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D Elementary school [ ] Middle school

. - B High school 1 vocational training :
Some colege  [ifCollege Graduate school ]
Interns: ["] Some college Eﬁndemmduaim [ Graduate lrost gyatiuatp L o __\i
’ University: | Date of undergraduate i Date of graduate {
| degres: | degree: :
55},{%%&& <t Ty Stade | T |
ADDITIONA L8 f
Language B Speak ' Read _ 1 Write A
} " i Fair i Fair =1 Fair |
P " H
N P ilal = m Good %’/GOQEI EJ Good ;
| > i"} Y4 ed }ﬂ‘ s ™1 Excellent 7 Excellent 1 Bxcellent !
{71 Fair 1 Fair - "] Fair
[ Good ] Good - 1 Good !
[T Excellent ™ Excellent T 1 Excellent i
American Sign Language: [ ] Fair ] Good [ Excellent Erv/a

|
PREVIGUS VOLUNTEER EXPERIENCE

Organization

Position Responsibilities |

|
i
X :
\

DATE(S) AND TIME(S) AVAILABLE

Days per week:
Comments:

A avn m:‘*rwed @ thintime . UL 4o Eﬁr&‘\f&-&m‘i\ {J&fe&v
&ci' -%*?'%ér«{ &JL n G A ool J%};U-\ he @@W&gim A

have ':_}”LW D J::;"\Q:‘i' Afin'a 8 ie] e

2y A Wle s apesd Lame.

3 -2 dﬂ&g&

Hours per week:

L.

¥
RO

it

i




# BRITh
& B\ Texas De
(\;\&‘bﬁ ‘exas Depariment of

. Revised July 2021
Sy, ¢/ Family and Protective Services

ELECTRONIC SIGNATURE FOR VOLUNTEER AGREEMENT
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understand that I am requesting volunter placemet requiring criminal history and Central Registry checks,
i @nd 1 authorize DFPS to complete these checks.
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authorize DFPS to run an FBI criminal history check, which requires fingerprinting, if my role will have access
%;riminal history information.
I

understand that background checks are conducted on annually for DFPS volunteers. 1 authorize DFPS to
CGr{gﬁct a criminal history and Central Registry check each year that I volunteer with DFPS.
[T understand that children in DFPS care have experienced trauma in their lives. »
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E’{ understand this trauma may manifest itself in extreme behaviors, which include foul language, outbursts,.and
%}x;ita! aggression.

I understand that my signature on this Electronic Signature Acknowledgement forr}’t ,is equivalen;to my
handwritten signature and is legally binding. An slectrenic signsture has the same vghd_sty and meaning as my
handwritten signature. I will not, at any time, repudiate the meaning of my electronic signature or claim that my

electronic signature is not legally binding. I acknowledge and warrant the truthfulness of the information pravided
in this decument.
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