f Saving Grace Volunteer Application
‘ﬁ

All applications must be legible and have the following:

S a V | n 1. Complete all sections and sign application
%_) 2. References (completed)
3. Completed background check

savinggracenwa.org

Name Date

Aliases/Maiden Names

Address

City State Zip
DOB

Cell Work/ Home

Email

Have you ever been a subject in an investigation in this or any other state for the following reason:

e Violence or Abuse against another person ClYes CINo
e Sexual Abuse or Harassment OYes CINo

e Possession, Use or Distribution of lllegal or Prescription Drugs [dYes [ONo
e Convicted of a Felony OlYes [CINo

| understand the risks involved in volunteering and agree to not hold Saving Grace liable for any accident
or injury that may occur while serving in the capacity of volunteer. (initial/date)

The role(s) | am willing to volunteer for are:

[ ] Receptionist team

[ ] Mentor

[ ] Educator / Career Challenges
[ ] Weekend Warrior

[ ] Advisory Team

By signing below |, hereby swear | have answered honestly and grant Saving

Grace permission to complete criminal background and reference checks to verify my identity and
ensure the security of the girls of grace. | understand this record will be kept on file at SGI.

Signed Date

SGI Date




Reference One:

Name

Date

Address

City

State Zip

Cell

Email

Work/ Home

Reference Two:

Name

Date

Address

City

State Zip

Cell

Work/ Home

Email

SGI office use only:

Photo ID
Background Check
Ref 1
Ref 2
Follow up

Oooon




