


9. After School Sports/Activities/Clubs and time involved: 

(Please list all school related, positions held, length of involvement)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10. Volunteer Record:
(Please include length of involvement)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you affiliated with a church?_____ If yes, name of church______________________

List your past experiences with children or youth________________________________

________________________________________________________________________

________________________________________________________________________

11. Health: How would you describe your health?

Poor Fair Good Excellent

Any physical limitations or concerns?_________________________________________

12. Personal Data:
Please list your interests and hobbies:_________________________________________

________________________________________________________________________

________________________________________________________________________

Do you anticipate any major life changes within the next year? (personal, vocational or 

residential)_______________________________________________________________

________________________________________________________________________

Do you have a juvenile record? ______ If so, please explain._______________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________




