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EXPOSING EXPLOITATION

~NMany are cw but fevww are chosen (Mattihewr 22714)

Volunteer Application

Name:
first initial last

Address:
number street Apt No., Unit No., P.O Box
City/Town Postal Code:

Phone: Email:

Are you a student? School: Area of Study:

Position Applying For: (check all that apply)

____Mentor
___Research & Development ____Board Development
____Administrative/Clerical Support ____Programs
___ Fundraising ___ Fashion/Beauty Consultant
____ Grant-writing ____Graphic Design
___ Marketing ___Social Media

____ Tutor

Number of Hours Available to VVolunteer Each Week:
15

510

___10-15

Please list the time frames you are available to work/volunteer after school or on weekends.

Monday: Start End Friday  Start End
Tuesday Start End Saturday Start End
Wednesday Start End Sunday Start End

Thursday  Start End




List Any Previous or Current Volunteer Experience:

Organization Position/Major Responsibility Dates of service (yy/mm)
From: To:

1

2

3

Please answer the following questions in paragraph form.

1. Write a short summary about your interest in volunteering and how you hope to benefit from the volunteer
experience.

2. Briefly explain your knowledge about Child Sexual Exploitation/Human Trafficking.

3. Do you have any special skills or experience related to the position you are applying for? Yes/No

If Yes, please explain:

Have you ever been arrested or convicted of any criminal offense? __Yes _ No

If Yes, please explain:

Please exclude the following situations:
[] Minor Traffic violation for which the fine was $200 or less
[ ] Any offense which was finally settled in a Juvenile Court or under a Welfare Youth Offender Law

Do you consent to a routine check of your criminal records? [] Yes [INo



Liability Disclaimer:

I, and my heirs, in consideration of my participation in The Chosen One’s, Inc., hereby release The Chosen One’s, Inc., its
officers, employees and agents, and any other people officially connected with this organization and/or event, from any
and all liability for damage to or loss of personal property, sickness or injury from whatever source, legal entanglements,
imprisonment, death, or loss of money, which might occur while participating with this organization/in this event. | am
aware of the risks of participation. | understand that participation in this program is strictly voluntary and | freely chose to
participate. | understand that The Chosen One’s, Inc., does not provide medical coverage for me. | verify that | will be
responsible for any medical costs | incur should the need arise as a result of my participation. | understand that | am acting
as an independent contractor, and further, | understand that | am not entitled to workers compensation in the event of injury
or death."

Certification of Application:

“| certify that all information submitted by me on this application is true and complete. | understand that if any
false information, omissions or misrepresentations are discovered my application may be rejected and active
volunteer status may be terminated.”

Signature of Applicant Date
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