Joseph Priestley District
Application for District Adult Advisor
A person must be 24 years old or older to complete this application.  The JPD staff conducts reference checks and background checks on all adults interested in working with youth at the District level.  Our goal is to provide a safe and trusting environment within which youth can worship together, learn together, grow in their leadership capacities, build healthy relationships with adults and other youth, have social action experiences, and gain experience in community building.

When this form and the “Choice Point” form have been completed, please return both to the JPD Office, Attn: Advisor Application, 100 W 10th Street, Suite #1008, Wilmington, DE 19801. This must be received no later than two weeks prior to the date of the first youth event you want to attend.  Please write or print clearly. You will be notified as to whether you have been cleared to work with youth in the JPD as soon as possible after these forms are received and processed.  Thank you for your interest in supporting our youth. 

Name of Applicant _________________________________ Age _______ Date of Birth ____________

Home Address _______________________________________________________________________ 

H-Tel____________________ W-Tel. ___________________ Cell-Tel__________________________

E-Mail _____________________________________________________________________________

UU Congregation where you are a member/friend ___________________________________________

  (Please give full name of congregation and city, state where it is located.)

Pledging Friend/Member Yes ____ No ____ Number years you’ve been a Unitarian Universalist _____

Number of years you have been a member/friend at current Congregation ________________________

List leadership roles you have had as a Unitarian Universalist: _________________________________

___________________________________________________________________________________

List experience you have had working with youth (UU or Other) _______________________________

___________________________________________________________________________________

Upcoming District Youth Events You Expect to Attend:
____ Fall Con

_____ Winter Con

Other _______________________________________
____ Spring Con
_____ Summer Con

Circle yes or no to the following questions:

Have you been convicted of a criminal offense, other than minor traffic violations?  Yes  No 

If yes, explain briefly _________________________________________________________________

Has any civil action ever been filed against you for sexual misconduct or child abuse? Yes No

If yes, explain briefly _________________________________________________________________

Have you ever resigned or been disciplined or been terminated from employment for reasons related to sexual misconduct or child abuse or alcohol abuse?

If yes, explain briefly _________________________________________________________________

Is there any circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance or care of youth?  Yes No 

If yes, explain briefly _________________________________________________________________

OVER 

References

Please list people from your current life who are familiar with your character, and your leadership skills.  We are particularly interested in your capacity to work with youth.  We also want to know where and how else you have used your talents. PLEASE WRITE OR PRINT CLEARLY.  If we cannot read the application form, or if there is incomplete information, it will be returned to the sender.  

1. UU MINISTERIAL REFERENCE (name, street address, telephone #, e-mail address)

___________________________________________________________________________________

___________________________________________________________________________________

2. RE PROFESSIONAL REFERENCE (name, street address, telephone #, e-mail address)

___________________________________________________________________________________

___________________________________________________________________________________

3. LAY LEADER in YOUR CONGREGATION (name, street address, telephone #, e-mail address)

___________________________________________________________________________________

___________________________________________________________________________________

4. A YOUTH REFERENCE that you have worked with – not a member of your family

(name, street address, telephone #, e-mail address) 

___________________________________________________________________________________

___________________________________________________________________________________

Has your local congregation done a background check on you?  Yes ____ No ____

Has your local congregation done a sexual predator check on you?   Yes ____ No ____

Please read the statement below.  After reading it, sign your name and the date you read it. 

I understand the information I have provided may be verified by contacting persons or organizations listed on this form.  The Joseph Priestley District reserves the right to request a criminal background check be completed as specified by state law.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the Joseph Priestley District, its Trustees, Employees and Volunteers thereof.  In signing this application I affirm that the information I have given is true and correct.

Signature _____________________________________ Date _______________


This application will remain in effect for two years from the date of approval provided the applicant remains active as a District Youth Advisor by attending at least one JPD youth event per year. Questions or more information wanted?  Call the JPD Coordinator of Youth Activities at (703) 742-6076 
Date Approved: ___________________
Approved by:  ___________________________________
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