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  Christian Heritage Fatherhood Initiative 
           Volunteer Application 

 
Name: _________________   ______________  ______  _______________ 
            Last             First             MI Name you prefer  
 
Address: ______________________   _________  
            Street        Apt. No.        

    ________________________   ______   _______________ 
             City                State           Zip 

 
Previous Address: ___________________________________   ______   ______________   ______   ___________ 

      If less than 5 years:       Street    Apt. No. City               State           Zip 
 
Home Phone: ___________________  Bus. Phone: ________________  Cell: _______________ 
 
Fax:  _________________________  May we contact you at work?  Yes _____  No _____ 
 
Email: ________________________________  DOB: ________________            
 
Emergency Contact: ___________________/_______________/_______________________ 
            Name of Contact                Relationship            Contact Number 
 
Employer Information:    Retired? Yes ___ No ___  Please fill in information even if retired. 
 
Employer:  ___________________________  Work Address:  ___________________________ 
 
Description of your work:  ________________________________________________________ 
 
Educational Background (most recent):  _____________________________________________ 
 
Hobbies / Special Interests:  _______________________________________________________ 
 
What strengths do you bring to Fatherhood Initiative:  __________________________________ 
 
What other languages do you speak other than English? ________________________________ 
 
What area of interests would you be willing to use your volunteer skills? 
 

Co-facilitate curriculum in correctional facility ___  Videotape sessions ___   
Transport and supervise day visits with children and dads ___  Reentry Team ___ 
Record keeping and data collection ___ 

 
Do you understand that we will train you specifically to the volunteer position you feel most 
comfortable with?  Yes ___  No ___ 
 
 
**Please note that having a felony or misdemeanor does not automatically disqualify you from 
serving as a volunteer with Destination…Dad 
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Have you ever been convicted of a felony?   Yes ____  No ____ 
 
If yes, please explain. 
 
 
 
 
Have you been convicted of a misdemeanor offense, other than a minor traffic offense within the 
last five years?  Yes ___ No ___ 
 
If yes, please explain. 
 
 
 
 
Below, please give three references (one personal, two professional – local references preferred, 
no relatives).  Please make sure information is complete. 
 
1. Name __________________________ Phone ____________ Relationship ______________ 

Address ________________________ City ________________ State _____ Zip _________ 
 

2. Name __________________________ Phone ____________ Relationship ______________ 
Address ________________________ City ________________ State _____ Zip _________ 
 

3. Name __________________________ Phone ____________ Relationship ______________ 
Address ________________________ City ________________ State _____ Zip _________ 
 

Other information you wish to share: 
  
 
 
 
 
 
 
 
This form can be found on our website:  www.chne.org 
 
Or send completed form to the following address: 

Christian Heritage Fatherhood Initiative 
14880 Old Cheney Road 
Walton, NE 68461  
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Christian Heritage Fatherhood Initiative 

 14880 Old Cheney Road 
 Walton, NE 68461 
 402 421-5437 fax 420 421-5438 
  

Web site www.chne.org 
 
 Background Check 
 

 
I hereby authorize Christian Heritage and/or its agents to conduct an investigation of my background references, 
character, past employment, education, credit history, criminal or police records, including those maintained by both 
public and private organization and all public records for the purpose of confirming the information contained on my 
Application and/or obtaining other information which may be material to my qualifications for employment or 
volunteering now and, if applicable, during the tenure of my employment or volunteer time with this organization.  
This information is confidential and will be used only for the purpose of determining my suitability for the 
employment or volunteer position which I applied. 
 
Name: ____________________   __________________   ___________________   _______________ 
   Last   First   Middle   Maiden 
 
List any former names used: ___________________________________________________________ 
 
Current Address: ________________________________  ____________________  _______  ___________  
    Street         City              State Zip 
 
_______ - ____ - _______      ____________________  _____    ________ / ______ / ________ 
Social Security Number      Driver’s License Number State      Expiration Date (mm/dd/yyyy) 
 
Date of Birth   ____ / ____ / ______     Place of Birth   ____________________    Gender:  Male __  Female  __ 
 
Email Address:  ______________________________________ 
 
List City, County, and State of residence if different from above address for the last 7 years.  Most recent first. 
 
              ____________________  /  __________________  /  _______  /  ____________________ 
              City     County             State  Dates 
              ____________________  /  __________________  /  _______  /  ____________________ 
              City     County             State  Dates 
              ____________________  /  __________________  /  _______  /  ____________________ 
              City     County             State  Dates 
              ____________________  /  __________________  /  _______  /  ____________________ 
              City     County             State  Dates 
 

_____________________________________    ____________________________ ___________ 
Signature            Print Legal Name (First Middle Last Date 
 

 
CHFI Staff Representative Witness:  _______________________________________________ ___________ 
     Signature – Title     Date  

 


