Ukrainian Catholic Eparchy of Saskatoon

Vkpaiaceka Katoaunpka €napxis CackaTyHy APPENDIX B
KL ‘ TApXU LACKATY R VOLUNTEER SCREENING
214 Avenue M South  Saskatoon, SK S7M 2K4 Canada FORM
Office: (306) 653-0138 ext. 221 or 222 Fax: (306) 665-2569
email: admin.skeparchy@ sasktel net
Full Name of Applicant:
Street Address City/Province Postal Code
. Daytime Evening Cell
Contact Information
Email Address
Current
Parish/Organization:
Ministry/Program:
Position Title(s):
Title
Employment/Volunteer
P Organization
Previous Related 9 Position From-To (month/year)
Experience Title
Employment/Volunteer Position From-To (month/year)
Organization
References
Name of Reference
Please  provide the _
names of three people Relationship Phone
who can speak to your -
suitability for this ministry. Name of Reference
References should be Relationship Phone
informed that they_ might Name of Reference
be contacted prior to
receiving a phone call. Relationship Bhone
In Case of Emergency
Contact Information Full Name Relationship
Daytime Evening Cell

OFFICE USE

[0 Covenant of Care Form Received

[ Police Record Check Received

O Reference(s) Called

If assistance is

[ Screening Discussion Complete

[0 volunteer Driver Application & Authorization Received

OR [JNot Applicable

required with
volunteer screening,

[ Approved for Ministry

OR Not Suitable at This Time:

please contact the
Eparchial
Coordinator of Care.

Name of Supervisor

Signature

Date

Covenant of Care Abuse and Misconduct Protocol
Available online at:

Eparchy of Saskatoon — October 1, 2017

http://www.skeparchy.org/wordpress/about-us/policies-and-procedures/eparchial-covenant-of-care-abuse-and-misconduct-policy/



http://www.skeparchy.org/wordpress/about-us/policies-and-procedures/eparchial-covenant-of-care-abuse-and-misconduct-policy/

