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Volunteer Application 
Name:___________________________________________________________________________________________ 
 (Please print) Last   First   Middle   Maiden 
Address: _________________________________________________________________________________________ 

Phone:  Home _____________________ Mobile____________________ Email: _______________________________ 

Date of Birth: _________________________________ Religion: ____________________________________________ 

Have you previously volunteered for a program with Catholic Kids Net Inc?  Yes _______ No_____ 

If Yes, please complete following.  Dates: __/__/__ to __/__/__ Position: ______________________________________ 

 

For what position are you applying? (If unsure, clarify with the Program Director or Administrator)______________________________ 

_______________________________________________________________________________________________________________________ 
What interests you about the position for which you are applying? ____________________________________ 

What has prepared you for the positions for which you are applying? __________________________________ 

_________________________________________________________________________________________ 

Education History (Complete for highest level of education to date): 
Dates  
(start with most recent) 

School name & address  
(City, Prov, PC) 

Type of School Name of 
Program or 
Degree 

Program Complete? 

Started __/__/__ 
Ended __/__/__ 

    

 
Employment History: 
Dates of 
employment 
(start with most recent) 

Company name & address  
(City, Prov, PC) 

Immediate  
Supervisor name & 
phone number 

Position held Reason for leaving  
position 

Started __/__/__ 
Ended __/__/__ 

    

Started __/__/__ 
Ended __/__/__ 

    

 
Volunteer/Ministry History: List all paid and volunteer positions involving work with or around minors you have held, either with Church or 
non-Church organizations (e.g., Boy Scout leader, religious education instructor, youth minister, coach, etc.).   
 
Dates of 
volunteer/ministry 
(start with most 
recent) 

Organization name & address  
(City, Prov, PC) 

Immediate  
Supervisor name & 
phone number 

Position held 

Started __/__/__ 
Ended __/__/__ 

   

Started __/__/__ 
Ended __/__/__ 

   

Started __/__/__ 
Ended __/__/__ 

   

 
References: Please provide names and contact for professional and personal references and their relationship to you.  These individuals may be 
contacted by Catholic Kids Net Inc. or the program for which you are applying to volunteer. 
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Reference Name Address 
(City, Prov, PC) 

Daytime Phone How long have you 
known this person? 

Has this person  
agreed to provide a 
reference? 

Work Supervisor     

Ministry     

Personal     

 
Have you ever been accused of physically, sexually or emotionally abusing a child or an adult?  YES or NO (please 
circle)  If yes, please explain on separate sheet. 
 
Carefully review each of the following statements. 
 
• I declare that all statements contained in this application are true and that any misrepresentation or omission is cause for 

rejection of my application, or dismissal from camp. 
 
• I understand that it is my responsibility to hereby authorize this camp to conduct a personal and professional background check 

for the purposes of my application. This camp may contact any references, past and current employers, church, youth 
organizations, agencies where volunteer service has been completed, and any individual or organization that might be relevant to 
my desired position.  I hereby release all of persons listed above from any and all liability for damages that might occur during 
the Catholic Kids Net Inc. contact with the individuals for purposes of employment or volunteer services screening. 

 
• I waive all rights to inspect information provided about me by the persons previously mentioned.  I have also read and 

understood the information stated above in this release and am signing below of my own free will. 
 
• I understand that I must provide an original Level 2 Criminal Record Check for Vulnerable Sector, in addition to an Intervention 

Record Check (or equivalent) specifically for Catholic Kids Net Inc. 
 
• I understand that it is my responsibility to comply fully with Catholic Kids Net Inc. Safe Environment Requirements before 

commencement of volunteer/ministry work in any program or camp. Failure to comply will result in my being barred from any 
contact with minors in all Catholic Kids Net Inc. programs. 

 
• I agree to observe all of guidelines and policies of this camp. 
 
• I understand that Catholic Kids Net Inc. has ZERO TOLERANCE FOR ABUSE and takes all allegations of abuse seriously.  I 

further understand that Catholic Kids Net Inc. cooperates fully with the authorities to investigate all cases of alleged abuse.  
Abuse of minors is grounds for immediate dismissal and possible criminal charges. 

 
• I declare that I have not perpetrated physical abuse, sexual abuse, emotional abuse, or neglect against a minor or a vulnerable 

adult, and that I have never been accused of these acts. 
 
• I understand that I can withdraw from the application process at any time. 
 
• I understand and agree that false statements and/or omissions regarding past conduct and/or present situation may be grounds 

for denial of the application to provide employment and/or volunteer services, and that refusal to inform this camp of the contents 
of a sealed criminal record will result in the automatic denial of the application.   

 
My signature indicates that I have read, understand 
and agree to all the above.  
 
 
Applicant Signature:  
 
Date:  
 

For Catholic Kids Net Inc. &/or Camp Administration 
 
I have reviewed this application and have noted any 
missing information. 
 
Name (print):_______________________________________ 
 
Signature:_________________________________________  
 
Date:_____________________________________________ 


