


The Dwelling Place

ECUMENICAL FAMILY SHELTER, INC.

L_1 Fundraising Event Participation Event Organization
Exhibit Preparation Grant Writing
Youth Programs Office/Administrative Projects
Field Trip Leading Research/Data Collection
Public Speaking | Writing
Using Heavy Tools Grounds Maintenance

Additional special skills I can bring to the organization/project include:

Availability:
Weekly Monthly uarterly Oeriodically OCall me
Weekdays Weekday evenings OWeekends O\Neekend evenings

I am interested in volunteering for The Dwelling Place because:

How did you find out about The Dwelling Place?

Please select all that apply:

The types of volunteer activities I am interested in are:

nce only ( short-term: [ -3 monthsOoccasional Oang-term: 6 months — a year
nd will utilize my:
Oexisting skillsOJrovide me an opportunity to learn new skill@provide me an educational opportunity

*Please complete this application and return it to The Dwelling Place at P.O. Box 6194, Norjolk. | A 23308 o AN w0 TITHO0] - N

Office (757) 624 - 9879

The Dwelling Place, Ecumenical Family Shelter, Inc.
FAX (757) 624 — 4894

P.O. Box 6194, Norfolk, VA 23508






Part ITI: CERTIFICATION AND CONSENT FOR RELEASE OF INFORMATION

I hereby certify that the information contained on this form is true, correct and complete to the best of my knowledge. Pursuant
to Section 2.1-382 of the Code of Virginia, I authorize the release of personal information regarding me which as been
maintained by either the Virginia Department of Social Services or any local department of social services which is related to
any disposition of Founded Child Abuse/Neglect in which I am identified as responsible for such abuse/neglect. I have provided
proof of my identity to the Notary Public prior to signing this in his/her presence.

Signature

CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL

City/County of-

Commonwealth/State of

Acknowledged before me this day of , 20

Notary Public Signature

My Commission Expires:

CENTRAL REGISTRY FINDINGS

: 8 We are unable to determine at this time if the individual for whom a search has been requested is listed in the Central
Registry. This form should be returned with the following questions answered:

Worker: Date:

2. Based on information provided by local departments of Social Services, we have determined that
is listed in the Central Registry of Founded Child Abuse/Neglect

Investigations with a FOUNDED disposition of child abuse/neglect. For more detailed information, contact the
Department of Social Services at:

Street City State Z1pP Telephone Number
in reference to Child Protective Service Case/File/Referral #:

3. As of this date, the individual whose name was being searched is NOT identified in the Central Registry of Founded
Child Abuse/Neglect Investigations as an involved caretaker with a Founded disposition of child abuse/neglect.

Date:

Signature of worker completing search:
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