[bookmark: _GoBack]KENTUCKY RIVER CHILDREN’S ADVOCACY CENTER
STUDENT/VOLUNTEER APPLICATION
Date: ___________________
Name: ________________________________________________________________________
		First				Middle				Last

Social Security Number: ________-_______-____________	 Date of Birth: __________________

Home Physical Address: __________________________________________________________

Home Mailing Address: ___________________________________________________________

Home Phone: (____) _____-______________       Other Phone: (____) _____-_________________

Education (Highest Grade Completed): ______________________________________________

Present Employer: _______________________________________________________________

Address of Present Employer: ______________________________________________________

Current & Previous Volunteer Activities: _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Why do you want to inter/volunteer for the Child Advocacy Center?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have a valid driver’s license? Yes ___   No ___   If no, Why? _________________________

Do you have a car? Yes ___  No ___   If no, do you have reliable transportation? Yes ___  No ___

Emergency Contacts (in case of accident or illness):

______________________________________________________________________________
Name					Phone				Relationship
______________________________________________________________________________
Name					Phone				Relationship
KENTUCKY RIVER CHILDREN’S ADVOCACY CENTER
STUDENT/VOLUNTEER APPLICATION
Have you ever been convicted of a felony or misdemeanor?   Yes ___  No ___
If so, what for and when:
______________________________________________________________________________

______________________________________________________________________________

Do you give your consent to have a police check run on this application?  Yes ___  No ___
If no, please explain: 
______________________________________________________________________________

______________________________________________________________________________

Will you give consent to a drug test?   Yes ___  No ___
If no, please explain:
______________________________________________________________________________

______________________________________________________________________________


PLEDGE OF CONFIDENTAILITY

I herby pledge that I shall safeguard and trust as CONFIDENTIAL, any and all information (whether acquired through verbal communication, written record, or observation) regarding any client, relative or friend of client, staff member, or volunteer member of the Children’s Advocacy Center, which I may, through my affiliation with the Children’s Advocacy Center, so acquire.

I have read and understand the foregoing pledge of confidentiality.

Signature: ___________________________________________   Date: ____________________



PLEASE INCLUDE A COPY OF YOUR PHOTO ID



Send application to:
Care Cottage
465 Cedar Street
Hazard, KY 41701
