
VIRTUS FACILITATOR TRAINEE REGISTRATION, VERIFICATION AND RELEASE 

  

 

Name: __________________________________________________________________________________________________ 

 Title   First    Middle                                                               Last 

 __________________________________________________________________________________________________ 

 Preferred Mailing address       City/State/Zip 

 Daytime Phone: ____________________ Evening Phone: ____________________ Email: _________________________ 

 

Thank you for your interest in being trained as a VIRTUS facilitator.  The Archdiocese appreciates your willingness to 

participate in this important work to help protect the most vulnerable in our community.   

 

1. EXPECTATIONS: 

a. The Archdiocese does not pay facilitators or reimburse them for time or expenses related to leading VIRTUS sessions. 

b. The Archdiocese provides the videos, participant hand-outs and other paper materials necessary to lead VIRTUS sessions.  

c. VIRTUS facilitators are expected to read and complete the two monthly online training bulletins assigned every month. 

d. VIRTUS facilitators are expected to attend refresher training sessions periodically, as needed. 

e. VIRTUS facilitators agree to abide by the VIRTUS facilitator procedures established by the Archdiocese’s Office for the Protection 

of Children and Youth (OPCY). 

f. VIRTUS facilitators are only required to lead sessions which they agree to lead. 

g. VIRTUS facilitators must have access to the internet and be proficient in using email and navigating the VIRTUS website. 

h. VIRTUS facilitators must conduct themselves in a manner which is consistent with and supportive of the mission of the Church. 

 

2. EMPLOYMENT/VOLUNTEERING HISTORY: 

** You must submit a letter of reference from the pastor or canonically-approved administrator of the parish/Catholic school 

where you currently volunteer/work in order for your registration to be complete** 

a. What is the name of the parish/Catholic school where you volunteer or work? _________________________________________ 

b. How long have you volunteered or worked at this parish/Catholic school? ____________________________________________ 

c. What is your title/position at this parish/Catholic school? __________________________________________________________ 

d. Do you have a background check filed at the parish/Catholic school where you are volunteering or working? ___Yes     ___No  

                Date: ____________ 

3. MISCONDUCT QUESTIONS    

a. Have you ever pled guilty or been convicted of sexual abuse, physical abuse, domestic violence, criminal sexual misconduct, 
assault or any other crime (except minor traffic offenses)?  __________No    __________Yes (If yes, please explain on separate 
sheet of paper.) 

b. Has any civil or criminal complaint or investigation been conducted because of allegations that you engaged in sexual abuse, 

sexual harassment or sexual exploitation? __________No    __________Yes (If yes, please explain how the complaint resolved on 

a separate sheet of paper.) 

c. Have you ever resigned from a former job, been laid off, or discharged by a previous employer for reasons relating to allegations 

that you engaged in sexual abuse, sexual harassment or sexual exploitation? __________No     __________Yes (If yes, please 

explain on separate sheet of paper.) 

 

4. CODE OF CONDUCT FOR VOLUNTEERS 

I have read, understood and signed the Volunteer Code of Conduct  __________Yes     __________No  

**You must submit a signed copy of the Volunteer Code of Conduct form in order for your registration to be complete** 

 
5.  Applicant must have taken VIRTUS Protecting God’s Children training as a pre-requisite for facilitator training. 

I have taken the VIRTUS Protecting God’s Children training _________Yes     ________No  

  Location and Date: __________________________________________________________  

 

I acknowledge the expectations of VIRTUS facilitators, outlined above, and will abide by them should I become certified as a VIRTUS 

facilitator. I understand that if I fail to abide by these expectations, I may lose my certification as a VIRTUS facilitator.  I verify that the 

information provided on this form is complete and correct to the best of my knowledge and that there is nothing in my background 

which should disqualify me as a VIRTUS facilitator.   I understand that not answering the above questions completely and truthfully is 

grounds for not being considered for training as a VIRTUS facilitator, or for dismissal as a volunteer facilitator.  In signing this 

document, I authorize verification of this information, including through communication with any person or organization noted herein, 

and I release from liability the Archdiocese of Saint Paul and Minneapolis as well as any person or organization providing such 

information. 

 

Signature_______________________________________________________________________    Date_____________________ 


