=
0n the comer of 22nd and| Manton

VOLUNTEER APPLICATION

Name Date of Birth
Home Address City/Zip Code:
Home Phone Work Cell

Best Time to Call You Phone Email

Please list any skills, training, interests or hobbies you have that align with the John
Gloucester House Mission.

In case of emergency, notify Phone

Volunteers are needed in the After School Tutorial & Enrichment Program (3-6p.m.) for
children between the ages of 6-14 years in the following areas (but not limited to):
homework help, reading, math, the arts, computer training
e Ifyou are interested please indicate the tutorial/enrichment days you are available:
__Monday___ Tuesday___ Wednesday Thursday___ Friday

e Please indicate the tutorial/enrichment area you will volunteer:
Homework help Reading Math The Arts (please
specify) Computer training Other (please specify)

Volunteers are needed for Friday Game Nights(dates to be determined) from 6 — 8p.m. to
supervise children between the ages of 6 — 14 years.
Available Not Available

Signature Date

A United Way Donor Choice Program — Please designate your giving to John Gloucester House — Program 9290



Permission to Obtain a Background Check

(This form authorizes the Presbytery of Philadelphia to obtain background information and must be completed by the applicant. The
Presbytery of Philadelphia must keep this form on file for at least five years after requesting a background check.)

I, the undersigned applicant (also known as “consumer”, authorize the Presbytery of
Philadelphia through its independent contractor, LexisNexis, to procure background
information about me. This report may include my driving history, including any traffic
citations; a social security number verification; present and former addresses; criminal
and civil history/records; and the state sex offender records.

I understand that | am entitled to a complete copy of any background information report
of which I am the subject upon my request to the Presbytery of Philadelphia, if such is
made within as reasonable time from the date it was produced. I also understand that I
may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature Date

Identifying Information for Background Information Agency
(also known as “Consumer Reporting Agency”)

Print Name

First Middle Last

Other Names Used (alias, maiden, nickname):

Current Address:
Street/P.0.Box City State Zip Code
County Dates
Former Address
Street/P.O. Box City State Zip Code
County Dates
*Please list any additional addresses on the reverse side of this page.
Social Security Number Daytime Phone:
Driver’s License Number: State of Issuance:

Date of Birth: Gender:




Presbyterian Community Ministries of the Delaware Valley
Sexual Harassment Policy

1.01 Policy

The Presbyterian Community Ministries of the Delaware Valley (PCMDV)
will maintain a workplace free of any form of sexual harassment or sexual
intimidation from any PCMDYV employee, including supervisors, volunteers,
or from non-employee contacts. Any form of sexual harassment behavior
within the workplace is subject to appropriate disciplinary action.

1.02 Definition

Sexual is both unlawful and is a violation of the policies of the Presbyterian
Community Ministries of the Delaware Valley (PCMDV). Sexual
harassment includes, but is not limited to, unwelcome and unsolicited sexual
advances, requests for sexual favors, insulting or demeaning conduct based
on gender, and other verbal, visual, or physical conduct of a sexual nature. In
particular, sexual harassment occurs, if:

1.021 Submission to any kind of sexual harassment is an explicit or implicit term or
condition of employment.

1.022 Submission to, or rejection of, sexual harassing behavior is used as the basis

) of_employment or other personnel decisions affecting the recipient of the
the behavior.

1.023 Sexual harassment has the purpose or the effect of unreasonably interfering
with the recipient’s work performance o creating intimidating, hostile, or
offensive work environment.

1.03 Remedy

Any PCMDYV employee or volunteer who believes in good faith that there
has been a violation of this policy should report the perceived violation

as soon as possible, either to the supervisor(s), President of the relevant
Ministry Board, or the President of the PCMDYV Board.



will be taken where it is determined that sexual harassment did occur or where a
supervisor has failed to report violations of this sexual harassment policy or employee
complaints of sexual harassment to the Ministries Director.

Failure to adhere to this policy will result in termination of employment and denial of
volunteer privileges in the Ministries.

Employee/Volunteer Acknowledgement

I have received a copy of the Sexual Harassment Policies and Code of Conduct of the
Presbyterian Community Ministries of the Delaware Valley (PCMDV) dated .

I have carefully read them, understand them and agree to comply with all of their rules
of conduct, terms, and conditions during my employment or volunteer status with the
PCMDV Ministries.

Name:

(Please Print)

Signature: Date:







