
DIOCESE OF FRESNO REQUEST TO 
VOLUNTEER SERVICES 

1550 n. Fresno Street 
Fresno, California 93703 

559-488-7400

MISSION STATEMENT 
As God’s beloved people we are called in and through the Spirit 

to live in unity and love and to proclaim the Good News of Jesus, 
especially amongst the poor and marginal of our society.  

NOTE:  Volunteers who serve where minors may be present are required to meet all applicable  
Safe Environment requirements up to and including: Background Check, Fingerprinting, Safe Environment 
Training and signing of the Diocese of Fresno Code of Conduct. 
First Name: ________________________Last Name: ___________________ Are you over 18?  

Address:________________________________________City:_________________Zip:_______ 

Email: ________________________________________________________________________ 

Phone: (H)_______________________________ (C) __________________________________ 

Home Parish:_____________________________________________ City:__________________ 

Personal Reference: __________________________________Phone Number: _______________ 

Emergency Contact: _________________________________ Phone Number: _______________ 

Availability:  Mon      Tues      Wed      Thurs      Fri      Sat      Sun      Preferred Time: __________  

Do you have any particular knowledge, skills and/or abilities you would like to share as a volunteer?   
______________________________________________________________________________ 
I am interested in volunteering my services as: _________________________________________ 
I am interested in volunteering my services at the following location(s): 
______________________________________________________________________________ 
I am volunteering my time and services without any present or future expectation of payment/compensation of any kind, I 
acknowledge that my selection as a volunteer is not a job offer and does not constitute an employment relationship.  As such, I am 
under no obligation as to time, duties or resources other than what I freely choose to provide the Diocese of Fresno, any church, 
school, or entity owned/operated by the Diocese of Fresno. 
I understand and agree that the completion and submittal of this Request to Volunteer Services does not guarantee that I have been 
selected or will be selected to serve as a volunteer with the Diocese of Fresno. 

______________________________________ 
Volunteer (Print Name) 
______________________________________ Date:_______________ 
Volunteer Signature 

______________________________________ 
Recipient (Print Name and Position Title) 
______________________________________ Date: ______________ 
Recipient Signature  



REQUEST FOR LIVE SCAN SERVICE 
Applicant Submission 

ORI: Type of Application: 
Code assigned by DOJ 

Job Title or Type of License, Certification or Permit: 

Agency Address Set Contributing Agency: 

Agency authorized to receive criminal history information Mail Code (five digit code assigned by DOJ) 

Street No. Street or PO Box Contact Name (Mandatory for all school submissions} 

( 
City State Zip Code Contact Telephone No. 

Name of Applicant: 
(Please print) Last First 

Alias: Driver's License No. 
Last First 

Date of Birth: Sex: D Male D Female Misc. No. BIL -
Agency Billing Number 

Height: Weight: Misc. No. 

Eye Color: Hair Color: Home Address: 
Street or PO Box 

Place of Birth: 
City, State and Zip Code 

SOC: 

Your Number: 
OCA No. (Agency Identifying No.) 

DDoJ □ FBI Level of Service 
If resubmission, list Original ATI No. 

Employer: (Additional response for agencies specified by statute) 

Employer Name 

Street No. Street or PO Box Mail Code (five digit code assigned by DOJ) 

( 
City State Zip Code Agency Telephone No. (optional) 

Date: Live Scan Transaction Completed By: 
Name of Operator 

Transmitting Agency ATI No. Amount Collected I Billed 

sc11 ao1s (Rev 04/01) ORIGINAL-Live Scan Operator; SECOND COPY-Requesting Agency; THIRD COPY-Applicant 

Ml 

A3401 Volunteer

(ENTER JOB TITLE)

DIOCESE OF  FRESNO / CHURCH 076040

1550 N. FRESNO STREET

FRESNO CA 93703

Daniela Charley

559 493 2851

128 HOLY SPIRIT

X
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