Date: _________________
Oak Park OWL
Volunteer Facilitator Information Form

Name (First, Last): ___________________________________________________________________________

Address: ______________________________________________________________________________________


Phone: ________________________________       Email: ____________________________________________
Best way to contact me is: (please check one)
Phone __ Email ___ Other  __ (please explain) _______________________________

Race Identity: _______________  	 Gender Identity: ____________________

Social Security #: _____________________ Date of Birth: _________________________

As is typical for volunteers working with children, we perform criminal and Sex Offender background checks for all volunteer facilitators.  Sign here to indicate that you understand and accept that a background check will be performed for you. 

X: ______________________________________________________________________________________________

[bookmark: _GoBack]Interest and Background
Please briefly state your reasons for your interest in facilitating a sexuality education program.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

Please briefly state what experience you have that might be relevant to this position, such as a background in education, health, or social work.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________






Availability
What age group(s) are you interested in working with?  Check all that apply.

K-1st Grade ____	4th-5th Grade ____	7th-8th Grade ____

Classes will be on weekday evenings after 6:30 pm.  What days of the week are you available to facilitate classes?

Sunday ____	Monday ____	Tuesday ____	Wednesday ____	Thursday ____	

In addition, you will need to participate in the parent information meeting and possibly one or two weekend sessions.  We will do our best to schedule these at times that are preferred by our volunteer facilitators.  Will you be able to attend these extra sessions, to the best of your knowledge? Yes: ______	No: _______

Training
Have you been trained and approved in a UUA or UCC OWL training? 

Yes: ____  Please give the city and year in which you were trained, and what level(s) you were trained for.  Please also indicate whether it was a UUA or a UCC training.




No: ____  OP OWL will fund a training for volunteers who have not been trained in the level they will be facilitating, and who commit to facilitating at least one season for OP OWL.  
Sign here if you agree to attend a training.  If you attend a training that is funded by OP OWL and later are unable to facilitate, you agree to reimburse OP OWL for the costs of the training.

X: ______________________________________________________________________________________________


Thank you for your interest in becoming a volunteer facilitator for Oak Park Our Whole Lives!
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(Over)
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