
 

Volunteer/Intern Application  

Questions? Contact Cynthia Hoffman, 210-334-2318 or email cynthia.hoffman@adssa.org  

 

Thank you for showing an interest in volunteering at Ascension DePaul Services of San Antonio 
(ADSSA). Our volunteers work alongside our team to help us carry out our mission: Rooted in 
the loving ministry of Jesus as a healer, we commit ourselves to serving all persons with special 
attention to those who are poor and vulnerable. Our Catholic health ministry is dedicated to 
spiritually centered, holistic care, which sustains and improves the health of individuals and 
communities. We are advocates for a compassionate and just society through our actions and 
words. We currently have the following volunteering opportunities available. Please select any 
opportunity you are interested in. 
 

□ Senior Food Box Distribution (7607 Somerset Rd, San Antonio, TX 78211) 
On the 2nd and 4th Mondays of each month from 9:00a.m. to 12:00 p.m. volunteers will 
assist with packing food boxes and distributing food boxes to senior citizens in our 
community. This task includes a lot of walking and lifting. Volunteers need to be able to 
withstand the weather. Ascension DePaul Services provides water and encourages 
volunteers to take breaks as needed.  

 
□ Clothing Closet Organization (7607 Somerset Rd, San Antonio, TX 78211) 

On Thursdays anytime between 9:00 a.m. to 3:00 p.m. volunteers will help with sorting 
through donated clothing and restocking the clothing closet.   

 
□ Baby Boutique Organization (7607 Somerset Rd, San Antonio, TX 78211) 

On Fridays any time from 9:00 a.m. to 3:00 p.m. volunteers assist with sorting through 
donated baby clothes, toys, and other items. Volunteers will also help restock the 
store, take inventory of diapers and baby wipes, and put together diaper kits as 
needed. 

 
□ Exercise Instructor (El Carmen Wellness Center, 18555 Leal Rd, San Antonio, TX 78221) 

Volunteers will instruct a fitness class or exercise group for community members at El 
Carmen Wellness Center. *There is flexibility with days/times depending on volunteer’s 
availability. Please list your availability and what type of group/class you would lead 
_______________________________________________________________________ 
 

□ Other (Special volunteer projects can be available for groups, student service 
requirements, etc.) Please provide group size, type of volunteer work you are 
interested in, dates/times that work for you, etc. 
_______________________________________________________________________



 

Volunteer/Intern Application  

Questions? Contact Cynthia Hoffman, 210-334-2318 or email cynthia.hoffman@adssa.org  

*Please Note: A background check is mandatory in order to volunteer or intern at ADSSA 

Name:_____________________________________________________________________ 

Group/Organization Name: ____________________________________________________ 

Date of Birth: _________________________*We accept volunteers as young as 12 years old if 
they are accompanied by a parent/guardian or school/church group. Volunteers must be at 
least 18 years old to volunteer at our Child Development Centers or at La Mision Clinic.* 

Phone #:_______________________Email:________________________________________ 

Street Address:  ______________________________________________________________ 

City: _________________________________ State:_____________Zip:_________________ 

Emergency Contact:___________________________________________________________ 

Relationship to Volunteer:______________________________________________________ 

Have you ever been convicted of a felony?   Yes_______  No_______ 

If yes, please explain: 
______________________________________________________________________________
______________________________________________________________________________ 

Are you required to complete volunteer hours (school requirement, service program, 
club/group requirement,  court ordered, etc.)?   Yes_______  No_______ 

If yes, please explain: 
________________________________________________________________________ 

Why are you interested in volunteering at ADSSA? 

______________________________________________________________________________
______________________________________________________________________________ 

What do you hope to gain from your volunteer experience? 

______________________________________________________________________________
______________________________________________________________________________
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Authorization for Background Check/Consumer Credit Report: Please read and sign this form in 
the space provided below. Your written authorization is necessary for completion of the Volunteer 
Application process. 
 
I, (print name)___________________________________, understand that, as a condition of my 
consideration to be a Volunteer/Intern at Ascension DePaul Services (ADSSA), Ascension DePaul 
Services may obtain a consumer report that includes, but is not limited to, my creditworthiness or 
similar characteristics, employment and education verifications, social security verification, 
criminal and civil history, personal interviews, DMV records, any other public records and any 
other information bearing on my credit standing, credit capacity, character, general reputation, 
personal characteristics, and trustworthiness.  
 
I hereby authorize ADSSA  to investigate my background and qualifications for purposes of 
evaluating whether I am qualified as a Volunteer/Intern. I understand that ADSSA may utilize an 
outside firm or firms to assist in checking such information, and I specifically authorize such an 
investigation by information services and outside entities of the company's choice. I also 
understand that I may withhold my permission, and that in such a case, no investigation will be 
done, and my application to Volunteer/Intern at ADSSA will not be processed further. 

I understand that, pursuant to the federal Fair Credit Reporting Act, ADSSA will provide me with a 
copy of any such report if the information contained in such report is, in any way, to be used in 
making a decision regarding my fitness for volunteering/interning at ADSSA. I further understand 
that such report will be made available to me prior to any such decision being made, along with 
the name and address of the reporting agency that produced the report.  

I understand that I must provide a government-issued photo ID for the background check. 

 

________________________________________   ________________________ 
Volunteer Signature       Date 
 
_________________________________________   ________________________      
Printed Name of Volunteer       Volunteer’s Date of Birth 
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