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Volunteer Application Returning Volunteers 2003-04

Today’s Date: 
(mm/dd/yyyy)   /  /    




Full Name:     
Current Address:      
     
     
E-Mail:       @     
Sex:  Male  FORMCHECKBOX 
              Female  FORMCHECKBOX 
                                

Emergency Contact: Name:      
Relationship:       Phone: (   )   -      ext      
Occupation

 FORMCHECKBOX 

Student
School:      
Major:      
Minor:      
Permanent Phone: (   )   -      ext      
Permanent Address:
     



     
Birth date (mm/dd/yyyy)   /  /    
Phone (W): (   )   -      ext        


Phone (H):(   )   -    
Mobile/Pager:  (   )   -    
SSN:    -  -    
Race/ Ethnicity:      
Employed 


Employer:      
Position:      
Address:
     


     
For which program (s) would you like to volunteer? (Please mark a community and specific programs only within that community)


Cabrini Green



Washington Park


Uptown
 FORMCHECKBOX 

B3 Boyz



 FORMCHECKBOX 

Young Gents
     

 FORMCHECKBOX 

Children Teaching Children

 FORMCHECKBOX 

Burling On-Site Tutoring

 FORMCHECKBOX 

Children Teaching Children

 FORMCHECKBOX 

Diverse Young Men

 FORMCHECKBOX 

Children Teaching Children

 FORMCHECKBOX 

Clever Girls


 FORMCHECKBOX 

Hoop Scholars 

 FORMCHECKBOX 

Clinic*



 FORMCHECKBOX 

Hoop Scholars


 FORMCHECKBOX 

Read To Me

 FORMCHECKBOX 

Hoop Scholars


 FORMCHECKBOX 

Read To Me


 FORMCHECKBOX 

Saturday Dreams

 FORMCHECKBOX 

Exodus*

       

 FORMCHECKBOX 

Saturday Dreams


 FORMCHECKBOX 

Science Seekers

 FORMCHECKBOX 

Jr. Boys Group
  

 FORMCHECKBOX 

Score Tutoring


 FORMCHECKBOX 

Score Tutoring

 FORMCHECKBOX 

LEAP*
          


 FORMCHECKBOX 

Step Ahead


 FORMCHECKBOX 

Sister To Sister

 FORMCHECKBOX 

RAW Art*


 FORMCHECKBOX 

Teen Career


 FORMCHECKBOX 

Step Ahead

 FORMCHECKBOX 

Saturday Dreams 


 FORMCHECKBOX 

Teen Tutoring


 FORMCHECKBOX 

Teen Career

 FORMCHECKBOX 

Score Tutoring 







 FORMCHECKBOX 

Teen Tutoring

 FORMCHECKBOX 

Step Ahead

 FORMCHECKBOX 

Teen Career

 FORMCHECKBOX 

Teen Tutoring

               * Volunteer restrictions apply
How did you here about us?

 FORMCHECKBOX 

Word of Mouth

     Who?      
 FORMCHECKBOX 

Class Presentation

     Where:      
 FORMCHECKBOX 

Chicago Cares

 FORMCHECKBOX 

Internet

     Web site:      
 FORMCHECKBOX 

Recruitment Fair

     Where?      
 FORMCHECKBOX 
  Other:      
When did you begin volunteering with Chicago Youth Programs? (mm/yy)     /  
I am interested in being a Volunteer Program Coordinator: 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 Please answer the following questions openly and honestly. Answering Yes for any of the following questions does not necessarily bar you from volunteering with Chicago Youth Programs.

Have you ever been convicted of a felony?
 FORMCHECKBOX 
  Yes
       FORMCHECKBOX 
  No

If yes, please explain: 


Have you ever been convicted of a crime involving children, including sexual abuse/molestation, physical abuse, or neglect and/or are you the subject of an indicated child abuse and maltreatment report on file in any state?
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Have you ever been terminated, suspended, placed on probation, reprimanded, or otherwise penalized by an employer for child abuse and/or maltreatment in this state or elsewhere?
 FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

If yes, please explain:

     
Volunteer Agreement

I declare that this Volunteer Application is true and complete to the best of my knowledge.

Please type name:      
Date:      
I agree that I will not use any information obtained from the children as a volunteer with Chicago Youth Programs, Inc! for personal gain or profit.

Please type name:      

Date:      
I authorize Chicago Youth Programs, Inc! to conduct a criminal background check on me through Illinois State Police in order to insure utmost safety for the children and families of Chicago Youth Programs.

Please type name:      

Date:      
I understand as a volunteer with Chicago Youth Programs, Inc! that the nature of volunteer activities may involve physical activity, contact with unfamiliar people, travel to and from unspecified locations, and other potential risks of injury.  Knowing this, I still wish to volunteer and hereby assume the risk for any accident of injury, to person or property, which I may sustain in conjunction with my participation as an Chicago Youth Programs, Inc! volunteer or in any Chicago Youth Programs, Inc! activity.  In addition, I hereby release and discharge Chicago Youth Programs, Inc! and any of its directors, officers, employees, affiliates, or successors from any and all liability and responsibility for any such action or injury.

Please type name:     
Date:      
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Please return to:

Chicago Youth Programs, Inc!

180 N. Stetson, Ste. CL-10

Chicago, IL 60601

Phone: 312.565.0257

Fax: 312.565.0259
For Office Use Only
Activation

Program Year ______________________________
    Start Date __________________
        Substitute Tutor/Mentor

Program ___________________________________
    Day _______________________        Child Assigned______________

Database
     Attendance
    Training Manual
         VPC
        Email
          Calendar
Deactivation
Database
     Attendance
      VPC
          Email







