Volunteer Background Request

Please provide us some background information. We ask these questions to ensure the safety of our children. If you have any questions or concerns, please feel free to contact us. Please return all forms to Parker. 

Volunteer Name: ________________________ Cluster: ⬜ Seniors ⬜ Junior ⬜ Stargazers 

Phone: ___________________________ E-mail: _____________________________________	
Best means to contact you with changes/cancellations? ⬜ Text ⬜E-mail 
a. Do you use illegal drugs? ⬜ Yes ⬜ No 
b. Have you ever been convicted of a criminal offense?  ⬜ Yes ⬜ No
       (If yes, explain below) _________________________________________________
                   ____________________________________________________________________
                    ____________________________________________________________________	
c. Have you ever been charged with child neglect or abuse? ⬜ Yes ⬜ No
(If yes, explain below) _____________________________________________________
                  _____________________________________________________________________
      _____________________________________________________________________
d. Has your driver’s license ever been suspended or revoked? ⬜ Yes ⬜ No 
       (If yes, explain below) _________________________________________________
                  ____________________________________________________________________
                  ____________________________________________________________________	 
e. Other than the above, is there any fact or circumstance involving you or your background that would call into question you being entrusted with the  supervision, guidance and care of young people. ⬜Yes ⬜ No	(If yes, explain below)
_____________________________________________________________________
[bookmark: _GoBack]                  _____________________________________________________________________
Personal References: 
I. Name: ____________________________________________________________________ 	
     Address: ___________________________________________________________________	
      Phone Number: ____________________________ Relationship: _____________________	
II. Name: ____________________________________________________________________ 	
     Address: ___________________________________________________________________	
    Phone Number: ____________________________ Relationship: _____________________	
III. Name: ____________________________________________________________________ 	
     Address: ___________________________________________________________________	
    Phone Number: ____________________________ Relationship: _____________________	
DISCLAIMER AND SIGNATURE 

I understand that: a. The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me, or by conducting a criminal background check. I hereby release and agree to hold harmless the chartered organization, local council, The Navigators USA, and the officers, employees and volunteers thereof. b. In signing this application, I agree to comply with the Charter, Bylaws, and the Rules and Regulations of The Navigators USA. I affirm that the information I have given on this form is true and correct. 
______________________________________________________________________________Signature 	Date 	


To learn more about our chapter and our program, please visit our website at http://chapter58.weebly.com or check out our Facebook page at
Navigators USA, Chapter 58 - Newport News, VA
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