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Date:______________ 

 

Catholic Charities Court-Ordered Application  

 

Please complete this application form as the first step to volunteering with Catholic Charities Inc.  Once you complete the form please mail 
to the attention of Agency Volunteer Coordinator at Catholic Charities 437 N. Topeka, Wichita, KS 67202-2413.   

Personal Information 

 

Last Name:____________________________     First Name:______________________________Middle Name:_____________________ 

Street Address:_______________________________________________________________________ 

City/State/Zip:________________________________________________________________________ 

Home Phone:_____________________     Cell Phone:_____________________  Email :__________________________ 

Birth Date:mm/dd/yy-_____________________ Male:_______ Female:_______ 

 Optional: 

 Ethnicity/Race:__________________________ 
 Religion:______________ If Catholic, Parish:_________________  
 Parish City:_______________ 

Emergency Contact 

First Name:________________________ Last Name:______________________  Relationship :______________ 

Street Address:_______________________________________________________________________ 

City/State/Zip:________________________________          Home Phone:_________________________________  

Work Phone:____________________________    Cell Phone:___________________ Email:__________________________ 

References 

Who referred you to Catholic Charities:___________________________________ 

Court Contact/Diversion/Probation Officer:___________________________________ 

Address: _______________________________________________________________________ 

Phone: ___________________ e-mail:________________________________   

What was your offense? __________________________________________________________________________________________  

  Misdemeanor Felony   If misdemeanor, have you been previously convicted of a felony? Yes No             

Number of hours needed: ____________________  Date to be completed by: ____________________               

____________________________________________________________________________________ 
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Availability: Catholic Charities programs are open Monday through Friday from 8:00 a.m. to 5:00 p.m. except the shelters which are 

open 24 hours/ 7 days a week. 

Monday a.m.____p.m.______ Tuesday a.m._____  p.m.______    Wednesday a.m._____p.m._____ 

Thursday a.m._____p.m._____ Friday a.m._____ p.m._____  

Shelters and Special Events ONLY: 

 Saturday a.m._____p.m._____     Sunday a.m._____p.m._____ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Don Herron, Director Human Resources





Don Herron
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