Volunteer Screening Form

Name:   _______________________________________________________  Date:  _____________________

Address: _________________________________ City: _____________________ State: _____ Zip:_________

Daytime phone:  (      )                          __                       Evening phone: (     )____________________________                      

Occupation:  ________________________________  Employer:  ____________________________________

Previous work experience:  ___________________________________________________________________

Previous volunteer experience:  ________________________________________________________________

Special interests, hobbies, and skills:  ___________________________________________________________

Do you have your own transportation?  _____ Yes  _____ No  

Do you have a valid driver’s license?    _____ Yes  _____ No  

Why would you like to volunteer as a worker with children and/or youth? ______________________________

******************************************************************************************

Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)?    

_____ No  _____ Yes        If yes, please explain fully:  _____________________________________________

__________________________________________________________________________________________

I hereby authorize First Southern Baptist Church to request a PA Child Abuse History Clearance form relating to Child Protective Services Law Act 34

___________________________________________________ 
________________________________

                 

Signature






Date

******************************************************************************************

References:  Please list three personal references (people who are not related to you by blood or marriage) and provide a complete address and phone information for each.  References are confidential.

1. Name:  _____________________________________________________________________________

Address:  ___________________________________________________________________________

Daytime phone:  _____________________________        Evening phone:  _______________________

Relationship to reference:  ______________________________________________________________

2. Name:  _____________________________________________________________________________

Address:  ___________________________________________________________________________

Daytime phone:  _____________________________        Evening phone:  _______________________

Relationship to reference:  ______________________________________________________________
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3. Name:  _____________________________________________________________________________

Address:  ___________________________________________________________________________

Daytime phone:  _____________________________       Evening phone:  ________________________

Relationship to reference:  ______________________________________________________________

I,  _______________________________, hereby certify that the information I have provided on this Volunteer Screening Form is true and and correct.  I authorize the references and employers listed in this form to give you whatever information they may have regarding my character.

____________________________________________________  
________________________________

                 

Signature






Date

