UNITARIAN UNIVERSALIST CHURCH OF THE NORTH HILLS
VOLUNTEER APPLICATION AND SCREENING FORM

(Draft 8/12/16)

CONFIDENTIAL

Please complete form, sign it, and return it to:

by

Name___________________________ Home Phone (____)__________________






     Work Phone (____)__________________

Address______________________________________________________________

City________________________State_________________Zip_________________

Please answer the following questions:

1. What is your experience working with children/youth?

2. What skills and interests do you bring to this volunteer position?

3. What volunteer experience do you bring to this position?

4. Do you have a valid driver’s license?        YES             NO

License number___________State issued_____________

Has your license ever been revoked or suspended?           YES         NO

If yes, describe the circumstances

5. Do you have a current PA Act 33 or 34 Clearance? YES_____NO______

If YES, date granted________________(Attach copy)

Have you had clearance from another youth-serving agency within the past year?

YES________NO__________ If YES, date granted___________(Attach copy)

6. Background screening:

a.
Do you currently use illegal drugs?     YES        NO


If yes, provide details.

b. 
Do you abuse the use of alcohol?
  YES        NO


If yes, provide details.

c.
Have you ever been accused or convicted for the use or sales of drugs?   YES     NO   
If yes, provide details.

d.
Have you ever been accused or convicted of child abuse or neglect?     YES      NO 
If yes, provide details.

e.
Have you ever been accused or convicted of a criminal offense other than

those listed in c or d?  YES             NO              If yes, provide details.

Other than the above matters, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance, and care of young people?  If yes, please explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.

Character References: Please list two character references.  A spouse, immediate family member, or member of UUCNH should not be used as a character reference.  Please include complete names, addresses, phone numbers and relationship of reference to applicant (i.e. friend, co-worker, supervisor, etc.):

1. Name:_______________________________________________________________

Address_____________________________________________________________

City___________________________State_________________Zip______________

Phone: _____________________________________

Relationship to Applicant: _______________________________________________

2. Name:_______________________________________________________________

Address_____________________________________________________________

City___________________________State_________________Zip______________

Phone: _____________________________________

Relationship to Applicant: _______________________________________________

Comments/Explanations

I, the undersigned, understand that the information I have provided may be verified by contacting person or organizations named on this form, or by doing a criminal history check, and I hereby release from liability any person or organization that provides information concerning me to the representatives of Children and Youth Faith Development program of the UUCNH.  I also understand that I will be automatically suspended, pending further investigation, from participating as a volunteer if in the future there is any question regarding my violation of the Code of Ethics or local, state, or national laws.  In signing this form, I affirm that the information I have given herein is true and correct.

Your Signature_____________________________________Date_________________

