Rock Solid Volunteer Commitment Form
Name:

___________________________________________________________________________

Address:

___________________________________________________________________________

City:

______________________________________ State: ________

Phone:

__________________________________ Cell: __________________________________

E-mail:

_____________________________________ Cell Phone Service Provider: ____________

Work:

_______________________________________ Work Phone: ______________________

Zip: ______________

In what areas do you like/want to volunteer? (Please circle areas of interest)












Mentor - Men and women who are interested in building a caring relationship with and making a positive difference in
the life of a teenage youth. You will meet with your mentee for at least one hour a week, during Rock Solid
programming. You’re encouraged to spend time together, including involvement in activities and eating together. At
least a twelve month commitment is strongly encouraged.
Tutor - Adults who are competent in an academic field of study and are willing to spend at least one hour a week, one on
one, tutoring a teenager.
Food Coordinator - Have a knack for being on time? Kids are hungry after school so we feed them! You're basically
picking up, preparing and serving the food for our meal. One hour weekly time commitment.
Activity Leaders - Have a special talent? If you have something unique to offer we might just be able to use your talent
to engage students. Two hour weekly time commitment.
Group Leader - Every evening we'll spend at least fifteen minutes in a group event, which may include singing, a brief
video, drama and a short message that addresses spiritual and character building issues.
Administrative Assistant - Love working in an office setting? From making phone calls to sending out newsletters and
filing information, you’ll do a little of everything. One half-day weekly time commitment.
Photography Team - Love taking pictures? Capture the moments of impact Rock Solid is having in the schools, at
service projects, and at our ranch.
Head Administrator - Must be able to lead and communicate with youth. The Head Administrator is responsible for
overseeing the activities on one day of the week, from the beginning, until its conclusion. The ability to recruit,
coordinate, and lead volunteer’s is also necessary.
Set-up Crew - If you believe in students but enjoy working behind the scenes and are available early in the afternoon this
may be for you. Set-up crew is responsible to set-up sound equipment, games, snacks and all other materials needed for
the day. 1-2 hours per week.

In what areas have you or are you currently volunteering, if any (ex. Church, school, etc.)?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Why do you want to be a volunteer for Rock Solid?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Do you consider yourself to be a person of faith? _________
If yes, briefly explain the role your faith plays in everyday life.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
References: List two adults you’ve known for at least one year, who are not related to you and have a
definite knowledge of your character and ability to work with students. In addition, list the names of any
Rock Solid volunteers you know:
Name: _________________________________

Phone Number: __________________

Name: _________________________________

Phone Number: __________________

Rock Solid Volunteers You Know:
___________________________________________________________________________

What size of t-shirt do you wear? ________

Rock Solid
Disclosure Form
Rock Solid cares about middle school and high school youth in our programs and desires to ensure their
safety while they are in our supervision. Because we care for youth, we are asking any new staff member or
volunteer who will be interacting with youth, to complete this disclosure form.
Please complete the following questions by circling the appropriate response. Please attach an explanation
for any “yes” answer.
1. Have you ever been treated for a psychiatric disorder? …………………………………  Yes

 No

If yes, explain ____________________________________________________________
2. Have you ever been arrested, convicted, or pleaded guilty to a crime? ………………..… Yes

 No

If yes, explain ____________________________________________________________
3. Have you ever been accused, charged, or alleged to have, or have you ever committed any
act of neglecting, abusing, or molesting any child or youth? ………………………...……… Yes

 No

4. Have you ever been concerned that you may have an addiction to drugs, alcohol, or pornography;
or has anyone ever suggested that you may have a problem with any of the above ……...…. Yes

 No

5. Have you been convicted of the possession, use, or sale of drugs within the last 7 years?

 Yes  No

6. Have you been released from incarceration for a conviction of the possession, use,
or sale of drugs within the last seven years?……………………………….…………….…..… Yes

 No

7. Within the past 30 days have you abused alcohol, legal or illegal drugs? …………..…… Yes

 No

8. Has your driver’s license been suspended or revoked within the last seven years? ……… Yes

 No

9. Is there any fact, circumstance, or pattern in your background that would make it inappropriate for you to
serve with minors or would compromise the integrity of Rock Solid? ……………….…. Yes  No

List (name, city, state) of other churches you have regularly attended during the past three years:
______________________________________________________________________________
List all previous church work involving children and youth:
______________________________________________________________________________
List all previous non-church work involving children (organization name, city, state, type of work):
______________________________________________________________________________
You have my permission to obtain a police check of my personal record. In addition, I authorize any
references or churches listed in this application to give you any information (including opinions) that they
have regarding my character and fitness for ministry.
I agree to live by the understanding that, as a person in authority, it is my responsibility to avoid sexual
contact with youth, even if one attempts to initiate the contact.
I will find alternative ways to discipline, agreeing that under no circumstance will I use spanking, neck or
choke holds, ear or hair pulling or any other corporal punishment as a means of discipline.
I certify that the information I have provided is true and correct. If it is found that the answers given are
untrue, I understand it may be a cause for dismissal.
Signature:

_____________________________________________

Date: _____________________

Print Name:

_____________________________________________ Phone: _____________________

Address/City/State/Zip: __________________________________________________________________
Request for Criminal Records Check and Authorization
Important: Every applicant, regardless of criminal record must complete this section. In addition to the
information below, we will need you to submit your social security number via email or in writing.
I hereby request and authorize the release of any information which pertains to any record of convictions
contained in law enforcement files or in any criminal file maintained on me whether local, state, or national.
I hereby release local, state, and national law enforcement agencies from any and all liability resulting from
such disclosure.
Signature: _____________________________________________________________________________
Print Name (and maiden name if applicable): _________________________________________________
Date of Birth: _________________________ Place of Birth: __________________________________
Driver’s License Number and State: _________________________________________________________
Social Security Number: __________________________________________________________________

Mail to: Mark Eastway, 306 E 2nd St., North Manchester, IN 46962 – www.rocksolid.us – rocksolidteencenters@gmail.com

