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University of lllinois Extension, Unit 13
Serving Chompoign, Ford, ,roquois, ond Vermilion Counties

801 North Country Foir Drive. Suite D
Chompoign, lL 61821

Phone 217.333.7672 . FAX 212.333.2683
htto: / /web.e xtension,illinois.ed u /cfiv

WELCOMEI The 4-H Youlh Development progrom is pleosed ihot you ore inlerested in

leorning more oboul becoming o volunteer. We oppreciole your inrerest ond look forword to
your involvement. The purpose of rhis process is to help you know more obout 4-H ond to help
us know more oboul you. lt h o necessory siep in providing prolection for youth ond

Pleose compleie rhe enclosed forms ond rerurn them lo our office os soon os possible.
Universily of lllinois Exlension requires oll volunteers who work wilh youth 10 complete o
volunteer opplicotlon ond ogree lo lhe following:

l. A conv;ction informorion nome check lhrough the lllinois Srore Police, os well os

o che€k of their reghtered sex offender's website.
2. A child obuse ond neglecl trocking syslem check through lhe Depofment of

Children ond Fomily Services (DCFS).

3. Three reference checks - one from o tomily member, one from o
work/volunteer reloiionship, ond one personol choroErer.

ln compleling rhe volunleer opplicolion pleose be sure io do rhe following:
. Pul complete oddresses (including zip codes) of oll references on rhe form.
. Nolify your references they will be re(eiving o form to complele ond encouroge

them io relurn it os soon os possible.

Afler the opplicolion hos been cleored lhrough the lllinois Srore Police, DCFS, ond the
reference forms hove been returned, you will receive o lelter indicoting your siolus os on

Extension/4-H volunreer. This process con roke 2 to 3 weeks or os long os 6 ro 8 weeks - we
oppreciole your poiience in completing lhis process. Pleose nole - getiing referen€e forms
bock lo our offke is rhe IV{AJOR deloy in compleling ihe oPprovol process. Pleose follow-up
with your references ond coll our office ro find ou he slolus of your oppli€olion.

Thonkr ogoin for your intere+ in volunleering wilh 4-H Yourh DeveloPmenl progroms.

Sincerely,
-/.t..- . ..

', ia,'rtir\, . .l,lL.t)
,)

Jomie Boos
4-H Youth Development Educotorat

/11 - /)
,flu,6d111. l/J,.,
Ginger Boos
County Director
Enclosures
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Conlide nti ol I nl oim.jt ion
Exlension Volunleer Applicolion

[To be.ompl€t.d by volunreouin U.iv.6ny of lllinoi. Ext n.ion yourh pros/om,

lom opplyins forrhe volunreer po5iiion of, 4-H Orsonizolionol Leoder 

-4-H 

Leoder-4-H Volunleer

wtrh Club in the lllinois Counr/ of

zipCily

Hove ,ou been in 4 H?

colitylslore

Hove you been on Exreniion youlh progrom leoder? Yes _ No Whol yed(s)?

Cily

Why ore you inleresred in lhk youlh progrdm volunleer posilion?

lf you preferro vork dnecrly wnh youth, whot ose levelG) do you prefer?

Des.ribe your present ond p/evious work experience' (Lit .urent or mo,t re.ent experience fn+,)

EMPLOYER ]OB TITLE WHAT YEAR{S)

Des.ribe volunreer roles wilh yourh ond conmlnrty groupi' (tlsl.urent or non recent e:pe.ien.e fts|.)

ORGANIZATION VOLUNTEER ROLE WHAT YEAR(S)

Lisl skilk, rroinins, ond edlcorion:

RefeEn.a.: Lisl rhree pe6om we no, conlo.l who hove definile knowledge of your quolificolions rcpr.sentins peBonol
.h.rocl.r, .mploym.nt or volunieeFreloled wo* ond fomily relolionships. lnclude complere oddre$es. (Puton 5 inthe lefi
malgin iflhe referen.e letler should be in Sponhhl

PeEonoUCh.ro.t.r Ref.EnG.r

Srreet, R,R. #, Box #, Apl. #

Cir/

Cily

Str..t, R.R. #, Box #,Apr. #

Wo,k or Volunteer Reference:

ziP

Stol. Zip
Ovd, pts6



Fomily lrlembe, Ref edtr.e:

Srreer, R.R, #, Box #, Apr, # Cil/

Wi you be drivins o motor vehicle 05 po, of your volunreer o$isnmenr?
Yes _ No (lf ,er, you musr show o vdlid driyer's i.en5e dnd prool of idbility insuronce ro the

Univeftily ol inok Exlension Unil Ofli.e-)

Hove you ever been convicred ol o criminol oflense?

_ Yes _ No (lf yei, pledse o och d sheer to expldin.) A.onviclion will not ne.esorily dkquol:fy on dpp iconl.
A convictio^ will be.onsidered os n re dles lo the specifi.! ol lhe posilion lor whi.h /ou hoye opplied.

Volunteer Behdvior Guid.lins:
Fomllierdnd otheryourh !erylns progron, plo.e trud in U of lErtenrlon,o provldequd iry ledderhip dnd.ore forpodi(ipoung yodh. The
opponunny b wo* with yourh ii6 privilesed porirloi of rlst ihor rhould be held onl/ by ihose vho 6re wiling ro demonnrore behoviorrhor
fu Iilrhis tun. Forrheie rcoronr, the f.l owins behoviorsuideifer.reerpeded ofvolunieer worlifq in U ol lExrenriotr-4 N you,h deveopneni

l. Tred, otheE ln o.oureou!, rerpedtulnonner denontrorinq behoviots opprop oie io o posiiive role hod. for )ourh.
2. Obey lhe low! olrhe 16.0ln/, rore ond nolion ond U ol Lond Exledrioi poli.ie. ond sulde in$,
3, Mole o lreorn.ble efrod ro o$urethor 4-B yodh prcsranrorc oc.e$ible to yourh vnhout resord ro ro.e,.olor, rellsion, Gx,

mo.iiolraiur, oren re.ord narus, presnan.y, di!oblliiy.norioiolorisin,.lrizerhip notur,of.enry, order of prore.rioi notu'.
seneii. intomouon,ond rcxua oriedoiiotr ii.udlns sefder i.letrrlty.

4. Re.osnize ihdi verbdloid/d phyrkdlos6edfd/o,nesled of youih i5 ufd..eptdbe ii 4.H yourh progromr oid repo*
5urpeded obue ro rhe proper odhoririer. flrn itrclude, requned repa,lins to the UnircRiry ol lllimh P.lt.. D?pd dent Md la.dlldw
entt.nent, d du;retily ot tttinai.hp,.ye. in,le unit in whi.h you roluhteer (e,s., Coon r Director, see ihe Uniyeriiv\

5. Donor porlicipoie lnor(ondone negle.iorobure,vhi(hhopp€ff outiderhe proqrom ro,4-H youih podiciponB ond rcpon
surpeded obuiero outhorlri.r see ih. utrte6iry\ Proredi.tr ot Mhorr Poi.y formore lntomotion.

6. Treor oiih6ls humdnely ond reoch,4-N yourhro proylde opproprlore oiimdlcore.
7. Operore moror yehi.le5 lh. udlns mo.hrrcs or equipme )if o rfe an.l rerobienomer wlEi wo&iiq wjrh 4.H you,h, ond only

witho volid operdtols lkereoid the esa ly requned in 6n.e..verose.
L Doior.onlume d.oholor ilegdl$bnon.e!whie re.po^.ibe roryodh in t'F !.tiviiies ior ollow 4-H )ourh podniponb under

superYition to do 5o.

9. Use ofrechnolosyond bclo medio in safe ond oppr.pridie woyr. See ilinois,l H Voludeer Suppod oi

'lupLlEb-erreorre,!.r 
hor'.ed'1rd,e4ri1y.l!i!e€,!/r!po* eod -!l!

lhove reod, unde^tond ond osree ro U of I Exlension volunreer Eehovior Guideliner.

I duthorize the Unive*ity ol llli^oii to contd.r li5led reieren.e5, the StoJe Poli.e lor o .rimiiol conviction invesrisorion, rhe lllinoi5
Depqrtmenl of Children ond Fomily Services to conducl o 5eorch of lhe Child Abuse ond Neqlecl Trockinq System dnd orher

I undeBlond lhdr mu, be olliciolly dc.epred before beginning my volunreer posirion, I undedond rhot misrepresentation or
omniion of foci5 requeited in rhis opplication ii couse for reiecrion or ie.minotion 05 on Exlension yolunreer, I osree ro iulfi rhe
re5pon5ibilirie5 of lhk volunleer pornion ro lhe besr of my obilily if dppoinred. I undeisrond lhol ldilure lo .omply vilh tfe rules
mdy leod to dirmisso irom thir younleer position.

zip

Optimdl Quer,i r fhe lollowing inroraorio, n 6e,a9 d*ed to ,telp ,td.k out sv.ce* in othdctins d .live6e poplldtbn of volun .e6.
lhb inldhdt;on will NOf be lied tli o$esins rle .ppli.o,,! suitdhility l s.Nins d5 o voluntaot.

Gehder, Mqle _Femdle

Residen.e,-Town under I0,000 or rurdlnon ,drm 

-Tovn/.ity.J 

10,000 50,000

_ro.m _Subnb\oio.'/over5O,0O0 _ Clyv poo -loi o- oye. 5 0,000

Ahni.ny, Geled l) Hisponic or Lorino Nor Hi5ponic or Lorino

Roce, Gelect one or frore) 

-whire 

B o.k/AJricon Americon Ame,icon lndion/Aroskon Norive

Atidn _Ndtive Howdiidn/Pd.ilic l5londer _Sdme Other Roce 2 or More Roce5

Reluin ihe rpplicqtion ot your eorliert convenien.e lo qssuie prompt proce.rins. Pleote.onto.t us ifyou hove dny
quesrions or wish fudher inf.rmdiion.
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Dalc ol Birrh: I -
Current Address:

NOTEr Do not use this form ifyou are an applicant for liccnsure or an employce/voluntecr of a liccnsed child
care lflcility. PIcasc cortact your licensing represenlative.

Name:

-"1 Genrler': I Male

State oflllinois
Depanment ofChildren and Family services

AUTHORIZATION FOR BACKGROUND CHECK

Child Abrse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DcFs

Cy Sdr

lf you currenily r€side in lllinois, please listall previous addresses for the
OR
lfyou currently reside out of state, please provide ALL lllinois addresses

(streer/Apt#/city/county/state/Zip code)

pastfive years.

in which you did reside while aiving in lllinois.
Dates

From/To

Ii.rrniiderrrnel]lrJorillorlrerrJllresb)\\hichlouh)\ebeenkllostt tl-rt.firrt rniddlcr

I hereby authorize rhe lUnrois DepaimeDl ofChildrcn and Fanlill Scrvices lo conduct a s*rch ofthe Child Abuse and Neglecl
lracking sysrem (CAN 1S) ro dctcnniDe whcthcr I have been a pcrpctratorofan indicared inc ent ol child abuse andlor neglect
or involved in a pending investigalion.l fuftherconsent to thc release oflhis infomration to lhc agency listed below.

2l7 333.76a3 - ko.onno@rlInou.edu (submirliig.{8enc} Fa\ Number)
(Submittins Email Addre$)tlniverrirvof lllinol( Fytersion. tlnit 13

seruinq Champaion-Ford-lroa uols-vermilion Cou nties (Agency Na me)

GlnqerBoas, CountvDirector (ContactPe6on)

801 N aou nrru Fair Drive. SuiteD

(city/state/zip)

Submit by mail OR fax OR cmail.
N,lail to: Department of Children and Family5ervices

406 E. Monroe Station # 30
Springfield, lL 62701

FAxta, 217-7a21991

Scan/Email to: CFS639Background@illinois.gov

ChamDaiqn,lL 61821



Counly: Champaign

E ixtr'*uraru flB
RequestolsName: Joa.nO'Connor

Requestor'sEmail: ikoconnoraillinois.edu

CounlyDircctor: GingerBoas

Volunteer Prosram: 4-H

CONVICTION INFORMATION NAME CHECK
REQUEST FOR VOLUNTEERS

Please list your legal name as it appears on your driver's license.

Last Name:

First Namei

Middle Initial:

"M" for Male

"F' for Female

Month Day Year

Sex: E

"B" for Black

"A" for Asian/Pacific Islander

"1" for Indian/AIaskan Native

"U" for Unknown

Universily oI I I nois ' U.S. Departrnenl ol Agriclllure ' Local Exlension Counc ls Coopelating

Universlly of I I nois Exlens on provides eqlalopporlun lies in programs and employmenl.

'The 4-N Name and Emblemare Prole.ted UnderlS U.S.C.707.

2D015

Racer E "w" for white (includ€s Mexicans and Latinos)

I authorize University oflllinois Extension to provide the above information lo lllinois State Police for a

Conviction Information Check. I veriry that the information provided h accurate. I understand any false
information may be sufiicient grounds forrejection or dismissal.

Signed Date


