[bookmark: _Toc42263328][bookmark: _Toc42430222]APPROVED ADULT WORKER APPLICATION
Grand Assembly of Colorado, IORG

[bookmark: _Toc42263329]Name: _________________________   Assembly # ________ or State Volunteer ____

Adult Worker:  Below are the requirements for becoming an approved regular adult worker.  This includes all Advisory Board members, interested adult volunteers and all state level positions where contact with Rainbow Girls is involved. State level adult worker positions or those not involved with an Assembly would send this report to the Grand Deputy or Supreme Deputy. 
We would ask you to consider taking steps to become an Adult Worker in the near future, and then a Certified Chaperone after serving at least 1 year as an adult worker. 
· Be at least 21 years of age 
· Must be known to Mother Advisor, other Rainbow leader or Colorado Rainbow for at least six months Those who are new to Colorado Rainbow, not known by a Rainbow leader for at least six months, may also be required to: 
· Provide three personal references, at least two of whom must be from outside of Rainbow
· Receive positive responses from the references
· Complete a face to face interview with the Advisory Board, Grand Deputy or Supreme Officer. 
· Submit completed Adult Profile baseline form with release of information for background checks and references. (In subsequent years, complete “Online” Adult Profile Update form)  
· Must not have been convicted of child abuse or molestation
· Sign Acknowledgement and Agreement of Colorado Code of Conduct
· Have successful background checks of sex offender, criminal, and other records (with renewal every 4 years)
· Submit proof of driver’s license and vehicle insurance to Assembly (if transporting youth members)
· Review the 2014 IORG Youth Protection Policy and Program (can be found on CO IORG website www.iorgcolorado.org)
· Complete YP Training Curriculum Modules I – IV (within two years) 
· Module I	Where We Stand and Why: Rainbow’s Emphasis on Wellbeing
· Module II	Maltreatment and Prevention
· Module III	Relationship and Situational Safety
· Module IV	Taking Action: Responding and Reporting
To the best of my knowledge, I have completed the above requirements and desire to be considered as an approved Adult Worker for Colorado IORG. 

Signature of Applicant ___________________________________________               Date ______________

       * * * To be completed by Mother Advisor or designee and forwarded to Supreme Officer for approval * * *

(Name) _____________________________________ has met the Adult Worker and Supreme Assembly Training Requirements. She/he has demonstrated appropriate behaviors and skills when working with Rainbow youth. I recommend she/he be considered to become an Approved Adult Worker.   

Approved by Mother Advisor or designee:_________________________ 	Date ____________

Approved by Supreme Officer __________________________________	   Date____________

Page 2 of 2
March 2020
