tax deductible donations are still crucial to help us maintain and expand our program.  

TROSA was founded in 1994 and since then over 1,000 men and women have graduated from our program.  Today, over 350 people are residents in our two-year program and over 100 are receiving services through our aftercare program.

We appreciate your interest in volunteering. We will be in contact with you soon. For more information about TROSA please visit our website:  http://trosainc.org/
 You may return your application through the mail or in person to:
TROSA / Volunteer Department
1820 James Street

Durham, NC 27707

Business Phone: (919)419-1059

Fax Number: (919-490-1930

