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Please print clearly

PERSONAL INFORMATION

	Name:

	Mailing address:

	City:
	State:
	Zip:

	Gender:  F □   M □
	Date of Birth:
	Ethnicity:

	Phone 1:
	Phone 2:
	Fax:
	E-mail:

	Position applying for:
	□ Full-time  □ Part-time

	Have you ever been convicted of a felony?
	□ Yes   □ No

	Have you ever been convicted of child-abuse or sex-related crime?
	□ Yes   □ No


HOURS OF AVAILABILITY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	
	
	
	



EDUCATION & TRAINING

	Name/location of school
	Years attended
	Did you graduate?
	Program: major/minor

	
	
	□ Yes   □ No
	

	
	
	□ Yes   □ No
	

	
	
	□ Yes   □ No
	

	
	
	□ Yes   □ No
	

	Other (including conferences, workshops, seminars):



	

	

	Honors, achievements, extracurricular activities, hobbies, or interests:



	

	

	Other Skills (caring for children, languages, etc.):



	


	Please let us know in what capacity you would like to be involved in CAF:  



	

	

	

	

	


	Please write a brief (approximate 150 words or less) description about you. 



	

	

	

	

	

	

	

	


Acknowledgement/Signature

I, _____________________________, certifies that all the information provided in this application is true and correct to the best of my knowledge.  

	
	

	Signature
	Date


If the applicant is under the age of 18 years of age, the signature of the parent/guardian is required below.

	
	

	Parent or guardian's signature:
	Date
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