
Danville Church Base Tutorial Program
Volunteer Application Form
(Please Attach a Copy of a Valid Driver’s License or Picture ID)
Date: ____________________  Start Date: _______________________ Soc. Security #__________________________

Name: ________________________________________
Sex:
Male _____
Female _____

Address: ______________________________________
Home Phone: __________________________________

City/State/Zip: _________________________________
Cell Phone: __________________________________
Church: ____________________________________________________________________________________

Pastor:_________________________________

Coordinator:___________________________________

Church Address/Phone Number:_________________________________________________________________

Employer: _____________________________________
Occupation: ___________________________________

Address: ___________________________________
Phone Number: ___________________

Name and phone number of emergency contact: __________________________________________________________
Interest/Hobbies/Skills/Special Talents or Training: _______________________________________________________

_________________________________________________________________________________________________
In accordance with the Danville-Church Base Tutorial Program’s procedures all volunteers who have contact with the children must submit the required documentation for a criminal history record check to be completed.  The purpose of the criminal record check is to protect the children we serve.  Attached it s Criminal Background Affirmation which a person may disclose any information concerning convictions or pending convictions at the time of application. Certain convictions or pending convictions may disqualify a person from becoming a volunteer. Persons with convictions who want to volunteer will be considered by the Board of Directors.  A written letter will be given to any applicant denied.  Those approved and any applicants who affirm they have no convictions will complete the Criminal History Record Name Search Request form. 

__________________________________________________


_________________


Applicant








Date

__________________________________________________


_________________
Site Coordinator








Date

