
 

                                                                                                                                          Student Protection Policy 
             Appendix A   Form # YE317 

Each family member 18+ of age must complete.   **References can be the same for each family member 
Rotary Volunteer form should be send to the District for process. 
 
 

PERSONAL  INFORMATION 
 
Name of Rotary Club ___________________________________________________   District    ___________________ 
 
Position Applied for: ________________________________ Previous position _________________________________ 

__________________________________________________________________________________________________  

VOLUNTEER HISTORY WITH YOUTH (5 years – please attach additional sheets, if necessary)  

Volunteer Name:  _________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________________ 

Telephone:  _________________  Email: ________________________________________ Dates _______ to _______  

Additional  Organization: _____________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________________ 

Telephone:  _________________  Position: ________________________________________ Dates _______ to _______  

FAMILY REFERENCES (not relatives and not more than one former or current Rotarian)  
 

1. Name: ______________________________________________________________________________ 

Address/City/State/Zip:  ________________________________________________________________ 

Telephone:  ______________email:_______________________ Relationship: ____________________ 

2. Name: _______________________________________________________________________________ 

Address/City/State/Zip:  ________________________________________________________________ 

Telephone:  ______________ email________________________Relationship: ____________________  

3. Name: _______________________________________________________________________________ 

Address/City/State/Zip:  ________________________________________________________________ 

Telephone:  _______________email________________________Relationship: ___________________ 

CRIMINAL HISTORY           (Attach a separate sheet if needed)   

1. Have you ever been convicted of or plead guilty to any crime(s)?  yes  no  

2. Have you ever been subject to any court order involving any sexual, physical or verbal abuse including but not limited 

to any domestic violence or civil harassment injunction or protective order?  yes     no  

If yes, describe in full. Indicate dates(s) of crime(s) and in which city and state each took place.  
 

TO BE RETAINED BY THE DISTRICT 
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