YPD Youth Professional Development

9500 Annapolis Road, Suite C-3

Lanham, MD 20706

_______________________________________________________________________ Office No. 301-577-5721                                                                Fax No. 301-577-5715

YPD VOLUNTER APPLICATION

Name







       Social Security Number

Address








Home Phone

City/State/Zip







      County

Place of Employment

Address




Work Number

Job Title  ____________________________________________________________________________

Education

High School Graduate:
Yes _____
No _______

College Graduate

Yes _____
No _______
Other: Business/Trade School _____________________________________________

Optional Information

______
_____
  
________
____________
__________________

D.O.B.

Sex

Race

Marital Status
Number of Children

Volunteer Experience:

Please list previous volunteer work and describe your responsibilities.

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Do you have any special skills that you would like to share with Youth Professional Development? ____________________________________________________________________________________________________________________________________________________________

Have you had any past or professional experience with any of the following:

Youth Organizations _________

Department of Social Services _________

Department of Juvenile Services______
School or Church Organizations _______

Have you had any past or professional experience with any of the following activities: 

Mentoring _______

Workshop Presentations _______
College Tours _____

Do you have a police record? ________ If yes, please list date and type of offense

________________________________________________________________________________________________________________________________________________

Please list why you wish to become a Youth Professional Development Volunteer:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has there ever been an allegation of child abuse against you?  Yes ______ No ______

Please list  two references ( One must be a past or present supervisor)

1.______________________________________________________________________

   Name



Relationship



Phone Number   

   ______________________________________________________________________

   Address                                
City/State



Zip Code

2.______________________________________________________________________        

  Name



Relationship



Phone Number

  _______________________________________________________________________

  Address


City/State



Zip Code

I UNDERSTAND THE SENSITIVE NATRE OF THE PROGRAM FOR WHICH I WISH TO VOLUNTEER AND CERTIFY THAT THE STATEMENTS ABOVE ARE TRUE AND CORRECT.

__________________________________________

Signature of Applicant                          Date

