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Applicant’s Name:_____________________________





Date of Birth:  ________________________________





Driver’s License Number/State: _________________





Social Security Number:  _______________________ 





Address:  ____________________________________





Home Phone: _________________________________





Cell Phone: ___________________________________

Denver Children’s Advocacy Center Volunteer Application

The following questions will establish a basis to begin the background investigation process. Honesty and accuracy are of the utmost importance when completing the application. 

Any falsification, omission, misrepresentation, or deception regarding information provided in this application, or during the selection process, will be grounds for disqualification. Information submitted herein will be investigated and confirmed. 

The decision of the Denver Children’s Advocacy Center regarding such disqualification is final. 
Employment History

Please include all employers from the past five years of employment.  List part time or temporary jobs and account for periods of unemployment.





Education/Training History

Provide a list of schools attended, starting with high school.  



Please list any special skills, certificates, honors, or special recognition you have received: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Statements

Why are you interested in volunteering for Denver Children’s Advocacy Center? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain anything in your history or experience that you feel may better equip or hinder your work with children. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain your availability to volunteer (including days of the week and hours):

________________________________________________________________________________________________________________________________________________

Criminal History

Have you ever committed, been arrested, or been charged with a misdemeanor or felony offense? 

( Yes 
 ( No

If yes, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any involvement with Department of Human Services: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization for Background Check
I authorize Denver Children’s Advocacy Center to run a background check on

______________________________________; Date of Birth: ___________;

              Print full legal name

Social Security Number: ________________________________.

_______________________________________________      ______________

                       Authorizing Signature                                                Date

EMPLOYER


Include complete address and phone number





EMPLOYED











FROM





   TO





Position Held & Duties





Supervisor’s Name/Phone number





Reason for Leaving





Reason for Leaving





Supervisor’s Name/Phone number





Position Held & Duties





   TO





FROM





EMPLOYED





EMPLOYER


Include complete address and phone number











Reason for Leaving





Supervisor’s Name/Phone number





Position Held & Duties





   TO





FROM





EMPLOYED





EMPLOYER


Include complete address and phone number











Reason for Leaving





Supervisor’s Name/Phone number





Position Held & Duties





   TO





FROM





EMPLOYED





EMPLOYER


Include complete address and phone number











NAME/TYPE OF SCHOOL/FIELD OF STUDY





DATES ATTENDED





From





To





 DEGREE OBTAINED
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