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VOLUNTEER APPLICATION FORM

(PLEASE PRINT OR TYPE)
Date of Application _____/_____/_____ Applicant’s Name ______________________________________











First 


Last
Address _____________________________________________________________________________



Street




City



State

Zip
E-mail address ___________________________________________   Birth date (Mo. & Day, not yr.) _______

Home phone _________________Cell phone _________________ Work phone _ __________________
Age  [  ]0-17 yrs.   [  ]18-64 yrs.   [  ]65 & over

Ethnicity  [  ]White  [  ]African American  [  ]Asian  [  ]Hispanic  [  ]African American/White  [  ]Other

Contact, in case of emergency _______________________________ Telephone (______) ______-_____

X___________________________________________________     
____/____/____

   Signature of Volunteer







Date

Please notify us of any change in contact information.
	Program Interested in Volunteering for:

	

	Special Skills/Experience:

	

	Are you volunteering on a continual basis or one time only?

	

	Days and Hours Available:

	

	Means of Transportation:

	

	Have you taken the “Protecting God’s Children” Workshop?

	

	How did you hear about Catholic Charities volunteer opportunities?

	

	

	


Please mail completed form to:  Catholic Charities attn: Connie Sidbury, 2780 Eastex Freeway, Beaumont, TX 77703
For Office Use Only:
Supervisors Approval: _______________________________________   Date Reviewed & Approved: _________________

 Rev. 06/21/10dm
[image: image1.emf]Catholic Charities of Southeast Texas
APPLICANT / VOLUNTEER  BACKGROUND  QUESTIONNAIRE

Please Print

 





Confidential  

NAME:__________________________________________  ___________________________

               Last                                 

First                          Middle      
Other Names Used/ Alias/ Maiden                    

ADDRESS:_________________________________________________________________________________

                                                                                                   
  
City                                 
State              
Zip

HOME PHONE: ________________________________   WORK #:____________________________________

DATE OF BIRTH (M/D/YR):________________________ DRIVER’S LICENSE #:___________________ ________













       State






SOCIAL SECURITY # ____________________________________    Sex:   F    M            Race:______________________

1.
Have you at any time been accused of child/sexual abuse?  (You are required to answer this inquiry whether or not a criminal conviction arose out of the allegation.)        ______ Yes          ______No


If yes, please provide in detail the date, the place, and an account of the circumstances of each allegation.

2.
If yes, did any judicial proceeding arise out of the allegations of child/sexual abuse?     _____ Yes         _____ No


If yes, please identify the court in which the proceeding was brought and its location, the parties to that proceeding, the docket number of the proceeding, and any judgment or resolution that was entered or reached.

3.
Are you under the supervision of any federal, state, or local corrections agency as a result of any allegations of child/sexual abuse?      _____ Yes        _____ No

4.
Have you ever been convicted of or pleaded guilty/no contest to a misdemeanor or felony (other than a parking violation)?      _____ Yes          _____ No                   If yes, please state the nature of the offense for which you were convicted or pleaded guilty/no contest, the date of the conviction or the entering of the plea, the judgment imposed, the court imposing the judgment and its location, and the docket number of the proceeding.

5.
Please list all States that you have either worked in or resided in during the last seven years:

___________________________________________________________________________________


___________________________________________________________________________________

“I certify that the responses contained in this document are true and complete to the best of my knowledge, and I understand that falsified statements on this document shall be grounds for denial of this application, termination of employment, or removal from participation in all volunteer programs.”

“I authorize investigation of all statements in this document, including criminal and sex offender background checks, and, if deemed necessary, credit and driving records checks.”

   _____________________________________________________         ____________________________

   Signature of Applicant / Volunteer

    

  


          Date

In house use only:

□ Credit

□ Driving
□ Criminal
Signature: ________________________________  Date: ___________














Revised: 03/07/07
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