                 Ulster Project Adult Application 

Please check the appropriate space:

Please indicate the category which best describes your affiliation with the Ulster Project.    _____ Host family   ​​_____ board member   _____ chaperone _____ other (explain) _______________________________

First Name ___________ Middle Initial ____ Last Name _______________

Social Security Number (required) ______ ____ ________ Country ______

Address ______________________________________________________

City _________________ State _________________ Zip Code __________

Home phone ___________________ Work Phone ____________________

Date of Birth ___/ ___/____  Church _______________________________

Driver’s License # __________________  State _____ Expiration ________

E-mail Address ________________________________________Sex: M / F 

Occupation _________________ Employer __________________________

Business Address ___________________ City ____________ State ______ 

Zip Code ______

Experience working with youth: ___________________________________
_____________________________________________________________

Previous residences in the last 5 years:


________________________________________________________


________________________________________________________

Additional Information.

Do you use illegal Drugs. 



                         Yes    No

Have you ever been convicted of a criminal offense?                       Yes    No

(If yes, explain below.)

Have you ever been charged with child neglect or abuse?                 Yes   No

Has your ever had your driver’s license suspended or revoked?        Yes   No

(If yes, explain below.)

Other than the above, is there any fact or circumstance involving      Yes  No

you or your background that would call into question you being 

entrusted with the supervision, guidance, and care of young people? 

 (If yes, explain below.)

Have you ever hosted a teen with the Ulster Project before?   ____________

If yes when?  __________________________________________________

We ask host families to volunteer for at least one year.  Can you commit to at least one year of service?  _____________________________________

References: Please list only non-family members.

1. Name _______________________________ # __________________

2. Name _______________________________ # __________________

3. Name _______________________________ # __________________

I understand that:

a. The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application, or by contacting any person or organization that may have information concerning me, or by conducting a criminal background check.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  

b.  By signing this application, I agree to abide by the rules and 

regulations the Ulster Project of Cincinnati.  I affirm that the information I have given on this form is true and correct.

Signature of applicant ______________________________ date ________

