
VOLUNTEER APPLICATION FORM AND CONSENT TO CRIMINAL RECORDS CHECK 
FOR YOUTH MINISTER VOLUNTEER POSITION 

 
Print or type the following information and return it to the Parish as soon as possible. 
 
List all areas of volunteer work at St. Michael: Day School & PSR Teachers, and Aides, Coaches, Youth Fire etc. 
 
Name  
____________________________________________________________________________________ 
                 (Last)                                                           (First)                                        (Middle) 
 
Address 
 
 
 
Phone Number ________________________________  Date of Birth ___________________________ 
 
Sex ________________________     Height __________________________ 
 
Ohio Resident for More than 5 Years?    ________________ YES   ______________ NO 
If not, please list addresses and dates for the past five years on the back of this sheet. 
 
Did you attend college outside the state of Ohio?  ________________ YES    ________________ NO 
 
Social Security # _______________________ Driver’s Licenses or State ID # _____________________ 
 
Alias or Name Changes (aka)  
 
 
Have you ever resigned any employment in lieu of termination? ____________ YES ____________ NO 
 
Have you ever been charged with, convicted of, or pleaded guilty or no contest to a crime against any person (child or adult)? 
________________YES _______________NO 
 
If yes, please explain 
  
(attach a separate sheet if necessary) 
 


