
VIP Program 
Erie County Court House 

140 West 6th Street 
Room 401 

Erie, PA  16501-1076 
Telephone (814) 451-6054        Fax (814) 451-7070 
or (814) 451-6044         TDD (814) 451-7055 
                      E-mail: kbrabender@eriecountygov.org 

 
 
 

CONFIDENTIAL      Date:   __________________                                
 
Name __________________________________  Phone  __________________ 
 
E-Mail __________________________________  Cell:  ____________________ 
 
Address    _______________________________  Length of Residence  ______________ 
  No. Street 
 __________________________________  Social Security #  _________________ 
  City State Zip 
Date of Birth ______________  Age   _____ Do You Have Transportation?  ____________ 
 

*Please attach copy of valid driver’s license. 
 
If student, please list home address and phone number:  
_____________________________________________________________________________________ 
 
Race   ___________________  Marital Status  ________________ Spouse  ____________ 
 
Children & Ages  _____________________________________________________________________ 
 
Education 
 
   Name Location Years Attended Major/Degree 
 
High School ________________________________________________________________________ 
 
College  ________________________________________________________________________ 
 
Graduate ________________________________________________________________________ 
 
Business/Trade/Clerical
 ______________________________________________________________________________ 
 
References (PLEASE DO NOT INCLUDE IMMEDIATE FAMILY) 
 
Name ________________________________   Name __________________________ 
 
Address __________________________   Address  ________________________ 
  __________________________    __________________________ 
Phone  __________________________   Phone __________________________ 
Relationship __________________________  Relationship ___________________________ 
Length of Acquaintance  __________________ Length of Acquaintance __________________ 



Employment 
 
Present 
 
_____________________________________________________________________________________ 
 Company Name   Address 
 
Phone No.  ______________________  Supervisor   __________________________________ 
Dates of Employment:  
____________________________________________________________________________________ 
Responsibilities  
____________________________________________________________________________________ 
 

****** 
 
THE FOLLOWING QUESTIONS MAY OFFEND SOME OF OUR APPLICANTS.  PLEASE 
KEEP IN MIND OUR REASON FOR ASKING IS TO PROTECT THE BEST INTEREST OF 
OUR YOUTH.  ANY INFORMATION RECEIVED WILL BE KEPT CONFIDENTIAL WITHIN 
THE VIP PROGRAM. 
 
 

******** 
 
Have you ever been arrested?  Yes  � No  � Juvenile Record?  Yes  � No  � 
 
If yes, please list nature of offense, date & place. If yes, please list nature of offense, date & 
place. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
     
Are you presently on probation/parole?  (County, State, Federal) Yes  � No  � 
 
Were you ever on probation/parole?  Yes  �   No � If yes, please list Probation Officer   
 
Is there any reason or limitation (physical, emotional, drug, alcohol, sexual, psychological or other 
health) that would prohibit you from being considered?  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please explain why you want to volunteer for our program:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please mention any special qualifications you may have and comment on any personal experience 
you have and comment on any personal experience you have with youngsters between the ages of 10 
- 16.   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you have experience as a volunteer in community service work?  Yes  � No  � 
 



Please explain.  
_____________________________________________________________________________ 
 
What are your hobbies/interests/activities?  
______________________________________________________ 
 
The normal range is 8 - 15.  What is the age group preferred?  
______________________________________ 
 
What is the best time to call?   
_________________________________________________________________ 
 
 
I certify that the facts above are true and complete to the best of my knowledge.  I understand that 
if I am accepted as a volunteer that I must uphold the confidentiality of the particular child I am 
assigned.   
 
Date of Interview:   _______________________ 
 
 

_______________________________________ 
     Signature of Applicant 

 
          

         
 


