
WEBER/MORGAN CHILDREN’S JUSTICE CENTER VOLUNTEER APPLICATION
2408 Van Buren Avenue Ogden, UT 84401      (801) 778-6261          CJCOgden.org

Name:_________________________________________________________________________   Phone:______________________

          First M iddle Initial Last M aiden

Address:_________________________________________________________________   ____________________________
Street City ZIP Code

Email:    _______________________________________________   _________________________________________________
Home Work

Volunteer interests: (Clerical, special event, building maintenance, etc.)__________________________________________________

Special skills:  (Typing, data entry, landscaping, etc.)_________________________________________________________________ 

Purpose for volunteer service:  (Personal, school requirement, civic group, etc.): __________________________________________

Days/Times available: _________________________________  Number of volunteer hours per day/month: __________________

Some companies/organizations offer a matching gift program when employees volunteer with a charitable organization.

Are you involved with a volunteer matching gift program?  Yes ____   No _____  

If yes, please tell us what we need to do to apply for that  program: ___________________________________________________

______________________________________________________    Name of Organization: ________________________________

- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - --

Background information:

Other States lived in:______________________________________________________         Dates: _________________________

Birth date:__________/__________/__________ Social Security Number:____________________________________

      M onth Day         Year

Secondary School Years Attended   College/Training Years Attended

____________________________________ _____________ __________________________________ _________________

____________________________________ _____________ __________________________________ _________________

Are you currently Employed? Yes______ No_____ Em ployer’s Name: _______________________________________________________

Are you currently a Student? Yes______ No_____ School Name: ___________________________________________________________

Have you ever been involved in, arrested for, or convicted of assault?_________________________________________ Date:_________

Have you ever been arrested for or convicted of a felony?__________________________________________________ Date:_________ 

Has the state Child Protective Services ever supported  a case against you? ____________________________________ Date:_________    

List two Local References

_______________________________ _____________________________________ __________________ ______
Name Address Phone   Years

_______________________________ _____________________________________ __________________ ______
Name Address Phone   Years

Any other information you think we should know: _______________________________________________________________

I, __ (Print Nam e) _____________________________________________________, authorize the Children’s Justice Center to conduct all necessary background checks

deemed appropriate, to contact the references listed above, and to verify any listed inform ation that I have provided.  I understand that a felony conviction, certain

misdemeanor convictions or any false statement made in m y application for volunteer service may prevent me from becoming active as a CJC volunteer.  I understand that

due to the nature of the cases and the purpose of the Children’s Justice Center all names, inform ation and case details must remain confidential.   By signing below I agree to

keep all information regarding cases and individuals utilizing the center confidential.  In addition, any papers or other documentation containing information about any

case(s), including names and birth dates of alleged victims, perpetrators or witnesses, crimes alleged, etc. must be kept strictly confidential and may not be removed from

the Weber/M organ Children’s Justice Center.

Signature:___________________________________________________ Date:____________________________________

Office use only:

Background check complete  _________  P  F  I    Database entry: _______  Interviewed: _________  Placed: _________________




