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REFERENCE 

Please give the name of a character reference, not a relative. 

 

Name _____________________________________________________________________  

 

Address ___________________________________________________________________  

 Street City State Zip 

 

Please circle the answer to the questions below. 

 

1. Have you ever been convicted by any court of an offense?  If yes, please explain the circumstances 

including dates, places and disposition of any legal proceedings against you on an attached sheet.  

Please do not include: 

 a.  Minor traffic violations 

 b.  Any offense committed prior to your 18th birthday which was finally adjudicated  

 in a juvenile court or under a youth offender law. 

 c.  Any incident sealed under Welfare and Institutions Code §781 YES NO 

 

2. In the past five years, including currently, have you used or been addicted to any prohibited  

substances including but not limited to marijuana, cocaine, speed, amphetamines or LSD? 

     If yes, please explain on attached sheet. YES NO 

 

3. Have you ever abused or been accused of having abused a child, sexually or otherwise? 

     If yes, please explain the nature of the accusations on attached sheet.  Include 

     Dates and the disposition of any legal proceedings against you. YES NO 

 

4. Have you ever, for any reason, been suspended, dismissed or asked to resign a paid or volunteer 

position?  Please explain the circumstance on attached sheet. YES NO 

 

CERTIFICATION 

 

I hereby certify that the information presented in this application form and on the attached documentation is true and com-
plete.  I understand that any misrepresentations or omissions shall be sufficient cause for disqualification or, if already volun-
teering, dismissal. 
I authorize investigation of any statements and supporting documents contained in this application. 
I authorize the parish to secure information about my work or volunteer experience from the references I have provided and 
release all parties who provide information from any liability.  I specifically authorize investigation into my criminal record, if 
any. 
I understand that persons who work as catechists and aides must be fingerprinted before being assigned to a class and that 
they must also attend Sexual Misconduct and Shield the Vulnerable Workshops. 
 
__________________________________________   ___________________________  
SIGNATURE     DATE 
 
 DRE Initials:  _________  Date:  _________  


