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Holy Spirit Parish  


(Please print clearly)
Name of Parish (City)__________________________________________________________________________

Program(s) and/or Position Applicant will be working for _____________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

Where will the activity be held?__________________________________________________________________

Dear Applicant:

Thank you for your interest and offering your time and talents to work with the children and youth of our parish. Our Teachers, Staff and Volunteers are indispensable to our programs. Because you will be working with our young people, we require some basic information about you. This assures the best possible programs for our young people. Please fill in the information requested below, and return this form to the Parish Office or School Office. 

Name of Applicant _________________________________________________
Male □  Female □

Last 4 digits of SSN_____________________________________Date of Birth ___________________________

Address _____________________________________________________________________________________

City___________________________________________ State___________ Zip Code _____________________

Phone (s)____________________________________________________________________________________

E-Mail ______________________________________________________________________________________

Current Employment (position and location)________________________________________________________

______________________________________________________________________________________________________
Availability:

Sunday □  Monday □   Tuesday □  Wednesday □ Thursday □   Friday □  Saturday □

Mornings □  Afternoons □   Evenings □  

Weekly □  Twice monthly □   Other □ _____________________________________________________________

Have you ever had a criminal records check?  Yes □ No □

If yes, please list where the original report is on file (Parish / School)___________________________________

If no, do you authorize fingerprint impressions and a criminal records check if requested? Yes □ No □

         NOTE: AT ANY TIME YOU MIGHT BE REQUIRED TO PROVIDE A SET OF FINGERPRINT IMPRESSIONS 

        AND A CRIMINAL RECORDS CHECK MIGHT BE CONDUCTED WITH RESPECT TO YOU. (ORC § 109.575)

Do you have a history of?

Alcohol or drug abuse    No □ Yes □

Mental Illness  No □ Yes □

Legal Problems

1) Have you ever been arrested? No □ Yes □

2) Have you been convicted of child neglect or abuse of any kind, or a felony? No □ Yes □

3) Has your driver’s license ever been suspended or revoked? No □ Yes □

4) Have you ever been on probation? No □ Yes □

5) Please explain any ‘Yes” answers___________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY CONTACT INFORMATION

Emergency Contact Person ______________________________________________________________

Address______________________________________________________________________________

Phone(s) _____________________________________________________________________________

Chronic Conditions (e.g. Allergies, Epilepsy, Diabetes)________________________________________

_____________________________________________________________________________________

Medications __________________________________________________________________________

Medical Insurance ___________________________________ Policy Number ____________________

Address ____________________________________________Phone _(____)_____________________

Member’s Name _____________________________________ Phone _(____)_____________________

Family Doctor ______________________________________ Phone _(____)_____________________
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Mail to: Holy Spirit Church, 4383 E. Broad St., Columbus, OH  43213�or FAX to:  614- 861-3746








