ARCHDIOCESE OF SAN FRANCISCO

Application for Religious Services Volunteer in tRestorative Justice program

First Name Middle ltadame

Street Address City Zip code

Home Phone Work Phone E-Madldress
Social Security Number DateBifth

Height Weight Eyes Hair

Ethnic Background

Do you have a valid California Driver's Licenseatstl. D. Card, or

Passport? Number:

CDL, ID, or Passport Number:

Parish: City:

Where are you Employed:

Address City Zip Code

Ministry Experience: Please list any special education or training lyave received in theology
or ministry (use separate sheet if necessary).

Course/Workshop

Where Attended Date(s)




Please describe any relevant experiences you have had working with youth, adults, or other social service
agencies (use separ ate sheet if necessary).

Ministry Parish/City Date(s)

Ministry Parish/City Date(s)

Please list any languages you peak other than $ngli

Please list three personal referengesi Pastor and two other persons familiar with your
ministry experience). PLEASE MAKE SI/RE YOU CAREFUY. COMPLETE THIS
SECTION OF THE APPLICATION FAILURE TO PROVIDE ALLHE INFORMATION
REOUESIED MAY DELAY THE PROCESSING OF YOUR APPLICAON.

A. Name

Address

(street) (city) (zip)

Home Phone Work Phone

Occupation

B. Name

Address

(street) (city) (zip)

Home Phone Work Phone

Occupation

C. Name

Address

(street) (city) (zip)

Home Phone Work Phone

Occupation

Whom should we contact in case of emergency?

Name el&®ionship dnl

Name el&ionship dne

Name el&®ionship drl



Have you ever been convicted of a felony? If yes, please explain:

| understand that all applicants to the Restoratiw&ice volunteer jail ministry are subject to a
background investigation, which will include vec#ition of criminal records and personal
references.

Signature Date

THE DIRECTOR OF THE RESTORATIVE JUSTICE PROGRAM RES ON EACH
RELIGIOUS SERVICE VOLUNTEER TO BE LOYAL TO THE ARCBIOCESAN
POLICIES AND TO THE RULES AND REGULATIONS OF THE GRIRECTIONAL
FACILITIES IN THE ARCIIDIOCESE. MY SIGNATURE BELOWACKNOWLEDGES
THAT | UNDERSTAND TIIE ABOVE STATEMENT AM) AGREE TOTHE FOLLOWING
CONDITIONS:

1. 1 will not disclose confidential information,dluding all names and case histories of any
client, except as may be required by law and aslmeaguthorized by the Director of the
Detention Ministry during and after my period of\gee. Such a breach of confidentiality may
result in termination.

2. l understand that volunteers are required ttqgiaate in basic and ongoing training,
supervision and evaluation to ensure the bestIplesservice to the incarcerated and satisfaction
in serving them.

3. Upon termination of my services, | shall rettorthe Restorative Justice Director all
identification and materials issued to me, whiclderce my authority to participate as a
Religious Service Volunteer in the Archdiocese.

Signature te Da

Return to:

Office of Public Policy & Social Concerns
Restorative Justice Program

One Peter Yorke Way

San Francisco, CA 94109

415-614-5572



