Date:

Name:

&YADA

Volunteer Application

Date of Birth:

Phone:

Email Address:

Tell us about yourself and why you would like to help out:

Availability - Please check day(s) of week and time(s) of the day:

[[IMonday  []Tuesday

] Morning [} Afternoon

Character References:

[] Wednesday

[1Thursday [ ]Friday

Name: Phone:
Name: Phone:
Name: Phone:

The Yada Project
yada@theyadaproject.com
TheYadaProject.com

608-220-2551

[]Saturday

[]Sunday

Yada Fair Trade & Resale
beth@yadaftr.com
YadaFTR.com




&YADA

Background Check

Yada must perform and ICHAT background check and it must come back clear of a criminal record for you to be
considered for volunteering.

Last, First, Middle Name:

Gender: Date of Birth: Ethnicity:

Primary Phone: Alternate Phone:

To become a volunteer, an ICHAT criminal history check may be conducted. A prior criminal record may or may not result
in your disqualification for volunteering; however, failure to disclose your record on the application WILL disqualify you
from volunteering.

Have you been convicted of a criminal offense this school year? (OYes (ONo

Are there any injunctions, charges currently pending against you and/or have been placed on probation this school year?

OYes (ONo

If the answer is "yes" to any of the above safety questions, you must provide the information below: (If you have multiple
convictions or need additional space, attach a separate sheet to this application, along with court documents, police
report and a detailed letter of explanation).

Nature of Charge:

Date (mm/dd/yyyy):

City, County, State, Country:

Level of Offence:

Disposition/Outcome:

The Yada Project Yada Fair Trade & Resale
yada@theyadaproject.com beth@yadaftr.com
TheYadaProject.com 608-220-2551 YadaFTR.com
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