VOLUNTEER APPLICATION

The Diocese of Colorado Springs

Parish or School:

This application is being used to help select suitable individuals for volunteer ministry and to
ensure a safe and secure environment for the children and youth who participate in our programs
and use our facilities.

Personal Information

Name:

Parent or Guardian (if under 18):

Residence address:

City: State: Zip:

Home phone: Work phone:

If less than 5 years at the above address, list all previous residence address(es) for the past 5
years: (if additional space is needed, attach separate sheet)

1) Address:

City: State: Zip:

Reason for moving:

2) Address:

City: State: Zip:

Reason for moving:

Home parish:

How long have you been a member of your home parish?

Marital status:

Number of children, gender, and ages:




Employer name and address:

If less than 5 years with the above employer, name, address(es), and dates of previous
employers for 5 years: (if additional space is needed, attach separate sheet)

1)

Employer name address dates of employment
2)

Employer name address dates of employment
3)

Employer name address dates of employment

Names, address, and phone number of personal references (NOT former employers or relatives)

1)

(name)

(address) (phone)
2)

(name)

(address) (phone)
3)

(name)

(address) (phone)

Background Information (Confidential)

Has anyone ever brought or threatened to bring a civil or criminal claim against you alleging
physical or sexual abuse or sexual harassment by you? YES NO

If yes, give a short explanation of the complaint. Please indicate the date, nature, and place
of the incident leading to the complaint, where the complaint was filed, and the disposition
of the complaint.




Have you ever been convicted of any felony or misdemeanor? YES NO

If yes, give a short explanation of the incident. Please indicate the date, nature, and place of
the incident, the disposition of the allegations, and your employer at the time, including your
employer's name, address and telephone number.

Has any employer ever disciplined you or terminated your employment or have you ever
terminated your own employment for reasons related to physical or sexual abuse by you, sexual
harassment by you, your unsafe driving, or your theft?  YES NO

If yes, give a short explanation of the allegations. Please indicate the date, nature, and place
of the allegations, the disposition of the allegations, and your employer at the time, including
your employer's name, address and telephone number.

Driving Information

Do you have a current driver’s license? YES NO

If yes, list your driver’s license number: State:
How many tickets have you received for moving violations during the past five years?
Do you have current liability insurance on your car? YES NO

Name of auto insurance carrier:

Volunteer Activity

List all current and previous church work (volunteer or paid) involving children or youth (list
each church name and address, type of work performed, dates, and reason for leaving.)




List all current and previous non-church work (volunteer or paid) involving children or youth
(list each organization’s name and address, type of work performed, dates, and reason for
leaving.)

What volunteer capacity are you interested in?

What skills and abilities do you have that make you suitable for this position?

Certification

The information presented in this application is accurate and complete and may be verified by
the Diocese of Colorado Springs. | authorize any references or churches listed in this
application, all of my previous employers, and law enforcement officials to freely release any
information regarding my character and suitability for work with children or youth. 1 release all
such references from liability for any damage that may result from furnishing such information
to you and | waive any right that I may have to inspect reference and background information
provided on my behalf. If my application is accepted, | agree to be bound by the policies of the
Diocese of Colorado Springs and any churches or agencies of the Diocese with whom | work.

Applicant’s signature:

Date:

(Application invalid unless completed in its entirety signed and dated.)
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