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Thank you for your interest in volunteering/interning with Catholic Charities of Buffalo. 
Volunteers like you are essential to our mission of serving the community. 

 

Please read through our Agency Mission, Vision and Values and complete the attached 
Volunteer/Intern Interest Form.  Once complete, please return to volunteer@ccwny.org or 741 
Delaware Ave Buffalo, NY 14209.  

 

If you have any questions, please don’t hesitate to reach out. We appreciate your willingness to 
serve and will reach out with next steps. 
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Mission, Vision & Values 
Our Mission 

Catholic Charities of Buffalo is a Catholic sponsored human service agency serving anyone in 
need in the eight counties of Western New York. Believing all persons are created by God, we 
advocate for equity and justice for all people and empower individuals, children and families to 
achieve and maintain meaningful, healthy and productive lives. 

 

Our Vision 

Catholic Charities will be a community leader in providing quality, effective and efficient human 
services. 

We will be the premier agency of choice for clients, donors, employees and volunteers.  

We will be the beacon of hope for those in need. 

 

Our Values 

Compassion 

Following the example of Jesus Christ, we seek to serve all those we encounter with dignity, 
respect, and the embrace of hope, in a trauma informed way 

Empowerment 

Making a difference requires intentional strategies to engage, equip and support our 
employees and clients, meeting needs, guiding progress and effecting systemic change 

Diversity 

Each is unique, all are worthy and in the spirit of inclusion we reach out, invite in and strive for 
excellence as we enhance the lives of clients, employees, volunteers and donors 

Teamwork 

We recognize that collaboration and open communication build collegiality and sustain growth, 
which in turn expands our helpfulness to those in need 

Integrity 

We commit to speak honestly, act ethically, and foster trust 
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Volunteer/Intern Interest Form 

Applications can be emailed to volunteer@ccwny.org or mailed to Catholic Charities, 741 
Delaware Ave., Buffalo, NY 14209 Attn: Agency Business Center 

Date: ______________ 

First Name: _____________________ Last Name: _______________________________ 

Address: _________________________  City: _________________ Zip: __________________ 

Cell Phone: _______________________  Other Phone:  _____________________ 

Email: ________________________________________________________________________ 

Are you 18 yrs or older?   □ Yes   □ No 

Previous Volunteer/Intern experience: ______________________________________________ 

Do you speak another language?   □ Yes   □ No 

If yes, 

(1) Language _____________________________ □ Fluent □ Reading □ Writing

(2) Language _____________________________ □ Fluent □ Reading □ Writing

Reason for interest: 

□ School Hours Required (provide number) _______ Date to be completed by ____________

□ Court Mandated Community Service: Why: ____________________ Hours required: _______

□ Other: ______________________________________________________________________

How did you hear about our program? ______________________________________________ 

Please share any information that would help us match you with the most suitable volunteer 
role.__________________________________________________________________________ 

To help us create the best volunteer experience for you, are there any activities you would 
prefer not to participate in? 
____________________________________________________________ 
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Please indicate which department you are interested in volunteering in: 

□ Food Pantry
Assist with receiving donations and deliveries, stocking shelves, completing client intake, and
distributing food to clients
□ Friendly Phones Program (Orleans/ Genesee Counties)
Providing phone calls to homebound older adults
□ Ladies of Charity
Assist with receiving and sorting donations, fulfilling referrals, and supporting thrift store
operations
□ Home Visitation Program (Orleans/ Genesee Counties)
Providing weekly visits to homebound older adults
□ Telephone Assurance Program
Providing phone calls to homebound older adults
□ Appeal Department (seasonal)
□ Immigration & Refugee Program

Have you ever been discharged or asked to resign by your employer or a volunteer 
organization? 

□ Yes   □ No   If yes, please state circumstances: ______________________________________

______________________________________________________________________________

Have you ever been convicted of, or are you currently under indictment for a crime with the 
exception of minor traffic offenses?  □ No   □ Yes   Date: _________ If yes, please state charge 
and disposition: ________________________________________________________________ 

Are you now or have you ever been the subject of an indicated report of child abuse, neglect or 
maltreatment? □ No   □ Yes   If yes, please explain_____________________________________ 

______________________________________________________________________________ 

Your answers are viewed only as some of the factors considered in our decision and are 
evaluated in terms of nature, severity and date of the offense. No volunteer interest form will 
be excluded from consideration due to prior arrests. 

AVAILABILITY - Please check days and provide specific times you are available 

AM PM 
□ Monday
□ Tuesday
□ Wednesday
□ Thursday
□ Friday
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Commitment:    □ Ongoing     □ Temporary: From ______________ to __________________ 

Professional References: 

1) Name: _____________________________ Phone number: _______________________
2) Name: _____________________________ Phone number: _______________________

Applicant’s agreement: 

I certify that the answers I have provided in this application, as well as any additional information 
or personal references submitted, are true and accurate to the best of my knowledge. I 
understand that these responses represent a complete and full disclosure of my knowledge 
related to the questions asked. I further understand that providing false, incomplete, or 
misleading information may result in dismissal from volunteer service at any time. 

I understand that my volunteer service is subject to a background check, which includes a review 
of criminal history. 

I also understand that volunteer service is for no specified duration and may be ended at any 
time, with or without prior notice. 

Signature of applicant: _____________________________________ Date: ________________ 

Confidentiality Statement 
I UNDERSTAND THAT ALL INFORMATION RECEIVED DIRECTLY OR INDIRECTLY CONCERNING ANY 
CLIENT, PAID STAFF MEMBER, OR VOLUNTEER, IS CONFIDENTIAL. CONFIDENTIAL INFORMATION 

MAY BE SHARED ONLY AMONG AGENCY PERSONNEL. 

I hereby give my consent for Catholic Charities to keep my information on file, to contact my 
references and agree to a background check. I authorize Catholic Charities to share any 
information provided on this interest form. 

Signature: __________________________________________ Date: _____________________ 

Parent Guardian Signature:_____________________________ Date: _____________________ 

(Required if under 18 years of age)
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