Guiding Light Volunteer Form

[bookmark: _GoBack]_____________________________________________________________________________ 
Name 
__________________________________     	 ______________________________________
Phone Number					  Date of Birth 
 
______________________________________________________________________________ 
Home Address 
 
____________________________________________________________________________ 
City, State Zip 
 	
_____________________________________     _____________________________________ 
Employed By (If Employed) 			Phone Number 
 
______________________________________________________________________________ 
Address 

____________________________________________________________________________ 
City, State Zip 
 
May you be called at work? ___ Yes ___ No 
Current community activities: __________________________________________________________________________________________________________________________________________________________________________ 
List current and previous volunteer work (list all previous volunteer work including brief description of duties and activities, dates of service.): 
__________________________________________________________________________________________________________________________________________________________________________ 
 
What are your reasons for wanting to participate as a Guiding Light volunteer? 
__________________________________________________________________________________________________________________________________________________________________________

How did you learn of our program: ___________________________________________________________________________ 
Have you ever been convicted of a crime other than a traffic violation? ___ Yes ___ No 
 
If yes, what charge? __________________ Date convicted: ______ Where ____________
 
Do you consent to a routine check of your criminal records? ___ Yes ___ No 
 
How long have you lived in the area? ________________________
 
Guiding Light reserves the right to make any checks deemed appropriate as to the suitability of anyone responsible for this confidential work.  All information obtained will be held in the strictest confidence. 
_______________________________________		__________________________________ 
Applicant Signature 					Date
