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                       Energy Express             ADULT 
Energy Express Volunteer Information Sheet 

Completed by all volunteers 18 years of age and older. 
 

Name: _______________________________________________________________________ 

Celebrity Reader:      Yes – Answer #1-4 only      No – Complete entire form 

Mailing Address:_______________________________________________________________ 

Phone: Day (        )___________________________         Best Time to Call:__________________ 

Phone: Evening  (        )_______________________         Best Time to Call:__________________ 

 
1)  Are you a family member of an Energy           4)  Are you currently enrolled in 

Express child?  If yes, what is your a degree-seeking program?  For  
relationship?      example college, or a post- 
□   Parent   □   Brother or sister     secondary vocational program? 

 □   Grandparent □   Other family member  □   Yes 
        □   No 
2)  Are you a National Service participant?  If  
 yes, what group do you represent?     
 □   Foster Grandparent 5)  How can you help?    
 □   RSVP       Check all that apply.  
 □   AmeriCorps      □   Reading/writing with children 
 □   VISTA □   Other activities with children 
 □   Office responsibilities 
3)  When were you born? □   Meal responsibilities 
 □ After 1982      □   Community Service Projects 
 □ 1965-1981      □   Other: ____________________ 
 □ 1946-1964      □   Whatever is needed 
 □ Before 1946          

****************************************************************************** 

Information to Help us Provide a Safe Environment:  
 

1) Have you ever been convicted of or pleaded guilty or no contest to a sexual offense?  ___ yes  ___ no      
2) Have you ever been convicted of or pleaded guilty or no contest to a crime of violence?  
        ___ yes  ___ no 
3) Are you now under charges for a sexual offense?   ___ yes  ___ no 
4) Are you now under charges for a crime of violence?   ___ yes  ___ no 

If "yes" to 3) or 4), what is the status of the charge(s)?                                                     
________________________________________________________________________________ 

 
Signature:_____________________________________________  Date: _______________________ 
 

Identity Verification: 
Photo ID verifies identity of volunteer:    ____ yes  _____ no 
  
Signature of person checking ID: _______________________________________________________ 
                                                 ___ Volunteer Coordinator  ____  Site Supervisor  ____ County Contact 
 
County:  ______________________________   Site:  ______________________________________________ 


