Volunteer Application
My City V-Team
My City Youth Center: EMBRACING the at-risk and under resourced youth of our valley,
ENGAGING them in safe and healthy activities, ENCOURAGING them through the love of Jesus,
and EMPOWERING them through godly positive mentors.
Your Personal Information
Full Name:
Driver’s License:
Address:
Previous Address:
Date of Birth:

State:

Cell Phone: (

)-

Date of Application:
Home Phone: (

)-

-

Can you provide proof of age?

Area of Interest
How long are you interested to volunteer? __________________ Are you willing to commit to 6-12 Months?  Yes No
Your willingness to pay the $20 processing fee for your background check and a 6 month commitment will help the
sustainability of this organization.
Are you willing to pay the $20 processing fee for a background check? Yes No
What are the best times for you to volunteer?
What are you interested in volunteering?
SPORTS: Are you interested in volunteering for sports? Yes No
Have you previously coached or assisted? Yes No
If yes what did you coach?
Name of organization:__________________________________ Supervisor Name:______________________________
Phone #: (
)OFFICE: Are you interested in volunteering in our office? Yes No
Have you previously assisted in this field? Yes No
Name of organization:__________________________________ Supervisor Name:______________________________
Phone #: (
)Please mark the office skills that have:
Computer Skills: PC: Word, Excel, PowerPoint Mac: Pages & Keynote Internet Social Media Web Design;
Communications Skills: Answering Phones Emails; Organizational Skills: Filing; Writing Skills: Proofreading;
Other:
MENTORING: Are you interested in volunteering to be a mentor? Yes No
Please state reasoning for wanting to be a mentor?

Please be specific.

What kind of experience have you had in this field?

Have you mentored or counseled before? Yes No
Name of Organization:
Phone #:
Other/Misc:
Please list other areas not mentioned above that you are interested in volunteering.
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Volunteer and/or Work History:
Company:
Phone:
Dates of Volunteering/Employment
Summary of Duties:

Please be Specific, if you need more room please attach additional sheet.
Position:
Supervisor’s name:
From:
To:

Reason for Leaving:
Overall Experience:
Company:
Phone:
Dates of Volunteering/Employment
Summary of Duties:

Position:
Supervisor’s name:
From:

To:

Position:
Supervisor’s name:
From:

To:

Reason for Leaving:
Overall Experience:
Company:
Phone:
Dates of Volunteering/Employment
Summary of Duties:

Reason for Leaving:
Overall Experience:

You’re almost there! Help us get to know you better.
Educational Background
SCHOOL

Year Completed

SCHOOL

Year Completed

High School or GED

-

Graduate/Seminary

-

University/College

-

Technical/Vocational

-

Please list field of study

Other apprenticeships, training programs, certifications or other special educational experiences:
Are you currently enrolled in any educational courses?

Yes No If so, where:
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Religious Background
Do You Have A Personal Relationship With Christ? Yes No (Not mandatory if not a Christian)
Do you attend church regularly? Yes No
Where?
Describe when and how you became a Christian (Attach additional pages if necessary)

References
Please list three persons, not related to you, who are qualified to evaluate your capabilities and character.
If you previously or currently attend church please list a pastor or leader as a reference.
IT IS REQUIRED THAT YOU GIVE AT LEAST 3 REFERENCES.
Name

Relationship

Email

Phone #

Name

Relationship

Email

Phone #

Name

Relationship

Email

Phone #

Positive Experiences
This is an important part in helping us determine your compatibility with a ministry like My City Youth. Please give as much detail as
possible in your answers. Take your time and be specific. Use additional paper if necessary.
List the most enjoyable achievement you have accomplished in your lifetime. Include: what was interesting to you, what you enjoyed doing. Should
be a positive experience in your eyes (not what other people may have felt important or worthwhile). Does not have to be earth shattering, but
something meaningful to you. These may have occurred at any time – during school, work, home, or pursuing a hobby.

Note: Please do not use graduation, marriage, birth of children or becoming a Christian among these experiences.

Positive Experience

(For this experience describe)

What did you do?

What was your role?

How did you go about it?
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Criminal and Disciplinary Record
Because our mission and purpose as a Christian ministry is to bring hope, love, and healing to young people and their families, it is of
great importance that we endeavor at all times to build our team with people of the highest moral and spiritual character. To
maintain our high standards, we must ask all applicants to be prepared to subject themselves to certain personal, employment and
criminal background checks.
For that purpose, please answer the following:
A. Have you ever been convicted of a crime or violation other than a minor traffic infraction?
Yes

No

If yes, please explain:
B. Have you ever been subject to disciplinary action, suspended, terminated or asked to leave a job/volunteer position by an employer
or non-profit organization on the grounds that you engaged in child sexual abuse, neglect, unlawful behavior, sexual misconduct, or
harassment?
Yes

No

If yes, please explain:

Yes

No

I AM WILLING TO SUBMIT TO RANDOM DRUG TESTS

PLEASE INITIAL:

ACKNOWLEDGEMENT
I certify that information I am providing is true and correct. I understand that the submission of any false information or the
omission of any requested information in connection with my application for employment, whether in this document, in an
interview, or provided otherwise, may be cause for failure of acceptance or for immediate discharge should I be accepted by
MY CITY YOUTH CENTER.
I understand that if accepted, I will be required to abide by all MY CITY YOUTH CENTER’s policies, standards or regulations as
established from time to time.
I further understand that, if accepted, I may be disciplined or have my acceptance terminated if I no longer agree with, or
exhibit conduct which is contrary to MY CITY YOUTH CENTER’s policies, standards or regulations, or if I in some other way fail
to meet the requirements of my position.
I understand that MY CITY YOUTH CENTER requires certain information about me to evaluate my qualifications for acceptance
and to conduct its ministry if I become a volunteer. Therefore, I authorize MY CITY YOUTH CENTER to investigate my past and
present employment, educational credentials, and any additional personal information provided in this application and any
interviews, and I agree to cooperate in such investigations. I further recognize and agree that, as a condition of my
Acceptance, I consent to criminal, financial and motor vehicle background checks from federal, state and local agencies.
I hereby release MY CITY YOUTH CENTER and all persons supplying information to MY CITY YOUTH CENTER from all liability,
claims for damages, or responsibility whatsoever with respect to information supplied. I further authorize all of my prior
employers and references to speak freely to MY CITY YOUTH CENTER representatives and provide whatever information is
required.
I hereby warrant that I have read and fully understand the foregoing and seek acceptance under these conditions of my own
free will and in accordance with my own judgment. I understand that this is an application for volunteering and that no offer
of employment is being hereby extended.
Print Name:_______________________________________________________________

Date:_____________________________________________________________

Your Signature:__________________________________________________________
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DISCLOSURE and AUTHORIZATION – BACKGROUND INVESTIGATION
In connection with my application for employment or to serve as a volunteer with Youth For Truth
International at My City Youth Center, I understand that a “consumer report” and/or “investigative
consumer report”, as defined by the Fair Credit Reporting Act, will be requested by Client for
employment or volunteer purposes, whichever is applicable, from Protect My Ministry, Inc., (“Protect
My Ministry”), a consumer reporting agency as defined by the Fair Credit Reporting Act. These reports
may include information as to my character, general reputation, personal characteristics or mode of
living, whichever are applicable. They may involve interviews with sources such as my neighbors,
friends or associates. The report may also contain information about me relating to my criminal history,
credit history, driving and/or motor vehicle records, social security number verification, verification of
education or employment history, worker’s compensation (only after a conditional job offer) or other
background checks. Such reports may be obtained at any time after receipt of this Disclosure and
Authorization and if I am hired or serve as a volunteer, whichever is applicable, throughout the course
of my employment or volunteer service, as permitted by law and unless revoked by me in writing. I
understand that I have the right, upon written request made within a reasonable amount time after the
receipt of this notice, to request disclosure of the nature and scope of any investigative consumer
report to Protect My Ministry, Inc., 14499 N. Dale Mabry Hwy., Suite 201 South, Tampa, FL 33618 or
1-800-319-5581. For information about Protect My Ministry’s privacy practices, see
www.protectmyministry.com.
Acknowledgement and Authorization
By signing below, I voluntarily and knowingly authorize Client or its authorized agents to obtain or
prepare consumer reports or investigative consumer reports about me. I acknowledge receipt of a
copy of A Summary of Your Rights under the Fair Credit Reporting Act and certify that I have read this
Disclosure and Authorization as well as the summary explaining my rights under the Fair Credit
Reporting Act
Residents of California and Maine only:
Under state law you have a right to receive a copy of your investigative consumer report and/or
consumer credit report, free of charge, if one is requested by Client. By checking the box
below a copy of your report will be provided to you at the address you provide on this
Disclosure and Authorization.
□ I wish to receive a copy of any report on me that is requested.
TODAY’S DATE
Signature
LAST NAME

FIRST NAME

MIDDLE INITIAL

HOME ADDRESS
CITY

COUNTY

SSN

D/L or STATE ID

STATE

ZIP
STATE ISSUED

Please List Other Names Used
EMAIL ADDRESS*
For identification purposes only, please provide FULL DOB:
Protect My Ministry, Inc., 14499 Dale Mabry Hwy, Ste 201 South, Tampa, FL 33618, Phone: 800-319-5581 Fax: 800-319-5582,
www.protectmyministry.com
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YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER
VOLUNTEER CONSENT AND RELEASE OF LIABILITY
1. Release of Liability
I understand that I have volunteered to participate in the YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER
activities and programs. I am signing this Release of Liability form.
I understand that I may participate in any number of physical activities some of which include, but are not limited to,
recreational and adventure activities and games. I understand that there are certain risks of physical injury or illness
associated with these activities. In addition, I understand that there may be other risks associated with these activities of
which I may not be presently aware.
By signing this release, I expressly assume risks for me, whether such risks are known or unknown to me at this time. I
release YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER, their officers, directors, volunteers, employees,
contractors and agents, from any claim that I may have now or in the future against them for any physical and personal
injury, illness or death due to participation in YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER, activities. This
release of liability shall cover (without limitation) all claims for negligence and breach of fiduciary duty asserted by me or
any person made on their behalf.

2. Authorization For Medical Treatment
With the increasing sophistication of the medical system, I understand it may be necessary to have a consent form present in
the unlikely event of an injury or condition requiring medical treatment for me. This consent and release gives YOUTH
FOR TRUTH INT/MY CITY YOUTH CENTER and its personnel the permission to take me to the nearest, available
medical facility and have any necessary emergency treatment administered.
IN CASE OF EMERGENCY, I UNDERSTAND THAT EFFORTS WILL BE MADE TO CONTACT MY EMERGENCY
CONTACT; HOWEVER IF THEY CANNOT BE REACHED, I HEREBY GIVE YOUTH FOR TRUTH INT/MY CITY
YOUTH CENTER AND ITS REPRESENTATIVES THE PERMISSION TO ACT ON MY BEHALF IN SEEKING
EMERGENCY MEDICAL TREATMENT FOR ME IN THE EVENT THAT SUCH TREATMENT IS DEEMED
NECESSARY OR ADVISABLE TO DO SO, USING THE MEASURES DEEMED NECESSARY. I RELEASE YOUTH
FOR TRUTH INT/MY CITY YOUTH CENTER, ITS REPRESENTATIVES, AND ALL MEDICAL PROVIDERS FROM
LIABILITY IN ACTING IN THIS REGARD AND RENDERING SUCH MEDICAL TREATMENT. I WILL BE FULLY
RESPONSIBLE FOR ALL SUCH MEDICAL EXPENSES.
I hereby agree to defend, indemnify and hold YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER including their
directors, volunteers, employees, contractors and agents, harmless from any liability asserted by ME, including reasonable
attorney’s fees and costs. I also warrant that I AM physically fit and able to participate in all YOUTH FOR TRUTH
INT/MY CITY YOUTH CENTER’s activities.

3. Media Release
I hereby grant permission to YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER the right to use, reproduce, and/or
distribute any photographs, film, video-tapes and sound recordings of me, without compensation or approval rights, for use
in materials created for purposes of promoting the future activities of YOUTH FOR TRUTH INT/MY CITY YOUTH
CENTER.

4. Behavioral Agreement
I understand that illegal or immoral activities or behavioral issues on my part will result in permanent dismissal from
volunteering/employment at YOUTH FOR TRUTH INT/MY CITY YOUTH CENTER and depending on the severity of the
circumstance, law enforcement will be contacted. These activities would include but not limited to the possessions and/or
use of drugs, alcohol or weapons; sex outside of the marriage relationship; stealing; fighting; etc.

Participant Name:___________________________

Participant Signature:_______________________________

Date:______________
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MY CITY YOUTH CENTER CONFIDENTIALITY AGREEMENT
THIS CONFIDENTIALITY AGREEMENT (“Agreement”) dated ____/____/_____, is by and between
MY CITY YOUTH CENTER [AND ALL THEIR AFFILIATES] and ________________________ (print your name).
1. CONFIDENTIALITY
1.1 Duty to Maintain Confidentiality. I promise and agree that, except to the extent the use or disclosure of any
Confidential Information (as defined below) is required to carry out my assigned duties with MY CITY YOUTH CENTER
and thereafter: (a) I will keep strictly confidential and not disclose to any person not employed by MY CITY YOUTH
CENTER and use careful and diligent discernment with those employed or volunteering at MY CITY YOUTH CENTER,
and (b) I will not use for myself or any other person or entity any Confidential Information. However, this provision shall
not preclude me : (i) from the use or disclosure of information known generally to the public, other than as a result of my
violation of this Section; or (ii) from any disclosure required by law or court order, so long as I provide MY CITY YOUTH
CENTER immediate written notice of any potential disclosure pursuant to this subsection and take all reasonable and lawful
steps to limit the extent of such disclosure.
1.2 Definition. For the purposes of this agreement the term “Confidential Information” means information which is
of a non-public, proprietary or confidential nature to the disclosing Party, its subsidiaries or affiliates, or to any third parties
to whom the disclosing party owes a duty of confidentiality, including, but not limited to, all reports and analyses, research
or business strategies, personal or private information of any individual or group(s) of individuals or other written or oral
information regarding the disclosing Party and its affiliates. Confidential Information may be in any form whatsoever,
including, but not limited to, writings, computer programs, logic diagrams, component specifications, drawings or other
media. All such information disclosed by either Party to the other, whether orally, in writing, by inspection or otherwise,
shall be deemed to be Confidential Information of the disclosing Party unless otherwise expressly agreed in writing by the
Party disclosing such information, provided that such information is marked as “confidential” or bears a similar legend or is
information that the receiving Party knows, or reasonably should have known, is the Confidential Information of the
disclosing Party. If Confidential Information is conveyed orally, the disclosing Party shall identify that it is Confidential
Information at the time of disclosure and shall confirm the same in writing no later than thirty (30) days after the
information has been conveyed.
1.3 Return of Property. I agree that all of MY CITY YOUTH CENTER property, files, documents, equipment,
data and information used, prepared, or collected by me as part of my employment or volunteering with MY CITY YOUTH
CENTER, in whatever form, will at all times remain the property of MY CITY YOUTH CENTER. I also agree that all
times Confidential Information that comes into my possession, whether prepared by me or others, is and will remain the
property of MY CITY YOUTH CENTER. I agree that I will return up MY CITY YOUTH CENTER’s request at any time
(and, in any event, prior to the end of my employment or volunteering with MY CITY YOUTH CENTER) all property,
files, documents, equipment, data and information belonging to MY CITY YOUTH CENTER in my possession or control,
regardless of how stored or maintained and including all originals and copies.
2. REASONABLENESS OF RESTRICTIONS
I recognize that the terms of this Agreement are necessary to protect MY CITY YOUTH CENTER’s confidential
information and the sensitivity of such information. I also agree that its terms are fair and reasonable. Thus, I agree not to
contest the general validity or enforceability of this Agreement. The covenants in this Agreement shall survive the
termination or end of my employment or volunteering with MY CITY YOUTH CENTER as set forth above, regardless of
the date, reason or manner of my separation. I acknowledge that this Agreement is supported by good and valuable
consideration.
IN WITNESS OF WHEREOF, the parties have duly executed this Confidentiality Agreement as of the date first above
written.
___________________________________, employee/volunteer
(Sign your name)
Print Name:_________________________________________________
Address:_______________________________________City:__________________State:____________Zip:___________
Primary Phone:____________________________ Primary Email:______________________________________________
_____________________________________________, Supervisor
_____________________________________________, Director
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