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Volunteer Application

Date

Name

Address
Cell Phone

EMPLOYMENT/SCHOOL

Current Employer, if applicable:
Position/Title

Dates of Employment (starting, ending)
Company/Employer
Address

Current School, if applicable:
Name of School
Year in School

Major in School

SKILLS & EXPERIENCE
Special training, skills, hobbies:

Previous volunteer experience, groups, clubs, organizational memberships:

Availability and Volunteer Preferences
Please Check All That Are Applicable:

[ ]I Am Available Mornings (Mon-Fri) [ ]Tee Off for Kids Golf Outing

[ ]Afternoons (Mon-Fri) [ ]cheer Off for Children

[ ]Evenings (Mon-Fri) [ ]community Foster Care Closet
|:|Weekends |:|Any
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Why do you want to volunteer & what do you want to gain from this volunteer experience?

Have you ever been convicted of a crime? [If yes, please explain the nature of the crime and the
date of the conviction.] In the event you will be working directly with children we will need to
see your original Criminal and Child Abuse Clearances.

Please bring to Adoption Connection, PA the originals of your Child Abuse and Criminal
clearances.

PA CHILD ABUSE HISTORY CLEARANCE- www.compass.state.pa.us/cwis
CRIMINAL HISTORY REQUEST SPA 164 — www.epatch.state.pa.us

Please read the following carefully before signing this application:

| understand that this is an application for and not a commitment or promise of volunteer
opportunity. | certify that | have and will provide information on this application for a volunteer
position that is true, correct and complete to the best of my knowledge. | understand that
misrepresentations or omissions may be cause for my immediate rejection as an applicant for a
volunteer position with Adoption Connection, PA or my termination as a volunteer.

Signature Date




