
      City of Dunn Police Athletic/Activities League    
610 East Johnson St. / Post Office Box 1065 Dunn, N.C. 28335 

Office 910-892-1873 / Fax 910-892-9962 www.dunnpal.org / www.kmix103.com  
FILLING PLAYGROUNDS, NOT PRISON’S 

Director Sgt. R. W. Rowland 
Advisory Board 

Executive Director - Chief of Police B. P. Jones 
President – Damien Adams    Vice President – Stephen Moore     Secretary – Donnie Olds 

 
Volunteer Application 

 
Date of Application: ______________ 
 
Name: _________________________________________ Date of Birth: _________________ 
 
Other Names (maiden, alias, etc.) _____________________________ Sex ___________ 
 
Social Security # _____________________ Driver’s License # ___________ State _________ 
 
Home Address ___________________________________ Home Phone # ________________ 
 
 City __________________ State _________ Zip ________ Work # ________________ 
 
Previous Address _________________________________ City _________ State __________ 
    Address _________________________________ City _________ State __________ 
 
Present Employer _________________________________ Name of Supervisor _____________ 
 Address ___________________________________ Date of Employment ____________ 
 City _______________ State ______ Zip Code ________ Describe Position __________ 
 
Past Employer __________________________________ Name of Supervisor ______________ 
Address ______________________________ Date of Employment ___________________ 
City _____________ State _____ Zip Code _________ Reason for leaving _________________ 
 
Past Employer __________________________________ Name of Supervisor ______________ 
Address ______________________________ Date of Employment ___________________ 
City _____________ State _____ Zip Code _________ Reason for leaving _________________ 
 
References:Name _______________________________ Phone Number _______________ 
       Address ________________________ City ____________ State _____ Zip _______ 
       Name _______________________________ Phone Number _______________ 
       Address ________________________ City ____________ State _____ Zip _______ 
       Name _______________________________ Phone Number _______________ 
       Address ________________________ City ____________ State _____ Zip _______ 
 
 

Any falsified information that is placed on this application will be grounds for immediate 
termination and/or prosecution. 
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Please answer the following questions 

 
Have you ever been arrested, charged or convicted of a crime? ___________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Have you ever been involved in an incident involving child abuse or neglect? (If yes explain)___________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Have you ever had or do you have a problem with drugs and/or alcohol? (If yes explain details)_________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Reason for wanting to volunteer? __________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Position desired? _______________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
What interests you about this position? _____________________________________________________________ 
_____________________________________________________________________________________________ 
 
What experience do you have working with children? __________________________________________________ 
_____________________________________________________________________________________________ 
 
List the sports and/or education programs you have coached and/or taught. 
_____________________________________________________________________________________________ 
     Type of Sport     Organization/League   Number of seasons 

_____________________________________________________________________________________________ 
    Type of Sport     Organization/League   Number of seasons 

_____________________________________________________________________________________________ 
     Type of Sport     Organization/League   Number of seasons 

 
List any formal training you have received in coaching. ________________________________________________ 
_____________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
List any formal training you have received in first aid. _________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
List any formal training you have received in teaching children or parenting. _______________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Name of Applicant: ______________________________ Signature: _________________________________ 
 
Date: _______________________________ Witness: _____________________________________ 
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Consent / Release Form 
(To investigate background information) 

 

Dunn Police Athletic/Activities League  c/o Dunn Police Department 
Post Office Box 1065  Dunn, N.C. 28335 
 
Applicant’s Name: ___________________________________________ 
 
Applicant’s Address: __________________________________ City ________ State _________ 
        Zip Code _____________ 
 
I, __________________________, authorize and give consent for the Dunn Police 
Athletic/Activities League and the Dunn Police Department to obtain information regarding 
myself. This includes, but is not limited to: 
 
  Employment Records/Employer’s References 
  Criminal Background Check/Fingerprint 
  Driver’s License Check 
  Coaching Experience 
  First-Aid Experience 
  Personal References 
  Addresses 
 
I authorize this information to be obtained either in writing or via telephone in connection with 
my application. 
 
Name (printed) _____________________________________________ 
 
Signature _________________________________________________ 
 
Date: _______________________________ 
 
 
 
 
 

CHILD ABUSE AND YOUTH SPORTS 
A COMPREHENSIVE RISK MANAGEMENT PROGRAM 


