VOLUNTEER APPLICATION

Personal Information

First Name: Last Name

Street Address” City: St: Zip
Phone: Date of Birth: Email:

Employment

Current Employer:

Title: Supervisor:

Street Address: City: St: Phone:
Start Date: End Date:

Most Recent Prior Current Employer:

Title: Supervisor:
Street Address: City: St: Phone:
Start Date: End Date:

Coaching Experience: (Please list experience coaching youth)

References: (3 needed)

Name: Employer: Title:
Phone: Email:

Relationship:

Name: Employer: Title:
Phone: Email:

Relationship:

Name: Employer: Title:
Phone: Email:

Relationship:




Background Check Information:
Social Security # Driver’s License #/ State: Exp. Date:

Do you use illegal drugs?

Have you ever been convicted of a criminal offense?

Have you ever been charged w/ child abuse?
Has your driver’s license ever been suspended/revoked?

Other than the above, is there any fact or circumstance involving you or your background that would call into question
you're being entrusted to provide supervision, guidance and care of young people?

If yes to any of these questions, explain:

The information that I have provided may be verified, if necessary, by contacting persons or organization names in
this application or by contacting any person or organization that may have information on me. I hereby release and
agree to hold harmless from liability any person or organization that provides information. I also agree to hold
harmless the organization, local counsel, officers, employees and volunteers thereof.

I affirm that all information I have given is true and correct.

Signed: Name: Date:




