YOUTH LEADER

PLEASE TYPE OR PRINT IN CAPITAL LETTERS
IF MORE SPACE IS NEEDED, USE AND ATTACH AN ADDITIONAL PAGE

By my signature below I hereby authorize a background check of my fitness to be appointed as a youth leader in my
council/assembly. In addition, in the event that I am appointed as a youth leader, I agree that the Order may conduct
future background checks should they find it necessary or desirable to do so. I agree to hold harmless the Knights of
Columbus and any organization that provides information concerning me.
Jurisdiction________________________ Council #_______________ Assembly #________________ Circle #_______________
(State/Province)

Position applied for: Colulmbian Squires: Chief Counselor Committee Counselor Squire Advancement Program Counselor
Boy Scout Leader: Unit#_________ Pack Troop Team Post Ship
Other (specify position): _______________________________________________________________________

# YEARS A YOUTH LEADER

MEMBERSHIP #

RESIDENCE TELEPHONE #

LAST NAME

BUSINESS TELEPHONE #

FIRST NAME
FAX

INITIAL

SOCIAL SECURITY #/TAX ID #

DATE OF BIRTH

MO.

/

DAY

/

YEAR

E-MAIL ADDRESS

Current driver’s license #:

State/province where issued

Previous driver’s license #:

State/province where issued

Current Address:

City

State/Province Zip/Postal Code Dates

City

State/Province Zip/Postal Code Dates

Previous street addresses since 18th birthday:*

*If you listed more than 5 addresses in 5 years,
please provide a reason for each.

Current Employer
Previous Employers (last 5 years):

High Schools attended:

City, State/Province of residence while attending

Colleges/Universities/Graduate Schools attended: City, State/Province of residence while attending

*use additional sheet if necessary

4348-NC 3/11

(use reverse side)

Military experience

City/State/Country of duty residence

Dates

Important processing instructions:
Once completed, the applicant should give the form to the grand knight or faithful navigator. After the grand knight or faithful navigator,
or his designee, checks the references listed and is satisfied the candidate is suitable for appointment, he should sign the form and
forward it to the state deputy for his signature and subsequent forwarding to the Director of Security. Upon approval, a certificate will be
sent to the applicant confirming his appointment. Approval is good for up to three years from the date on the certificate.
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