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Last Name:  First: 

 

Initial: Maiden 
(Other Names used)

: 

Birth date:  Social Security Number:  

Address:   

 
  Street   City   State  Zip                       County 

How long have you lived in Iowa?   At the above address?   

Phone:  (              ) Email:   

Cell Phone or Digital Pager: (            ) 

Occupation:   Place of Employment:   

 

May we contact you at work?    No     Yes Work Phone:  (          )             - 

Education (include degrees, special training, etc.):   

 

 

 

 

Do you have any restrictions or health limitations?    No      Yes If yes, please comment: 

 

 

Current Marital Status: Single       Married        Widowed        Divorced 

Spouses Name:   

 
                                    Last       First   Middle Initial  Maiden 

Occupation:   Place of Employment:   

Do you have children?  No     Yes    If yes, please list below (use additional space if needed): 

Name                                                                                 Age 

 

Name                                                                                  Age 

Name                                                                                 Age 

 

Name                                                                                  Age 

Name                                                                                 Age Name                                                                                 Age 
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Do you have access to a car?  No    Yes     

If yes, are you willing to use your vehicle for transporting youth in your volunteer duties? 

No      Yes 

Do you have liability insurance?  No    Yes    

Please complete and attach the following: 

 Liability Insurance Statement  Copy of Driver’s License & Insurance Attached 

*All volunteers are required to provide us with a copy of a driver’s license and proof of insurance. 

Please list 3 references of people you have known for at least one year. One of whom must have 

seen you interacting with children/teens before. No family members. Include your pastor under 

church. 
Information will be kept confidential.   
Name Address Zip Phone or Email 

Name Address Zip Phone or Email 

Name Address Zip Phone or Email 

Church Membership: 

Church Address: 

 

Pastor:  Phone or email:  

Have you ever been arrested or convicted of any crime other than a minor traffic violation? 

No      Yes   If yes, briefly explain: 

 

 

 

 

 

Are you or have you ever been the subject of an indicted child abuse and maltreatment report on file 

with the Washington, DC Central Registry of Child Abuse and Maltreatment, or elsewhere, or 

penalized for maltreatment of a child?  

No     Yes   If yes, briefly explain:  
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In the case of an emergency whom would you like us to contact?  Please list two options. 

Name Phone 

Name Phone 

What volunteer areas are you interested in? 

 Amachi Mentoring Program 

 Prevention Through Mentoring 

 Second Chance TEAMs Mentoring 

 Informal Mentoring (PCYS) 

 Bible Discussion Group Leader 

 

 Volunteer Chaplain 

 Visitation (one-to-one or group leader) 

 Office Support 

 Other (Please specify): 

 Uncertain (need more information) 

Please describe the experience, skills, talents or qualities you have that make you a good candidate 

for volunteering (include previous volunteer experience): 

 

 

 

 

 

 

 

 

Language(s) that you speak (other than English):   

Why do you want to be a volunteer in this capacity?   
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List days and time you would be available:  

Mon – Times: Tue – Times: 

Wed – Times: Thu – Times: 

Fri –    Times: Sat –  Times: 

Sun –  Times: Other: 

For how long (months, years, etc.)? 

What are some concerns you have regarding being a volunteer?   

 

 

 

 

 

 

 

 

 

 

 

  

I understand that as a part of the volunteer verification and matching process, additional personal 

information will be required of me through an interview with the agency’s professional staff.  I 

certify that my statements in this application are true, complete and correct to the best of my 

knowledge and belief.  I hereby authorize Serve Our Youth Network of Iowa to contact the 

references listed and to conduct whatever investigation and background checks which may be 

deemed necessary to determine if I will be an approved volunteer. 

 

Signature:  ______________________________________   Date:  __________________________ 

 

 


