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(1) Volunteer Application

I nstructions

Please take some time to complete this volunteer application form and return it to Climbing for Life. We
use thisinformation in selecting our volunteers and to get to know them better. All of the information you
provide on this application will be considered confidential and will be used by Climbing For Life for the
purposes of screening.

In addition to this application form we will need the following to complete your application with CFL: 1) a
completed medical form; 2) a completed acknowledgement of risk and release of liability form; 3)
permission to conduct a background check through the Colorado Bureau of Investigation; and 4) a non-
refundable $20.00 application fee.

Please include a copy of any CPR or medical certification (i.e. Red Cross First Aid, Wilderness First Aid,
Wilderness First Responder, Emergency Medical Technician or Wilderness Emergency Medical
Technician).

If you have any questions about this application form, please call Gary at 303-881-8129. Thank you very
much for your interest in volunteering for Climbing For Life.

Genera Information

Name e-mail

Address

City State Zip Code
Home phone Work phone

Date of Birth Sex

Social Security Number (needed for background check)

Who to contact in case of emer gency

Name

Address

City State Zip Code
Home phone Work phone

Relationship

Climbing for Life, Inc., P.O. Box 224, Louisville, CO 80027



Questionnaire

When reviewing your answers to the questionnaire, the staff’s objective isto gain aclearer picture of you:
who you are, your motivation to participate, your experience, and what you could bring to Climbing For
Life. Thereis also information we must know to safeguard the young people with whom we work.

1) What is your current occupation/profession?

2) Why do you want to be a volunteer for Climbing for Life?

3) What strengths and/or skills do you bring to Climbing for Life?

4) Have you ever been charged or convicted of acrime involving a minor? Have you ever been convicted
of any crime? If yes, please explain.

References

Please list the name and phone number of two references:

First Reference Second Reference
Name: Name:

Phone: Phone:
Relationship: Relationship:
Signature

By signing here, you agreeto allow CFL to perform a CBI background check on you. If you do not sign,
we cannot |et you volunteer with youth in our program, although you may volunteer for other tasks. Thank
youl!

Signature Date
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