DIOCESE OF BRIDGEPORT
VOLUNTEER APPLICATION
AND EMERGENCY CONTACT FORM

Date: ________  Please fill out and return to _______________________________.

                                                                                                      (Insert name of office to which form is to be returned.)

Name:  ________________________________________________________________
Address:  ______________________________________________________________
City/State:  ____________________________________  Zip Code:  _______________
Telephone Numbers:  (Home)  ____________  (Work)  ____________  (Cell) __________
Name of Contact in Case of Emergency:  _____________________________________
Contact’s Phone Numbers: (Home)  ___________ (Work)  __________  (Cell) __________

Relationship to Volunteer:  _________________________________________________

Volunteer Activity:

Interests:  ___________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
Please list all Diocesan Programs /Churches at which you volunteer and what activity you do as a volunteer:

Program/Church                                                                    Volunteer Activity
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attach to Volunteer Application:
□     Sign-off on Sexual Misconduct Policy

□     Background Check Release and Authorization Form

□     Date “Virtus” Training has been Completed:  ________________
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