
CRIMES AGAINST KIDS ELIMINATED! INC.
VOLUNTEER APPLICATION   

I. Personal Data: 
 
Name: ______________________________________Date: ____________________ 
 
Address: ______________________________________________________________ 
 
City, State: __________________________ Zip Code: __________________________ 
 
Home Phone#: _______________________ Cell Phone#: _______________________ 
 
E-Mail address: _________________________________________________________ 
 
DOB (Optional): _______________________ Race (Optional):____________________ 
 
Are you under 21? _____ If yes, name of parent/legal guardian? __________________ 
 
Emergency Contact Person: 
 
Name: ____________________________________ Relationship: ________________ 
 
Phone#: ________________ Cell #:________________ Work #: _________________ 
 
II. Employment: 
 
Employer: _______________________________Wk. Phone#: ___________________ 
 
Job Title: ________________________________ Can you receive calls at work? _____ 
 
III. Type of Volunteer: 
 
_____ Individual 
 
_____ Member of Group ! !Name of Group: ___________________________________ 
 
_____ Group Leader 
 
_____ College Internship/Service Learning  
 
!School and Class_________________________/________________________________ 
 
!Instructor"s Name: ________________________________________________________ 
  
!Number of Hours required: _______________ By what date:_______________________ 
 
_____ Scout     

! Troop #: ____  Leader Name ______________________Phone:___________________
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IV. Time Commitment: What type of time commitment do you see yourself 
making? 
 
_____ One-time project 
 
_____ Regular Basis: How Often (weekly, monthly, etc.) _______________________________ 
 
_____ Call when needed? 
 
Availability: Check the days and times that work best for you. 

MON. TUES. WEDS. THURS. FRI. SAT SUN

  Morning   Morning   Morning   Morning   Morning    Morning   Morning 

  Afternoon   Afternoon   Afternoon   Afternoon   Afternoon   Afternoon   Afternoon 

  Evening   Evening   Evening   Evening   Evening   Evening   Evening 

  Any   Any   Any   Any   Any   Any   Any 

 
 
V. Preference: Indicate (in order of preference) which area you would consider working.  
 
_____  Community Education Consultant      !_____  In-House School Based instructor
 
_____  Fitness Center Instructor! !          _____  Administrative Offices 
 
_____  Fitness Center Play Therapist !          _____  Web development, maintenance

_____  Volunteer Coordinator! ! !_____  Other

Volunteer Opportunities: Listed below are many of our on-going needs.  Indicate three areas 
of greatest interest.

 _____ Speaker"s Bureau (Community Education Consultants)
Join our Speaker"s Bureau as we make presentations to large and small groups 
throughout the community. This requires a desire to interface with the public and may require 
staffing a booth at a special event
 
_____ Life Skills Training (In-House School Based  Services) 
Life skills" programs include group presentations as well as small group or individual 
support.  Topic: Child Sexual Abuse prevention 
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_____ Play therapist (Licensed or Intern)
Professional trained play therapists to use therapeutic powers of play to help children prevent or 
resolve psychosocial difficulties and achieve optimal growth & development, through 4 hours 
per week for a 12 week session

_____ Administrative Support (All programs) 
We need help copying, filing, typing, creating spreadsheets, organizing and general 
support for our staff. 

 _____ Volunteer Coordinator  
Recruits, coordinates and assists in training volunteers for various C.A.K.E! service projects 

_____ Web-hosting/Design Team  
Provide software and hardware support to Webpage development, maintenance and content.
 
_____ Fitness Team (all programs) 
Professional fitness instructor must be willing to work with children and provide physical training 
class and volunteer 4 hours per week for a 12 week session. 

_____ Special Events/Projects  
We participate in many events that require extra manpower for the planning and 
execution of the event. 
 
_____ Maintenance Team ( once facility located) 
Work as needed at the facilities to paint, decorate, make minor repairs, “deep clean”, 
mow the yard, rake the leaves, or clean the shelter pool. Circle those tasks in the list that you 
would be willing to do.   Do you have any special skills (exp. carpentry, plumbing, electrical, 
etc.)? ________________________________.   
 
 _____ Auxiliary Committee 
Participate with other volunteers on a monthly basis to accomplish special one-time 
projects such as stuffing newsletters, etc.  
 
_____ Other.    
Do you see another capacity in which you could volunteer at C.A.K.E!? Describe:   
 

VI. References: 
Please list three personal or professional references that can vouch for your character and can 
be reached during the 9 – 5 workday. References should not include family members. 
 
1. Name: _________________________________Phone: _______________________ 
 
Employer: _______________________________Alternate Phone: _________________ 
 
Relationship to applicant: ___________________Email: _________________________ 
 
2. Name: _________________________________Phone: _______________________ 
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Employer: _______________________________ Alternate Phone: ________________ 
 
Relationship to applicant: __________________ Email: _________________________ 
 
3. Name: ________________________________ Phone: _______________________ 
 
Employer: ______________________________ Alternate Phone: _________________ 
 
Relationship to applicant: __________________ Email: _________________________ 
 
 
VII. Orientation: C.A.K.E! requires all volunteers attend an orientation prior to volunteering.  It is 
usually held on a Saturday and normally lasts about 2 hours.  Contact the Volunteer Coordinator 
to confirm the date and time of a session convenient for you. 
 
VIII. Criminal Background Check:  C.A.K.E! mandates a criminal history background check on 
all volunteers. Volunteers are disqualified from working at C.A.K.E! if they have charges pending 
or have admitted guilt or been found guilty of committing a felony or Class A and Class B 
misdemeanors (excluding traffic violations). Appropriate forms will be completed at orientation. 
 
 
I certify I have made no misrepresentations in this application nor have I withheld information in 
my statements and answers to questions. I give my permission for this information to be 
verified, including a criminal background check. Any misrepresentation may cause my 
application to be rejected. 
 
___________________________________   __________________________ 
Volunteer Signature     !! ! ! ! Date 
 
___________________________________ 
Staff Signature 

Please return via mail to: 

 C.A.K.E!

   4760 Preston Rd, Suite 244

   Frisco, TX 75034

or fax to:

214-705-9819
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