CHILDREN’S ADVOCACY CENTER OF THE BLUEGRASS

VOLUNTEER APPLICATION
Today’s Date ____________

Name _________________________________   
Phone: (home) ___________________  (cell) ____________________                    

Email __________________________________
Address ________________________________  City, State, Zip: ________________________
Date of Birth ______________
Work Experience (please list most recent positions held, job title and supervisor):

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Educational Background ________________________________________________________ _
______________________________________________________________________________

______________________________________________________________________________
Are you volunteering for class credit?  _____  If yes, what class/school? ___________________
Days/Hours Available to Work ____________________________________________________
Current Employer _______________________________  Phone _______________

Job Title _______________________  Supervisor’s Name ____________________

Previous Work or Volunteer Experience that relates to volunteering at the Center: ____________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
How did you learn about the Children’s Advocacy Center? ______________________________

______________________________________________________________________________

Special Skills Hobbies/Interests ____________________________________________________

Languages Spoken ______________________________________________________________

Why do you want to Volunteer?____________________________________________________ ____________________________________________________________________________________________________________________________________________________________
Have you resided in Kentucky for the last 3 years? _______ 

If no, please list other states _______________________________________________

Have you ever been charged with a misdemeanor or felony? If yes, provide details____________

______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Please list three personal references. Please include name, address and phone number for each: 

Name

     Address




Phone

_____
Relationship_ ______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Emergency Contact Name and Phone Number: ______________________________________ _
The information contained in this application is true. I understand that my application will not be considered if I disclose information that is later found to be incorrect.  I further understand that I may be required to submit to a criminal records/child abuse registry background check prior to volunteer service.  

Printed Name: ____________________________________
Signature: ________________________________________  Date: __________________    
Please mail this completed application to: 

Volunteer Coordinator

Children’s Advocacy Center of the Bluegrass

183 Walton Ave.

Lexington, KY 40508
