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Identity’s Youth Initiative

PO Box 200070

Anchorage, AK  99520-0070

Youth Group Volunteer Application

Volunteering to serve as (check one or both)___activities coordinator; ___support group facilitator 

Name:_________________________________DayPh:_____________EvePh:_______________ 

Address

(residence):____________________________________________________________________ 

Address

(mailing):_______________________________________________________________________
E-mail

Address:_______________________________________________________________________

Birthplace:______________________ Birth date:_______________________________________  

Occupation:_____________ Current Employer:_________________________________________
Can you easily be contacted at work (if so, number is):__________________________________   

SSN:______________________________ 

Name and address of last school attended:____________________________________________
Education level completed: ______    Degree:__________________________________________
Years in Alaska:______  Racial/ Ethnic background:_______________________

How do you identify yourself (please circle all that apply):
lesbian,  gay,  bisexual,  transgendered,  straight,  male,  female

Future plans which would affect your availability:________________________________________ 

Have you been arrested or convicted of a crime? Yes    No      If so, please explain:  ____________

______________________________________________________________________________ 

Civic or social groups of which you are a member:______________________________________
Experience with youth:____________________________________________________________
_______________________________________________________________________________

Do you have clinical experience?  Yes    No      If so, please describe________________________

_______________________________________________________________________________
Why do you want to become a youth group volunteer?____________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Can you supply current background check verification?   Yes   No  If yes, please describe type____

_______________________________________________________________________________

Volunteer and Work Experience (a resume that addresses all questions can be substituted)
Volunteer Experience: Please list agency or organization, location and a contact, for the past 10 
years:   _________________________ _______________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________
Work Experience:  Please list for the past ten years.
Present

Employer;______________________________________________________________________
Address:_______________________________________________________________________
Contact Name & Phone Number:____________________________________________________

Previous

Employer:______________________________________________________________________ 

Address:_______________________________________________________________________
Contact Name & Phone Number:____________________________________________________ 

Prior to previous Employer: ________________________________________________________ 

Address:_______________________________________________________________________
Contact Name & Phone Number:____________________________________________________ 

Volunteer Application References 
Please list on this page list four persons, excluding spouse and relatives, who have known you for a year or longer, with whom you have had a close enough relationship for them to vouch for your reputation, character and morals. References aware of your work with youth are especially helpful. If self-employed, a business partner or business associate would be helpful references. 

If you are not employed, please provide us with a total of four personal references. You may list out-of-city references.  

Please print legibly and double check addresses, phone numbers and spelling of names.  

Name:________________________________________________________________________ 

Address:_______________________________________________________________________
Phone:_______________________ Length of time known:________________________________
Name:________________________________________________________________________ 

Address:_______________________________________________________________________
Phone:_______________________ Length of time known:________________________________
Name:________________________________________________________________________ 

Address:_______________________________________________________________________
Phone:_______________________ Length of time known:________________________________

Name:________________________________________________________________________ 

Address:_______________________________________________________________________
Phone:_______________________ Length of time known:________________________________

Thank you for wanting to volunteer to work with youth in Anchorage.  Please return this application to Identity (mailing address is on the first page) or bring it to the Gay and Lesbian Community Center of Anchorage,  336 East 5th (929-4528). 
