
Rotary District 7040 Vulnerable Person Program 
Volunteer Application 

Revised 9 April 2015 

 

 
Privacy Statement:  Information obtained herein will be used exclusively to determine my eligibility for a D7040 youth volunteer 
position and that the information obtained will not be shared with anyone not directly involved in the eligibility process.  Any 
information obtained relevant to an individual who is not accepted, or who withdrawn before becoming a part of the program will 
be destroyed upon the request of the applicant. 

 

 

District 7040 is committed to creating and maintaining the safest environment for all participants in 
Rotary activities.  It is the duty of all Rotarians, their spouses and partners, and any other volunteers 
to safeguard to the best of their ability the welfare of vulnerable persons involved in Rotary 
programs or activities and prevent physical, sexual, or emotional abuse. 
 
PLEASE PRINT 
Personal Information 
First Name___________________________ Middle Initial _____ Last Name _________________________________________ 
 
Date of Birth ___________________________ (DD/MM/YYYY)   Gender: ____Male  ____Female 
 
Address ____________________________________________________ Apt/Unit # ____________________ 
 
City ___________________________________________ Province/State ________________ Postal /Zip Code ________ 
How long at this address? _________ years. (If less than 5 years, list previous address(es) on separate 
sheet )    
 
Home Phone # ___________________________ Work Phone # __________________________________ 
 
Cell Phone # _________________________________       Fax # _____________________________________ 
 
E-mail Address __________________________________________________________________ 
Spoken Language(s)  ______ English   _______ French   _______ Other __________________________ 
 
Employment Status (optional) 
Current Employer____________________________________________________________________________ 
Address ____________________________________________________ Apt/Unit # ____________________ 
City ____________________________ Province/State  ________________ Postal /Zip Code ________ 
Phone # _________________________________Position or Title__________________________________________________ 
Supervisor name __________________________________________ How long with this company?  _____   years. 
 
Volunteer History with Youth (optional) 
Rotarian?  ________.  If yes, which club? ________________________________________________ Yr. joined?________ 
Describe any previous experience with youth. ___________________________________________________________ 
________________________________________________________________________________________________________________ 
 
Volunteer organization other than Rotary 
Organization ____________________________________________________ Phone number______________________________ 
Address ____________________________________________________ Apt/Unit # ____________________ 
City ____________________________ Province/State  ________________ Postal /Zip Code ________________ 
Position or Title____________________________________________________ Dates held: ______________________________ 
 
Personal References    Please list two personal references, including their addresses and phone 
numbers: (may not be a relative and no more than one former, or current Rotarian) 
 
1. Name ____________________________________________________Relationship to you ______________________________ 
 
Home Phone # __________________________________ Work Phone # ______________________________________________ 
 
Cell Phone # _________________________________E-mail Address__________________________________________________ 
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2. Name ____________________________________________________Relationship to you ______________________________ 
 
Home Phone # __________________________________ Work Phone # _____________________________________________ 
 
Cell Phone # _________________________________E-mail Address_________________________________________________ 
 
Criminal History 
Have you ever been convicted of any crime?   Yes______   No______. 
 
Have you ever been subject to any court order (including civil, family, and criminal courts) involving 
sexual, physical, or verbal abuse, including but not limited to domestic violence or criminal 
harassment injunction?   Yes______   No______. 
If yes to either question, please explain indicating date(s) of incident(s) and the location in which 
each occurred (attach a separate sheet(s) if necessary).   -
____________________________________________________________________________________________________________________ 
 
Consent & Release Agreement 
I certify that all the statements in this application and in any attachments hereto, are true and correct 
to the best of my knowledge.  I also certify that I have not withheld any information which would 
affect this application unfavorably if disclosed.  I understand that any omission of facts or 
misrepresentation could result in my elimination from consideration as a Rotary Youth Volunteer, or 
removal from the youth program if such omission or misrepresentation is revealed after I am 
accepted as a volunteer.  I understand my service can be modified or terminated with or without 
notice or cause at any time at the option of the D7040 Youth Program Chair.  I understand and agree 
that my application may be declined with or without cause. 
 
 I hereby give my permission for District 7040 to investigate, verify and obtain information given in 
this application, including searches of law enforcement and published records (including driving 
records and criminal background checks) or obtain an annual police check from the proper 
authorities and submit the documents to the club Youth Services Chair along with this application.   
 
 D7040 agrees that it will use best efforts to maintain such information in a secure environment so as 
not to become available to the public at large.  I understand that I will have an opportunity to review 
any criminal history or other record obtained and that I may dispute the record as received or 
provide further clarification. 
 
In consideration of my acceptance and participation in the Rotary Youth Programs, I, to the full 
extent permitted by law, hereby release and agree to save, hold harmless and indemnify, all 
members, directors, committee members and employees of the participating Rotary Clubs and 
Districts, and Rotary International (Indemnitees), from any or all liability for any loss, property, 
damage, personal injury or death, including any such liability which may arise out of the negligence 
of any of the indemnitees, which may be suffered or claimed by me as a result of an investigation of 
my background in connection with this application.
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I have read and I understand the Rotary International statement of conduct for working with youth.  I 
agree to confirm to the rules, regulations, and policies of Rotary International, and Rotary District 
7040 Youth Protection Policy. 
 
Name:__________________________________________________ Signature_____________________________________________ 
                          (Please print) 
Electronic Signature (for online processing): ____________________________________________________________ 
 
Date______________________________________ 
 
A new application is required whenever the above information changes or after 3 years.  If no 
changes in 2nd or 3rd year, sign below. 
Year 2, no change _______________________________________________________________ 

Year 3, no change _______________________________________________________________ 
 
For District Use Only: 
Date_____________ Current employer Reference # 1 checked by ______________________________________________ 
Date_____________ Personal Reference # 1 checked by ______________________________________________ 
Date_____________ Reference # 2 checked by ______________________________________________ 


