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Name: ________________________________________________________________________

Street Address: _________________________________________________________________

City: __________________________State:_______Zip:________________________________

Home Phone: ____________________________ Work Phone: __________________________

E-mail Address: ________________________________________________________________

Position Desired: _______________________________________________________________

Parish/School: _________________________________________________________________

Past Volunteer Experience: 
Organization: __________________________________________________________________
City: ______________________ State: _______________ Zip: __________________________
Supervisor: _____________________________________ Phone: ________________________
Dates Volunteered: ______________________________________________________________
Describe your work: __________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Organization: __________________________________________________________________
City: ______________________ State: _______________ Zip: __________________________
Supervisor: _____________________________________ Phone: ________________________
Dates Volunteered: ______________________________________________________________
Describe your work: __________________________________________________________
____________________________________________________________________________________________________________________________________________________________

What is your current occupation? (Please be specific): ____________________________________________________________________________________________________________________________________________________________

Please list any additional special skills, informal training, licenses, memberships, or hobbies that relate to your ability to perform a volunteer position. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever attended a “VIRTUS: Protecting God’s Children” training?       YES            NO

Where and when did you attend this training? _________________________________________

Please list three persons who can provide character references (other than relatives): 

Name: ___________________________________ Phone: ______________________________
Name: ___________________________________ Phone: ______________________________
Name: ___________________________________ Phone: ______________________________

Emergency Contact: 
Name: ___________________________________ Phone: ______________________________
Relationship: __________________________________________________________________

Please read the following carefully: 
If my application for a volunteer assignment is accepted, I agree to abide by all rules, policies and regulations required of me and to perform all duties assigned to me to the best of my ability. 

I understand and agree that if I become a volunteer, I will be a volunteer “at will” and my status as a volunteer may be ended at any time for any reason. I also agree that nothing in any rules, policies, regulations or handbook can change my status from a volunteer to an employee, nor be considered as a contract for employment. 

I understand that this application will be active for a period of one year; after that time, if I wish to be considered for another volunteer position, I must submit a new application. 

I understand that in order to be considered for a volunteer position that I must attend (or have attended) a VIRTUS: Protecting God’s Children training. I understand that as a volunteer, I am subject to a thorough background check, including criminal history, to be completed through VIRTUS. 

I certify that all the information and statements I have provided in this application are true and complete to the best of my knowledge, and that any false statement or willful omissions shall be sufficient to reject my application or terminate me as a volunteer. 


Signature: ________________________________________ Date: _______________________


