KY MULTI-COUNTY TASK FORCES ON CHILD ABUSE, INC.

VOLUNTEER APPLICATION
Name: Birth Date:
Last First Maiden/Middle
Address:
Number and Street City State Zip Code
Home Telephone: () Bus. Phone: () E-Mail Address:

Contact Person & Telephone Number of Person to Contact in Case of Emergency:

Where Were You Born?

City State Country

Are You A U.S. Citizen? ___ Are You Employed? _ S.S. # [/ Driver’s Lic. # & State

Employer:
Name Address
Job Title or Occupation How Long? Normal Working Hours
Education (circle highest): 9 10 11 12 1234
High School College Advanced Degree Major Area of Study
Are You A Student? ___ If Yes, Where? Full or Part Time?
Marital Status: Name of Spouse: Number of Children: ___

List All Current Volunteer Activities:

How Did You Become Aware of This Organization?

Why Do You Want To Volunteer for This Organization?

What Are The Strengths You Believe You Can Share As A Volunteer?

What Limitations Might Prevent You from Performing Your Responsibilities As A Volunteer?

Do You Have A Geographical Preference Where You Would Like to Perform Your Volunteer Work?

If Yes, name county or counties How Many Hours Per Week Can You Volunteer?

Identify The Days And Times of Day You Can Volunteer:




A background check must be completed on all volunteer applicants. Signing this application confirms that
all information contained within this application is true and accurate to the best of your knowledge and
allows this agency to cause a police background check to be performed. A felony conviction of any kind
and/or any conviction of domestic violence or child abuse are grounds for denial of this application. When
submitting this application, please attach a recent photo.

Signature of Volunteer Applicant

Date
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(This Space Is for Agency Use Only)

Comments:

Police Background Check Returned: Date Passed Failed
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Please print and complete the volunteer application and mail it along with a recent
close-up photo to: KY Multi-County Task Forces on Child Abuse, Inc., P.O. Box 257,
Dry Ridge, KY 41035, or email it to: kychild@kychildabuse.org, (email photo as an
attachment).
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