


South County Faith Network, Inc.
P.O. Box 529, 6248 Shady Side Road, Shady Side, MD 20764 (410) 867-1128

I prefer to volunteer:  wherever needed  through my congregation only

ist any special considerations for your placement (distance from home, preference for age or gender of
care receiver)?

What reservations, if any, do you have about volunteering with the South County Faith Network, Inc.?

SCREENING INFORMATION:

Do you have a valid driver’s license? D Yes D No

License Number: Expiration Date:
Insurance Company: Policy Number:
Have you ever been convicted for violation of any laws, traffic or otherwise? D Yes D No

If yes, please explain:

Do you have any physical condition that may limit your volunteer activities? D Yes D No
If yes, please explain:

EMERGENCY CONTACT INFORMATION:

Name: Phone: Relation:
Name: Phone: Relation:
REFERENCES:

Please list three (3) persons we may contact who are not family members. You may include employers, teachers,
religious leaders, or others whose relationship to you is more than a personal friend.

Name: Phone: Relation:
Address:

Name: Phone: Relation:
Address:

Name: Phone: Relation:
Address:

I hereby give my consent for the South County Faith Network to contact my references, to contact my
employers (past and present), and to conduct a routine police check.

Signature of Applicant (Volunteer) Date
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