Roman Catholic Diocese of Victoria
Office of Responsible Ministry and Safe Environment

Ministry Volunteer Application Form (VAF)

NAME:

If you are the parent of a CISDV student, what is their name?

ADDRESS:

PHONE: D.O.B.

EMAIL ADDRESS:

LOCATION:

VOLUNTEER POSITION

WORK EXPERIENCE (please describe current or past employment experience)

VOLUNTEER EXPERIENCE:

OTHER RELEVANT SKILLS/EXPERIENCE (special training / unique experience /
education)
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REFERENCES

Name:

Email Address: Phone:
Name:

Email Address: Phone:

OR, VOUCHING REFERENCE (May be used by principal/pastor/designate as a substitute for
references #1 and #2 above):

I, , vouch for .

I have known the applicant for a minimum of 2 years and to the best of my knowledge believe
the applicant to be of good moral character and suitable to work with children or adults who are
vulnerable.

Signature: Date:

VOLUNTEER STATEMENT

The information provided in this application is true and accurate. I agree to follow the
Responsible Ministry & Safe Environment (RMSE) Policy of the Roman Catholic Diocese of
Victoria and any other policies of the diocese relevant to my volunteer position.

Signature of Applicant Date

Office Use Only (Must be completed prior to submission to Office of RMSE:

VOLUNTEER SCREENING PROCESS DATE

Application Completed

Covenant of Care Signed

[nterview Completed (High Risk Only)

References Checked or Vouched For (High Risk Only)

Online CRC Commenced or Manual Application Submitted (High Risk Only)

Praesidium Academy Abuse Prevention Training

Orientation Completed

Approved: Pastor/Principal/Designate Date

NOTE:THE VOLUNTEER SCREENING PROCESS MUST BE COMPLETE AND DOCUMENTATION
FILED/SUBMITTED PRIOR TO COMMENCEMENT OF DUTIES (SEE: PARISHSOFT SEP). CONTACT
RMSE OFFICE IF INTERIM APPROVAL TO BEGIN WORK IS REQUIRED.
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