
 

THE TRAINING CENTER: A 21ST CENTURY COMMUNITY LEARNING CENTER 
2011 W. 10th St, Marion, IN 46953  —  (765) 573-4599 

 
 

 

STAFF / VOLUNTEER APPLICATION 

Name: _____________________________________________________   Date of Birth: __________________   

Permanent Address: _________________________________________________________________________   

City: _______________________________________   State: _______________   Zip: ____________________    
 

(Complete this box if you are an IWU Student) 

Major: ____________________________________   Anticipated Graduation Date: ____________________ 

Residence:   ◻ On Campus     ◻ Off Campus (please provide address below) 

                                                          _____________________________________________________________ 

 

Cell Phone: ___________________   Home Phone: __________________   Work Phone: __________________ 

Email Address: _______________________________________________    Shirt Size: ____________________ 

 

EMERGENCY CONTACTS 

Name: _____________________________   Phone: ________________   Relationship: ___________________ 

Name: _____________________________   Phone: ________________   Relationship: ___________________ 

 

WORK/VOLUNTEER EXPERIENCE & TRAINING 

List previous or current employment/volunteer work. What was/is your role? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Why do you want to work/be a volunteer at the Training Center? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

What training or experience have you had with children, youth, and/or adults? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Do you speak another language? Please list: ______________________________________________________ 
 

Are you CPR/First Aid certified?       ◻ Yes      ◻ No​ ​ If yes, when does it expire? ___________________ 

 

STRENGTHS 

1.​ _______________________________________________________________________________________ 

2.​ _______________________________________________________________________________________ 

3.​ _______________________________________________________________________________________ 
1 



 

PROFESSIONAL REFERENCES (previous/current employers or supervisors from work/volunteer experiences - 3 required) 

        Name​ ​ ​ Email Address​(required)​ ​  Phone​(optional)​ ​    Yrs Known 

1.​ _______________________________________________________________________________________ 

2.​ _______________________________________________________________________________________ 

3.​ _______________________________________________________________________________________ 
 

PERSONAL REFERENCES (pastor, professor, etc. - 3 required) 

        Name​ ​ ​ Email Address​(required)​ ​  Phone​(optional)​ ​    Yrs Known 

1.​ _______________________________________________________________________________________ 

2.​ _______________________________________________________________________________________ 

3.​ _______________________________________________________________________________________ 
 

BACKGROUND CHECK 

In order to work/volunteer at the Training Center, all staff and volunteers must have a current background 

check on file. Please select one of the following options: 

   ◻ I have attached a copy of a current (less than 1 year old) background check with this application. (IWU students who  

         have had a background check completed by IWU can request a copy from Jill Battishill, jill.battishill@indwes.edu) 
 

   ◻ I will complete a background check through IWU, pay the $25 fee, and provide a copy of my background check to the 

Training Center prior to working/volunteering. (IWU students should contact Jill Battishill, jill.battishill@indwes.edu, to 

complete a background check through the University) 

   ◻ The Training Center may obtain a background check report through Safe Hiring Solutions. I will provide my 

information at the following link (https://secure.safehiringsolutions.com/app.cfm?id=E3D435B2-C591-467E-946E-B6971075C685) 

and agree to pay the background check fee of $21.95+ (additional fees applied if you resided outside Indiana in the past 15 years) 
 

Staff/Volunteer Signature: ____________________________________________   Date: __________________ 
 

CONFIDENTIALITY & PROFESSIONAL BOUNDARIES AGREEMENT 

I, __________________________________ (staff/volunteer), acknowledge that I have read and understand 

the following statements regarding confidentiality and professional boundaries as a staff member/volunteer  

working with students and families at the Training Center: 

   ◻ I will not disclose, publish, or disseminate any information in any form (electronic, printed, verbal, written,     

        etc.) related to the personal information of the students and families participating in the Training Center     

        program. 

   ◻ I will address any concerns about Training Center students with the Executive Director or Program Director  

        and not with the students’ family members or any outside parties. 

   ◻ I will not take any pictures or videos of/with students at the Training Center without permission from the  

        Executive Director or Program Director. 

   ◻ I will not friend or follow participating Training Center students or family members on any social media  

        platforms. 
 

Staff/Volunteer Signature: ___________________________________________   Date: ___________________
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CHILD ABUSE REPORTING ACKNOWLEDGEMENT 

I, __________________________________ (staff/volunteer), acknowledge that I have been informed by the 

Training Center staff of the provisions of the Indiana Penal Code concerning the reporting of child abuse.  

Specifically, I acknowledge that I have read and understood the following statements: 

Child Abuse Laws in Indiana 

Juvenile Code: 
●​ Encourages effective reporting of suspected or known incidents of child abuse or neglect 
●​ Provides each county with an effective child protection services 
●​ Provides children and families with rehabilitative services 
●​ Establishes a centralized statewide child abuse registry and an automated child protection system 

Definitions:  
Child abuse or neglect refers to a child who is alleged to be in need of services (CHINS). 

The complete text of the CHINS law.  

IC 31-34-1 A child is in need of services if before the child's 18th birthday:  
●​ The child's physical or mental health condition is seriously impaired or seriously endangered as a result of the inability, 

refusal, or neglect of the child's parent/guardian/ custodian to supply the child with necessary food, clothing, shelter, medical 
care, education, or supervision 

●​ The child's physical or mental health is seriously endangered due to injury by the act or omission of the child's 
parent/guardian/custodian. An omission is an occurrence in which the parent/guardian/custodian allowed that person's child 
to receive an injury the parent/guardian/custodian had a reasonable opportunity to prevent or mitigate 

●​ The child is the victim of a sex offense under the criminal citations incorporated into the CHINS definition 
●​ The child's parent/guardian/custodian allows the child to participate in an obscene performance 
●​ The child's parent/guardian/custodian allows the child to commit a sex offense 

And needs care, treatment, or rehabilitation that the child is not currently receiving and that is unlikely to be provided or accepted 
without the coercive intervention of the court.  

This definition includes a child with a disability that is deprived of:  
●​ nutrition necessary to sustain life 
●​ medical or surgical intervention necessary to remedy or ameliorate a life threatening medical condition if the nutrition or 

medical or surgical intervention is generally provided to similarly situated children with or without disabilities 

Religious Beliefs/Provision of Medical Treatment: ​
When a parent/guardian/custodian fails to provide specific medical treatment for a child because of the legitimate and genuine 
practice of the parent/guardian/custodian's religious beliefs, a rebuttable presumption arises that the child is not a child in need of 
services because of such failure. However, this presumption does not prevent a juvenile court from ordering, when the health of the 
child requires, medical services from a physician licensed to practice medicine in Indiana. The presumption does not apply to 
situations in which the life or health of a child is in serious danger.  

Use of Corporal Punishment: ​
Nothing in the Juvenile Code limits the right of a person to use reasonable corporal punishment when disciplining a child if the 
person is the parent/guardian/custodian of the child. In addition, nothing in this chapter limits the lawful practice or teaching of 
religious beliefs.  

Reporting: ​
Any individual who has reason to believe that a child is a victim of child abuse or neglect must make a report. In agencies in which 
there are established reporting protocols, the report may be made to the individual in charge or another designated agent, who also 
becomes responsible to report or cause a report to be made. This does not relieve individuals who make a report to another staff 
person of their own obligation to report directly to child protection services or law enforcement unless a report has already been 
made by the agency liaison. Anonymous reports are accepted. Failure to make a report can be a Class B misdemeanor.  

The complete text of the mandatory reporting law. (IC31-33-5-1) ​
The complete text of the failing to report law.(IC31-33-22-1) ​
The complete text of the false reporting law. (IC31-33-22-3)  
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Immunity from liability: ​
Any person, other than the accused, who reports child abuse or neglect or is involved in the investigation or disposition of child 
abuse or neglect reports is immune from criminal or civil liability, unless the person acted maliciously or in bad faith.  

The complete text of the immunity from liability law. (IC31-33-6-1)  

Confidentiality: ​
All reports made to CPS are confidential and will only be released to CPS workers, police, prosecutors, doctors, or other authorized 
personnel.  

The complete text of the confidentiality law. (IC31-33-18-4)  

Child Protection Services: ​
Each County Office of Family and Children must establish a CPS, which will be the primary agency responsible to receive, investigate 
or arrange for investigation, and coordinate the investigation of all reports of known or suspected child abuse or neglect. CPS must:  

●​ Provide protective services to prevent a child's exposure to further incidents of child abuse or neglect. CPS must provide or 
arrange for, coordinate, and monitor the provision of services to ensure the safety of children. Reasonable efforts must be 
made to prevent a child's removal from the home 

●​ Cooperate with and seek and receive cooperation of appropriate public and private agencies and programs providing services 
related to prevention, identification or treatment of child abuse or neglect 

I have read and understand the requirements of the Child Abuse Reporting Stature for the State of Indiana 
Penal Code as set forth above and agree to abide by these requirements. 
 
Staff/Volunteer Signature: ___________________________________________   Date: ___________________ 
 

 
Source: Indiana Code, Juvenile and Family Law Duwel, P.L. Community Child Protection Teams: A Manual for Team Members. Indiana Chapter Prevention of Child Abuse and 
Indiana Family and Social Services Administration. (11/97) 
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