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Volunteer Application

This information will be used in determining acceptance as a volunteer as well as for emergency contact, and will
not be used or disseminated for any other purpose. Further, we will obtain a report through the Washington State
Patrol and may request your fingerprints if necessary.

Name: Date:
Last First Middle

Address: Birth Date:
Street City State/Zip

Home phone: ( ) - Cell: ( ) - E-Mail:

Employer: Employer Phone:

Previous volunteer experience:

Interests and Specialty Skills you could bring to the program:

Names and Ages of Children:
Certifications(CPR, Medical, etc.):
Check Days You Can Serve (circle): Monday Tuesday Wednesday Thursday Friday

Note: “Convicted,” as used in this document, means found guilty of any felony, gross misdemeanor or misdemeanor crime in a court of law,
including instances in which a plea of guilty or nolo contendere is the basis for the conviction, or any proceedings in which the charge has
been deferred from prosecution or the sentence has been deferred or suspended.

1) Have you ever had a finding against you by any dependency action, domestic relations proceeding, disciplinary

board, or civil adjudicative proceeding as defined in RCW 43.43.830? - - - - - - - - - - [OYes[ONo
2) Have you ever been convicted of a crime? - - - - - - - - - - - - - - - - - - - [OYesONo
3) If you answered yes to question 1 or 2 directly above, did it involve a minor? - - - - - - [OYes[ONo
4) Are there any criminal charges pending against you involving a minor? - - - - - - - - [OYes[ONo
5) Have you ever been refused participation in any youth program? - - - - - - - - - - - [OYes[ONo
6) Are you aware of any reason not listed above that may call

into question your suitability to supervise, guide or care for young people? - - - - - - - - [OYes[No

If you answered yes to any of the 6 questions above please describe in full. If a conviction has been the subject of
an expungement, pardon, annulment, or certificate of rehabilitation, please specify: (use back of form if needed)

Please list 3 references, at least one of which has knowledge of you as a volunteer in a youth program.
Name / Phone: 1)

2) 3)
Emergency Contact Relationship
Phone: Work Home Cell

By checking below | understand that by submitting this application:

O | am authorizing La Center United to obtain a background check from the Washington State Patrol and |
understand that it will be used in determining my eligibility.

O | hereby release and agree to hold harmless from liability any person or organization; La Center Teen Center:
and La Center United and its officers, directors, employees, and volunteers for any injury or damage sustained in
connection with my participation.

O | certify that the information on this application is true, correct and complete. | understand that my service to
the Teen Center may be terminated / rejected for any misrepresentations or omission in the above statements.

References check by:
Signature: Background check by:

La Center Teen Center and La Center United do not discriminate in Data entry by: Date:
any programs or activities on the basis of sex, race, creed, religion,
color, national origin, age, veteran or military status, sexual
orientation, gender expression, gender identity, disability, or the use
of a licensed dog guide or service animal.
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