VOLUNTEER APPLICATION
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CITIZEN REVIEW BOARD
	Name_____________________________________
	Date of Birth_______________________________

	
	Place of Birth______________________________

	Address___________________________________
	So. Sec #___________________________________

	
	

	City_____________________  Zip_____________
	Sex__________________  Race ________________

	
	

	Employer_________________________________
	Job Description _____________________________

	
	

	Home Phone______________________________
	Business Phone_____________________________

	
	

	May you be called at work___________________
	E-mail Address_____________________________

	
	

	Name of spouse (if married)______________________________________________________________

	

	Spouse’s Occupation ___________________________________________________________________


Children

Name






Birth date

______________________________________

_______________________________________

______________________________________

_______________________________________

______________________________________

_______________________________________

Other Members of Household

Name






Relationship
______________________________________

_______________________________________

______________________________________

_______________________________________

	In case of emergency, contact ________________________________________________________________

	Address and Phone_________________________________________________________________________

	To what community organizations do you belong?_______________________________________________

__________________________________________________________________________________________

	Offices currently or previously held?__________________________________________________________


I. 
PAID/UNPAID WORK HISTORY

	Present employer or volunteer supervisor______________________________________________________

	Address______________________________________________
	Phone _____________________________

	Job Description____________________________________________________________________________

	

	Present employer or volunteer supervisor______________________________________________________

	Address______________________________________________
	Phone _____________________________

	Job Description____________________________________________________________________________

	

	Present employer or volunteer supervisor______________________________________________________

	Address______________________________________________
	Phone _____________________________

	Job Description____________________________________________________________________________________


II. 
EDUCATION/TRAINING EXPERIENCE

	GED _____________

	High School Diploma          Yes__________          No__________

	Name of School and year graduated?__________________________________________________________

	   

	College Diploma          Yes__________          No__________

	Name of College and years attended___________________________________________________________

	College degree(s) held_______________________________________________________________________

	Other educational/Training programs completed?_______________________________________________


	Do you have training and/or work experience in any of the following areas?

	        art/graphics
	        law enforcement

	        child care
	        mental health

	        child development
	        news media

	        counseling
	        psychology

	        criminology
	        public speaking

	        drug/alcohol abuse
	        social work

	        education
	        writing

	        health care
	

	If yes, please describe_______________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________


III. 
HISTORY

	Have you ever been arrested?     Yes____   No____
	If yes, year__________________________________

	Have you ever had an adult conviction, or entered a diversion?    Yes____   No____    If yes, year ____
Have you ever had adult adjudications expunged?                           Yes____   No____   If yes, year____   
If yes, please explain________________________________________________________________________

	 _________________________________________________________________________________________

	 _________________________________________________________________________________________

	
	

	Have you ever been involved in a juvenile court case (as an adult or child)?     Yes____   No____

	Have you ever had juvenile adjudications expunged (as an adult of child)?      Yes____   No____
If yes, please explain________________________________________________________________________

	 _________________________________________________________________________________________

	 _________________________________________________________________________________________

	
	

	Have you ever been the subject of a child abuse investigation?     Yes____   No____

	If yes, please explain________________________________________________________________________

	 _________________________________________________________________________________________

	 _________________________________________________________________________________________

	
	

	Have you ever had first-hand experience with child abuse?     Yes____  No ____ 

  (We will discuss this in our interview.)




IV. 
PERSONAL REFERENCES

Please print names, address, zip codes, and phone numbers of people who have known you for at least two years; who know you well and who can address themselves to how you relate to children/people in general, and how you could fulfill the responsibility of CRB.  Please do not include relatives.  The CRB program staff will contact the references you list.  The information gathered will be kept confidential.

	Name_______________________________________
	Relationship__________________________________

	Home Phone_________________________________
	Work Phone _________________________________

	Address ____________________________________
	City_______________  State______  Zip __________

	
	

	Name_______________________________________
	Relationship__________________________________

	Home Phone_________________________________
	Work Phone _________________________________

	Address ____________________________________
	City_______________  State______  Zip __________

	
	

	Name_______________________________________
	Relationship__________________________________

	Home Phone_________________________________
	Work Phone _________________________________

	Address ____________________________________
	City_______________  State______  Zip __________

	
	

	Name_______________________________________
	Relationship__________________________________

	Home Phone_________________________________
	Work Phone _________________________________

	Address ____________________________________
	City_______________  State______  Zip __________


AFFIRM AND RELEASE

I, _____________________________________, hereby affirm that all the answers on this CRB volunteer application are true to the best of my knowledge.  I hereby authorize CRB of Shawnee County, Inc., to investigate my background to determine my fitness as a potential CRB volunteer.  I understand that the information requested in this application will be used only for the purpose of determining my suitability and is confidential to CRB of Shawnee County, Inc.

________________________________________

__________________________________________

Signature of CRB applicant




Date Signed


Revised April 2009
Please return completed form to:


Nicole Bartell


Citizen Review Board


Shawnee Co. Courthouse #104


200 East 7th Street


Topeka, KS  66603


785-233-8200, 4091








1

