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KINGSTREE-LAKE CITY ALUMNAE CHAPTER
Delta Sigma Theta Sorority, Inc.
EMBODI VOLUNTEER / MENTOR APPLICATION
Empowering Males to Build Opportunities for Developing Independence
Purpose: This application is used to screen adults who wish to volunteer, mentor, present, chaperone, or otherwise assist with EMBODI activities involving youth. Completion of this form does not guarantee selection. Additional screening, references, training, identification, and a criminal background check may be required before service.
	1. APPLICANT INFORMATION



	Full Legal Name: ____________________________________________________________________________________

	Preferred Name: _______________________________________   Date of Birth: _______________________________

	Home Address: ______________________________________________________________________________________

	City: __________________________________________  State: __________________  ZIP: _______________________

	Phone: _________________________________________  Email: ______________________________________________

	Employer / Organization (if applicable): __________________________________________________________________

	Emergency Contact Name: _________________________________  Relationship: ________________________________

	Emergency Contact Phone: ____________________________________________________________________________

	Are you at least 18 years old?   ☐ Yes   ☐ No      Do you have reliable transportation?   ☐ Yes   ☐ No



	2. VOLUNTEER INTEREST & AVAILABILITY



	How would you like to assist?   ☐ Mentor   ☐ Guest Speaker   ☐ Workshop Facilitator   ☐ Chaperone   ☐ Event Support   ☐ Other

	If Other, please explain: ____________________________________________________________________________

	Preferred age group(s):   ☐ 11-13   ☐ 14-15   ☐ 16-17   ☐ No preference

	Availability:   ☐ 3rd Saturday meetings   ☐ Special events   ☐ Community service projects   ☐ Occasional/As needed

	Why are you interested in volunteering with EMBODI?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	What strengths, skills, or experiences would you bring to the program?
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	3. PRIOR VOLUNTEER / YOUTH EXPERIENCE



	Have you previously volunteered, mentored, coached, taught, or worked with youth?   ☐ Yes   ☐ No

	If Yes, list organization(s), role(s), age group(s), and approximate dates:
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	Have you ever been asked to resign, been dismissed, suspended, or prohibited from volunteering with a youth-serving organization?   ☐ Yes   ☐ No

	If Yes, explain: ______________________________________________________________________________________
____________________________________________________________________________________________________

	4. EDUCATION, CAREER & SPECIAL SKILLS



	Highest level of education completed:   ☐ High School/GED   ☐ Some College   ☐ Associate   ☐ Bachelor’s   ☐ Graduate/Professional   ☐ Other

	Degree(s), certification(s), trade(s), or license(s): ______________________________________________________

	Current / Most Recent Career Field or Profession: ________________________________________________________

	Years of experience in field: ___________________   Current Job Title (if applicable): _________________________

	Areas you could support:   ☐ Leadership   ☐ Financial Literacy   ☐ Career Readiness   ☐ College/Trade Exposure                             ☐ Resume/Interview Skills    ☐ Law Enforcement Interaction   ☐ Community Service   ☐ Life Skills   ☐ Health/Fitness   ☐ Other

	Other talents, hobbies, professional memberships, or relevant experience:
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	
5. CRIMINAL HISTORY & YOUTH-SAFETY SCREENING



Please answer every question truthfully. A “Yes” response does not automatically disqualify an applicant; circumstances may be reviewed individually, subject to program policy and applicable law.
	1. Have you ever been convicted of, pled guilty or no contest to, or received a deferred disposition for a criminal offense (other than minor traffic violations)?   ☐ Yes   ☐ No

	2. Are any criminal charges currently pending against you?   ☐ Yes   ☐ No

	3. Have you ever been arrested, charged, convicted, pled guilty or no contest to, or been investigated for an offense involving a child or minor, including abuse, neglect, exploitation, kidnapping, child endangerment, or a sexual offense?   ☐ Yes   ☐ No

	4. Have you ever been the subject of a substantiated finding by a child protective services agency, school, employer, licensing board, or other organization involving abuse, neglect, exploitation, harassment, or inappropriate conduct toward a child or vulnerable person?   ☐ Yes   ☐ No

	5. Have you ever been required to register as a sex offender or been subject to a court order restricting contact with minors?   ☐ Yes   ☐ No

	6. Is there any other information concerning your background or conduct that could affect your suitability to work with youth?   ☐ Yes   ☐ No

	If you answered Yes to any item above, please explain (attach additional pages if needed):
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

	6. REFERENCES



	Reference #1 Name: _______________________________________  Relationship: ______________________________

	Phone: _________________________________________________  Email: ______________________________________

	Reference #2 Name: _______________________________________  Relationship: ______________________________

	Phone: _________________________________________________  Email: ______________________________________

	7. VOLUNTEER CONDUCT & YOUTH-PROTECTION ACKNOWLEDGMENT



I understand that the safety and well-being of EMBODI participants is the highest priority and that I must follow all chapter/program policies, supervision rules, codes of conduct, and youth-protection procedures.
I understand that volunteers may be prohibited from one-on-one unsupervised interactions with youth, transporting participants without authorization, using inappropriate language or discipline, engaging in harassment or discrimination, or communicating with participants through unauthorized private channels.
I agree to immediately report any suspected abuse, neglect, exploitation, boundary violation, or safety concern to the designated program leadership and, when required, to the appropriate authorities.
I understand that I may be required to complete orientation or training before volunteering.
	8. BACKGROUND CHECK AUTHORIZATION



I authorize the Kingstree-Lake City Alumnae Chapter of Delta Sigma Theta Sorority, Inc., and/or its authorized screening provider, to verify information in this application and to conduct lawful background screening as permitted by applicable law. I understand that additional authorization forms or identity-verification documents may be required before a background check is processed.
	Full Legal Name (print): _____________________________________________________________________________

	Other Names / Aliases Previously Used: _________________________________________________________________

	Applicant Signature: _______________________________________________   Date: _____________________________

	9. APPLICANT CERTIFICATION



I certify that the information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that false statements, omissions, or misrepresentations may result in denial or termination of volunteer service. I understand that volunteer placement may be conditioned upon satisfactory screening, reference checks, and compliance with program policies.
	Applicant Signature: _______________________________________________   Date: _____________________________

	Printed Name: ________________________________________________________________________________________

	FOR CHAPTER / PROGRAM USE ONLY



	Application Received: __________________________   Reviewed By: __________________________________________

	References Checked:   ☐ Yes   ☐ No   ☐ N/A      Background Check:   ☐ Cleared   ☐ Review Needed   ☐ Not Completed

	Orientation / Training Completed:   ☐ Yes   ☐ No   ☐ N/A      Approved to Volunteer:   ☐ Yes   ☐ No   ☐ Pending

	Notes / Restrictions / Assigned Role:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
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