




CATHOLIC DIOCESE OF RICHMOND 
Office of Human Resources 

VOLUNTEER APPLICATION ScreeningONE Form 

Name: (Last) (First) (Full Middle) (Maiden) (Required) Parish/School and City (Required) 

Residential Address: (include full address with CitylSlatelZip code) Telephone No.: (include area coda) 
(Required) 
[H] 

Email Address: [W] 

[Cell] 

Date of Birth:* (Required) Day/MonthlYear Volunteer role: 

Please answer the following questions. If you answer yes to either question please proceed to the section on the back and 
sign the release section. 

Are you employed at any Diocesan location? ircle) 
If yes, name oflocation(s) 
Proceed to the "Release Section" on the back of this form. 

Are you a volunteer at any other parish/school location and have already completed the background screening 
process? Yes/ No (Circle) If yes, name of/a cation 
Approximate date of screening . Proceed to the "Release Section" on the back of this form. 

Have you ever been charged with, accused of, or convicted of child abuse or sexual abuse? 
YesD No D If yes, please provide explanation here or attach explanation. 

Have you ever been convicted of a felony or misdemeanor? YesU NoD 
If yes, please give details here or attach explanation: 

Personal reference: 
Name Relationship Phone Address 

Date sent to CPS ScreenlngON E Date Entered 

Notes: . ... Blue.Flag Approved 

. 
• 

. 

. 

Rev. 0411512010 
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