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Outing Volunteer/Leader Application

Thank you for your interest in becoming a Volunteer or Leader for Chicago Voyagers. It is our goal to ensure the skills, experience and interest of our volunteers and leaders match with the groups we will bring on outings. We also want to ensure a safe environment for our participants and volunteers. Please take the time to respond to the following questions.

Name: ________________________________ (include middle)  Date of Birth: __________________
Address: _______________________________________________________ (don’t forget city and zip code)
Contact Phone: ___________________    Is this ( Cell  ( Home  ( Other: ________?
Email Address: ____________________________________     
	
	Skill Level
	Interested in this type of outing?

	Outing
	Do not do
	Beginner
	Intermediate
	Advanced
	Expert
	Yes
	No

	Bike 
	
	
	
	
	
	
	

	Mountain Bike
	
	
	
	
	
	
	

	Canoe
	
	
	
	
	
	
	

	Rock Climbing
	
	
	
	
	
	
	

	Camp
	
	
	
	
	
	
	

	Caving
	
	
	
	
	
	
	

	Sailing
	
	
	
	
	
	
	

	XC Ski
	
	
	
	
	
	
	


Bike Mechanic Skills (please circle or bold)     None           Basic          Intermediate      Advanced

Interested in helping with equipment maintenance or acquisition? _______

Interested in helping with fundraising or events? _________

Please give a brief description of previous outdoor experience (e.g. trips, teaching, leading, years, etc)

______________________________________________________________________________

______________________________________________________________________________

Please describe any previous experience working with youth _____________________________
______________________________________________________________________________
______________________________________________________________________________

Do you have any other special training or skills? ________________________________________

______________________________________________________________________________

______________________________________________________________________________

Continue on page 2
Do you have any health conditions (mental or physical) you feel will affect your ability in this position? ________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

What company do you work for? _________________________________________________
Do they have a matching grant program? __________________________________________

How did you hear about Chicago Voyagers? _______________________________________

· Have you ever been convicted of a crime (excluding minor traffic violations)?  Y / N

· Do you object to Chicago Voyagers checking with the appropriate public authorities (e.g. Dept of Justice, etc.) regarding your background?  Y / N

If yes to either of the above, please explain. Do not leave out any convictions____________________

_________________________________________________________________________________

Social Security No: _____________________ (this is required to run a background check)

Please list three non-relative, non-household references: 
Name:                                                                      Phone No:  ____________________                                       

Name:                                                                      Phone No:  ____________________

Name:                                                                      Phone No:  ____________________

Emergency contact information

Name:                                          Relationship:                                 Phone No:

I hereby acknowledge that all the information I have provided on this application is true and complete to the best of my knowledge. I hereby authorize Chicago Voyagers to perform criminal background check(s) and contact references. This information is to be used only to determine my suitability for leadership for Chicago Voyagers. According to the Fair Credit Reporting act, I am entitled to know if employment or services as a volunteer are denied because of information obtained from the Consumer Reporting Agency.  If so, I will be notified and given the name and address of the agency or the source, which provided the information, with a chance to correct the information.
_______________________                     _________________________                                 __________

   NAME OF APPLICANT                            APPLICANT’S SIGNATURE                                         DATE

                                                                      (we need a real signature)
Former Address                            City/State                       Zip Code       County      Length at Address (if less than 

     2 yrs at current address)
Application can be scanned and emailed to Bernie@chicagovoyagers.org or mailed to Bernie Rupe, Chicago Voyagers, 318 N Elmwood Ln, Palatine, IL 60067.

