
 Edgewood Children’s Center ���� 330 North Gore Avenue ���� St. Louis, MO 63119 
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Volunteer Application 
 

Applicant’s Name______________________________________ Phone #________________ 

 

Address _________________________________________________ Email ___________________ 

  ________________________________  Zip code ________ Cell Phone _______________ 

 

Birth date_______________      Gender________________ 

 

Educational Background________________________________________________________________ 

 

Employer name, address and phone number_________________________________________________ 

____________________________________________________________________________________ 

 

Previous work with children_____________________________________________________________ 

____________________________________________________________________________________ 

 

What is your expectation of the Volunteer experience at ECC? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Emergency Contact Name________________________________   Relationship ___________________ 

Address & phone number_______________________________________________________________ 

____________________________________________________________________________________ 

 

Have you ever been convicted of any felony or misdemeanor criminal charge, including one in which you 

received a suspended imposition of sentence or any period of probation or parole?   Yes___  No___  

If yes, state details: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Have you had a “Probable Cause” or “Reason to Suspect” finding for child abuse or neglect from a local  

or state child welfare agency?  Yes____    No____   

If yes, state details: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Do you consent to a driver’s license check, criminal records check, child abuse and neglect check,  

physician’ statement of health and TB test?  Yes___  No___ 

 

 

Signature__________________________________________________ Date______________________ 


