¥ CHEYENNE FAMILY YMCA
1426 EAST LINCOLNWAY
CHEYENNE, WYOMING 82001

VOLUNTEER APPLICATION

®

IT IS THE POLICY OF QUR FACILITY TO RECRUIT, HIRE AND PROMOTE FOR ALL JOB CLASSIFICATIONS ON THE BASIS OF MERIT,
QUALIFICATION AND COMPETENCE. THIS APPLIES TO ALL CATEGORIES OF VOLUNTEERS. NO ASPECT OF VOLUNTEERSHIP SHALL BE
INFLUENCED BY RACE, COLOR, NATIONAL ORIGIN, RELIGION, GENDER, AGE OR A QUALIFIED PHYSICAL OR MENTAL HANDICAP, ALL
VOLUNTEER PLACEMENT DECISIONS WILL BE MADE SOLELY UPON THE BASIS OF THE INDIVIDUAL'S QUALIFICATIONS AS RELATED TO THE
REQUIREMENTS OF THE POSITION BEING FILLED.

(PLEASE PRINT)

NAME DATE OF APPLICATION
LAST FIRST MIDDLE

OTHER NAMES UNDER WHICH YOU HAVE BEEN EMPLOYED

ADDRESS
NUMBER STREET cITy STATE ZIP
PHONE { ) EMERGENCY CONTACT Phone
DEPARTMENT:  [J ADMINISTRATIVE O FAMILY NIGHT O INDOOR PARK
SATURDAY EVENINGS TUESDAY & FRIDAY MORNINGS
0 AQUATICS 0O FRONT DESK 0 MAINTENANCE/ HOUSEKEEPING
0O ADULT FITNESS O HEALTHY KIDS CLUB 00 NURSERY
0 YOUTH SPORTS
SHIFTS YOU ARE AVAILABLE TO WORK: ODAYS O EVENINGS 0 WEEKENDS

DAY(S) OF THE WEEX YOU ARE AVAILABLE TO WORK

ARE YOU COMPLETING COMMUNITY SERVICE HOURS ASSIGNED BY:

O YES [INO
DATE AVAILABLE: HAVE YOU EVER BEEN EMPLOYED BY A YMCA?  OYES ONO
IF YES, GIVE YMCA ADDRESS DATES OF EMPLOYMENT
F
AGETF UNDER 18 SOCIAL SECURITY NUMBER UMALE [ FEMALE

HAVE YOU BEEN CONVICTED OF A CHILD ABUSE OR UNLAWFUL SEXUAL BEHAVIOR? 0OYES UONC

IF YES, EXPLAIN

HAVE YOU BEEN CONVICTED OF AFELONY? CYES 0ONO

IF YES, EXPLAIN

IF A VOLUNTEER IS8 FOUND TO HAVE A CRIMINAL RECORD NOT LISTED ABOVE, YOLUNTEER STATUS WILL BE
TERMINATED.

RELATIVES EMPLOYED BY OR ON THE BOARD OF THE CHEYENNE FAMILY YMCA:
NAME RELATIONSHIP DEPARTMENT

PERSONAL OR VOLUNTEER REFERENCES ( NOT RELATIVES )
NAME ADDRESS PHONE CCCUPATION




EMPLOYMENT HISTORY: LIST PAST THREE EMPLOYERS. LIST PRESENT OR MOST RECENT EMPLOYER FIRST. INCLUDE MILITARY
EMPLOYMENT, TEMPORARY AND PART TIME EMPLOYMENT, AS WELL AS FULE TIME POSITIONS.

ARE YOU PRESENTLY EMPLOYED? D0OYES ONO
EMPLOYER ADDRESS PHONE

JOBTITLE IMMEDIATE SUPERVISCR

DATES OF EMPLOYMENT SALARY STATUS OFULLTIME CJPARTTIME O TEMP O VCLUNTEER

DESCRIPTION OF WORK

REASON FOR LEAVING

)
EMPLOYER ADDRESS PHONE

JOBTITLE IMMEDIATE SUPERVISOR

DATES OF EMPLOYMENT SALARY STATUS OFULLTIME O PARTTIME OTEMP O VOLUNTEER

DESCRIPTION OF WORK

REASON FOR LEAVING

EMPLOYER ADDRESS PHONE

JOBTITLE IMMEDIATE SUPERVISOR

DATES OF EMPLOYMENT SALARY STATUS D FULLTIME OPARTTIME OTEMP [ VOLUNTEER

DESCRIPTICN OF WORK

REASON FOR LEAVING
2 . T )

WHAT SKILLS DO YOU HAVE THAT YOU WOULD LIKE TO BRING TO THE YMCA?

WHY ARE YOU INTERESTED IN VOLUNTEERING AT THE YMCA?

CERTIFICATION: [ CERTIFY THAT THE ANSWERS GIVEN BY ME TO THE FOREGOING QUESTIONS AND STATEMENTS ARE TRUE, CORRECT AND
WITHCUT OMISSIONS. FAUTHORIZE THE CHEYENNE FAMILY YMCA TO INVESTIGATE THE FOREGCING, AND ANY OTHER INFORMATION WHICH
MIGHT ASSIST THEM TO DETERMINE MY QUALIFICATIONS FOR EMPLOYMENT. | RELEASE THE CHEYENNE FAMILY YMCA AND MY FORMER
EMPLOYERS, AND ALL OTHERS FROM ANY LIABILITY FOR DAMAGE WHICH MAY RESULT FROM SUCH INVESTIGATIONS. iF, UPON
INVESTIGATION, ANYTHING CONTAINED [N THIS APPLICATION IS FOUND TO BE UNTRUE, | UNDERSTAND 1 WILL BE SUBJECT TO TERMINATION
AT ANY TIME BURING THE PERIOD OF VOLUNTEERSHIP.

| CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE DATE
THE CHEYENNE FAMILY YMCA IS AN EQUAL OPPORTUNITY EMPLOYER.




" DEPARTMENT OF FAMILY SERVICES

‘ 5526
) G
STATE OF WYOMIN ‘02/14/05

DIVISION OF JUVENILE SERVICES Page I of 2

APPLICATION FOR CHILD ARUSE/NEGLECT AND ADULT CENTRAL REGISTRY SCREENS
AND WYOMING CRIMINATL HISTORY RECORD PRESCREENS )

Plense complete below (print clearly).

Person Being Screened: i :
Name of Person Within Requesting Facility:  Susan MoKellar (and)
Tenyadomes  soeflz )

Name of Facility, Organization or Aéency: DFS, Child Caro Licensing (and)

Cheyenne Family YMCA
-Mailing Address: . o R
1426 E Lincolnway
Cheyenne WY 82001
Phone Number:; ' Fax Number:
(307)634-9622 (307)635-5063

Purpose of Sevgening (Department of Famity Services and Child Care Facilities ONLY):
Child: Care Subsidy Program: Adoption:
Child Care Licensing: _ X . ' . Foster Care;
24 Hour Substitute Care Certification: DFS Employment:
Other:

Volunteer, prospective employee or an employee who has or may have unﬁupervised aceess to minors
or disabled adulis may be screened. Note: According to W.8. 14-3-214, “the applicant shall use the
information veceived only for sereening prospective employees and volunteers.? o

Ihe Request: Send a completed Authorization of Releass of Information (reverse side) and this application
form to Department of Family Services, Division of Juvenile Services, Third Floor Hathaway Building -
Cheyenne, WY 82002. AUTHORIZATION IS VALID FOR THIRTY (30) DAYS FROM THYT
DATE SIGNED, An eight ($8) fee is required for each individual screened. The reauesting organization
shall include a check or money order, payable to the State of Wyoming, in the amownt of $8 multiplied by
the number of screens requested. If the organization pays with a check, it should use a check drawn on its
account.. Do not send cash, Submit a self-addressed envelops with the request, Incomplete forms and -
requests niot accompanied by a check or money order will be rehuned tmprocessed,

NOTE: Ceniral Registry Screens and Criminal History Record Prescreens ave specific to the State

of Wyoming,

{Copy of 53-26 Farm will'be returned to :’_Lpplfcant within 10 days of recelps)

For DFS office nse only.  Date Completed: " Ref#;

Checl #; MO #: :

Listed on the DFS Abuse/N, eglect central regigtry: YES ] NOo: []
BCI criminal history presereen: No Disqualifying information: [

You may consider having a complete criminal history backeround check: L]
Instructions for requesting a DCY criminal history records cheek enclosed: [ ]

Kathy Gareia Christian Smith
Central Registry Specialist Supervisor/Manager 3

4




STATE OF WYOMING 5826

DEPARTMENT OF FAMILY SERVICES ' 02/14/05
DIVISION OF JUVENILE SERVICES . Page 2 of 2
’ AUTHORIZATION OF RELIASE t

OF CHILD OR DISABLED ADULT WYOMING CENTRAL REGISTRY
AND CRIMINAL EISTORY PRESCREEN RECORD INFORMATION

I hereby authorize the Wyoming Department of amily Services to conduct a Wyoming Central Registry or Wyoming
Criminal History Record prescreen to check for abuse, neglect and exploltation of children or disabled adults or crimess
against the person(s) or property, 1zgres to provide the following information and eny other information needed to
Intiiate the background check. [understand that any falsification of information or substantiated ériminal or abuss
activities may be grounds for termination of employment. AUTHORIZATION IS VALID FOR 30 DAYS

e e ROV THE DATE SIGNED,

(Please print or type) .
Full Legal Name;
' Maiden Name: A}ia:ses:
-$ocial Secwrity Number: ‘ Pate of Birth: o
Bthnieity: . Asian - Caucasian Black Sex: | Male | Fema-i.ew .
. Hispauic Native Am.. QOther . - i
Il Current Address: .
. h Phone: ( 3 - '.3
City : St;te Zip .

List Al Addresses for past ten (10) years:

"Voluntarily" List Mames of your Children (This information a3sutes acturacy of thé scresm.}:™

AL et P

1

In the course of my duties, I will have unsupervised access to (check as many as apply):
Children: Yes [ ] No [] Disabled Adults: Y& [_] No [I

Both Children and Disabled Adults: Yes [ ] Mo  []

{(Employee's, Prospsctive Employee's or Volunteer's Signature) Date (Valid for 30 days)




