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Instructions: Please complete all the sections thoroughly. All information provided is confidential. Please submit an additional page if necessary to fully answer questions. Thank you.

Name:
Date:

 


List any community organizations, social or fraternal organizations, or clubs you have belonged to: (check if presently a member)

   Name of Organization
   Purpose/Activities of Organization

1.
   


   Presently a member    Yes: [     ]  No:  [    ]

2.
   


   Presently a member    Yes: [     ]  No:  [    ]

3.
   


   Presently a member    Yes: [     ]  No:  [    ]

4.
   


   Presently a member    Yes: [     ]  No:  [    ]

5.
   


   Presently a member    Yes: [     ]  No:  [    ]

6.
   


   Presently a member    Yes: [     ]  No:  [    ]

Please describe any past volunteer experiences:

Do you have a car available for your use?     Yes: [     ]  No:  [    ]


Volunteers are required to attend monthly meetings with the NET Program Director.  Please circle below the most convenient days/times for you to meet at the CASA office in Rockville. Please check all that apply. 

[    ]  Weekday mornings

[    ]  Weekday afternoons

[    ]  Weekday evenings

[    ]  Saturdays

Please list all states where you have resided as an adult: 

Please list members of your immediate family/household, their age and relationship to you. Please indicate if they do/do not live with you.


            Name


Age/DOB 
  Relationship
    Yes/No 









          (Live with you) 

Have you ever been convicted of a crime in this or any other state?  Yes: [     ]  No:  [    ]


Has your application to a volunteer program ever been rejected?
Yes: [     ]  No:  [    ]



 

Have you ever been asked to leave a volunteer program?
   Yes: [     ]  No:  [    ]

 

If yes to any of the above, please explain:

Due to the serious nature of the volunteer job you will be asked to perform, which involves working directly with vulnerable young adults who are emotionally fragile, and for the protection of both the young adults and the volunteer, we ask the following questions to help us make the most suitable match between our volunteers and the young adults we serve.

1.  Have you or any members of your family ever experienced any of the following:

A. Sexual Abuse
Yes: [     ]  No:  [    ]

If yes, please describe briefly: 

B. Substance Abuse 
Yes: [     ]  No:  [    ]

If yes, please describe briefly: 

C.  Physical Abuse/Neglect 
Yes: [     ]  No:  [    ]

If yes, please describe briefly: 

D.  Domestic Violence      
Yes: [     ]  No:  [    ]

If yes, please describe briefly: 

2. Have you or any members of your family ever participated in counseling or treatment to address any of the above issues? 

Yes: [     ]  No:  [    ]

If yes, please describe briefly: 

I certify that all the information provided on this application is true and accurate. If the information is found to be inaccurate, I may be released from my duties as a NET Youth Coach/Mentor. I understand that my completed application becomes the property of Future Link, Inc. 

Criteria used in the selection of volunteers will be used solely to insure that the individual is able to meet the responsibilities of a NET Youth Coach/Mentor. No individual will be rejected because of race, color, religion, creed, national origin, gender, age (if 26 or older), or marital status.

____________________________


______________



Youth Coach Applicant



Date
NET Youth Coach 


Volunteer Application Part 2 
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The NET program is an initiative of Future Link, Inc.

