CATHOLIC CHARITIES

CATHOLIC

T\ OLUNTEER APPLICATION CHARITIES

Please complete all sections of this application:

Today’s date: Referred by:

Full Name:

Date of Birth: Maiden Name:

Street Address:

City, State, Zip code:

Home Phone: Cell phone: Email:
BACKGROUND
Are you 18 years or older: YES NO
Do you have any physical or psychological ___YES ___NO
conditions that could limit your ability to perform
the work asked of you”?
Have you attended “Protecting God’s Children”? ___YES ___NO
Have you had a background check in the last 5years? ____YES ____ NO
EMPLOYMENT
Current Employer:
Address:
Telephone: Job title:
How long have you held this position?
AVAILABITLITY
Please check all that you are available or interested in:
__weekdays __weekends __summer __ year around
__with Campers __ in office __ grounds/building maintenance
__special events __ meals/kitchen
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EXPERIENCE

Please list any specific skills you possess or training received that would help you
contribute to Camp | Am Special:

Please list any previous volunteer experiences, including location and
responsibilities:
1.

2.
3.
REFERENCES
Please list 2 non—family members who are knowledgeable of you work or service
experience:
Name Address Phone number
1.
2.
FOR GROUPS WISHING TO VOLUNTEER:

Name of group: Number of volunteers from group:__
Contact person: Phone number:

Specific requests or information:

| agree that all information learned during my volunteer service regarding any Camper or Buddy
will be held in confidence.
Signature of applicant: Date:
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