Archdiocese of Newark

Department for the Protection of the Faithful
Office of Child and Youth Protection

Centralized Background Checking Cover Sheet

With each background check request, please:

1. Fill out the information below to completion,

2. Place this document on top of each application that you submit, and

3. Scan and email all background check requests to sect@rcan.org or fax
to (973) 497-4001 ATTN Office of Child and Youth Protection.

If you should have any questions, please contact Karen Clark
karen.clark@rcan.org.

' Name of Parish or .
!School

Name of Town |
Name of
Employee/Volunteer

|

' Employee/Volunteer

' Virtus ID

!

Parish or School '|

 (Circle one) |

' Documentation ‘ Application / Code of Conduct / Protecting God’s

|

Parish / School

' submitted Children Certificate /
(Circle all that apply) Fingerprint appointment confirmation

Archdiocesan Pastoral Center
171 Clifton Avenue — Newark, NJ 07104
P: (973) 497-4000 F: (973) 497-4001



Archdiocese of Newark

Department for the Protection of the Faithful
Office of Child and Youth Protection

| Position of individual |
| (Circle one) |
' Name of Local Safe ‘
' Environment
' Coordinator
E-mail Address of
' Local Safe
Environment ‘

Employee / Volunteer

Archdiocesan Pastoral Center
171 Clifton Avenue — Newark, NJ 07104
P; (973) 497-4000 F: (973) 497-4001



VOLUNTEER APPLICATION

PARENT/GUARDIAN OF:

Parish/School Name: HOBOKEN CATHOLIC ACADEMY Location: HOBOKEN

Today’s Date:

(Check one) Miss Ms. Mr.

First Name: Middle: Last Name:

Home Street Address:

City: State: Zip code:

Home Phone: ( ) Date of Birth: (for background check)

Work Phone: ( ) Volunteer position for which you are applying:
Cellular Phone: ( ) E-Mail Address:

Are you currently employed? Yes__ (If yes, please complete information below) No__

Employer: Address:

Describe Job Duties:

EMERGENCY INFORMATION:
Name: Relationship:

Home Phone: () Cell Phone

Work Phone: ()

Please check if applicable:
You are a member of the clergy seeking service in the Archdiocese

You are a deacon candidate
You are a seminarian

Please indicate if you are:

A current employee or volunteer for this parish or school What position

Please specify your parish/school. If not a member of a parish, or associated with a school, please leave blank:

Parish/School City

How long have you been associated with this parish/school?

HOBOKEN CATHOLIC ACADEMY 1



EDUCATION: 4
Name of High School High School Graduate (check) Yes No_
Name of College: College Graduate: (check) Yes No_
Name of Graduate School: Graduate School Graduate (check) Yes No__
Specialized Education or Training (Please list):
PERSONAL REFERENCES:
Name: Relationship: Phone:
Name: Relationshi;l): Phone:
[VOLUNTEER HISTORY: ]

Volunteer history should includ
program, then indicate “to” date as current.

Check here if you have no volunteer history.

e 5 of your most recent activities. If you are still participating in a volunteer

Dates (mm/yyyy)
(Start with most
recent)

Organization
City, State, Zip

Contact

Contact Phone
Number

Position/Duties j

From:

To:

From:

To:

From:

To:

From:

To:

From:

To:

Please explain your interest in volunteering:

Is there a particular type of assignment or volunteer duty you would prefer?
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Please list special skills, training and languages:

Have you attended the Protecting God’s Children training? Yes No
If yes: When
Where

Please attach a copy of your Protecting God’s Children Certificate

Have you ever pled guilty to or been convicted of a crime? If yes, please give the date of the
plea/conviction, the location (i.e. jurisdiction) and state the nature of the crime.

Are there any criminal charges currently pending against you? If yes, please explain.

Have your driving privileges been revoked in any state? If yes, please explain.

FOR OFFICE USE ONLY

Does this position involve working with or around minors? Yes No

—_
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