
Volunteer Compliance Report 

Name of Ministry, Group, or Organization: ______________________________________ Phone Number: __________________ 

Name of Leader: ___________________________ Email: _____________________________ 

 

Last Name First Name Middle Name 
Is this person VIRTUS 

trained to volunteer 
with children & youth? 

Date of PGC 
training 

Date of KPA 
training 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      


