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The purpose of this Rainbow Adult Worker Profile is to provide information that will ensure that the quality and reputation of the volunteers for the International Order of the Rainbow for Girls within the State of Rhode Island is maintained at the highest level.  It is also to protect the adult workers and the girls who are members.

You are being asked to complete this questionnaire so that Rainbow may continue to promote the high ideals and basic virtues of the Order. This application will be kept on file in the office of the Supreme Deputy/Inspector of Rhode Island for a period of three years.  All responses will be held in the strictest confidence. Thank you for your cooperation and assistance.

In addition, all adults will be required to complete a BCI check through the link below by January 10, 2022 and will remain in effect for a period of three years.  If you did not complete the BCI check for the 2022 calendar year, please use the link below.  It will remain in effect until 2025 when all adult workers will repeat their BCI check.
https://app.sterlingvolunteers.com/promoorder/81ab9b1f-d6a0-4a5c-b14e-fba682620fb3
	Contact Information


Name __________________________________________________  DOB ___________________________​​​​​​​​​​​​
Address __________________________________________________________________________________

Street





City


State
          Zip
Phone #’s __________________________________________________________________________________
Email __________________________________________________________________________________​​​​​​​​​​​​​ 
Name of Spouse (if applicable) __________________________________________________________________

Prior Address(es), in the last five (5) years and length of time at each address (use extra paper if needed)
Address __________________________________________________________________________________

Street



City


State
          Zip

Approx. Dates

Address __________________________________________________________________________________

Street



City


State
          Zip

Approx. Dates

Address __________________________________________________________________________________

Street



City


State
          Zip

Approx. Dates

	Masonic Affiliation


Check all that apply

[image: image1.png]Majority Rainbow Girl (Assembly Name, Number, and State) ___________________________________

Eastern Star
   Amaranth Court
White Shrine

Masonic Lodge
       Scottish Rite
Royal Arch
Council
        Commandery         Shrine

	Questionnaire


1. Have you ever worked as an adult advisor for other Youth Groups?   Yes         No

              If yes, please list and describe ___________________________________________________________
____________________________________________________________________________________
2. Have you ever served as a Rainbow Advisor on another Advisory Board or in another state? 
Yes     No      If yes, Assembly Name, Number, and State ______________________________________
3. What is your occupation? _______________________________________________________________

4. Do you have any special talents that you would be willing to share?  (musical, medical, etc.)
____________________________________________________________________________________
5. Do you have a current United States Driver’s License?   Yes       No

If yes, provide a copy of license and proof of automobile insurance.  
6. Do you have any health considerations that might limit your role as an active Rainbow Advisor in some areas?   
Yes        No         If yes, please explain: ______________________________________________
7. List three people who have known you for at least the last five years who we may contact if we need more information about you (1 may be family member/ 1 a Rainbow worker/ and 1 a non-Rainbow adult)
Name ____________________________________________ Relationship ________________________

Address _____________________________________________________________________________

   Street





City


State
          Zip
Phone # _____________________________________________________________________________

Name ____________________________________________ Relationship ________________________

Address _____________________________________________________________________________

   Street





City


State
          Zip
Phone # _____________________________________________________________________________

Name ____________________________________________ Relationship ________________________

Address _____________________________________________________________________________

   Street





City


State
          Zip
Phone # _____________________________________________________________________________

I understand that the information I have provided may be verified and that the individuals and organizations named may be contacted.  I hereby release, indemnify, and agree to hold harmless from any and all liability to me, any such persons and organizations who, in good faith, provide information in response to any inquiry arising out of this profile. 

I release, hold harmless, and agree to indemnify the International Order of the Rainbow for Girls, its Assemblies, Advisory Boards, and all other Rainbow bodies, organizations, sponsoring bodies, and their officers, employees, agents, and volunteers from any and all liability to me in conjunction with their good faith use on behalf of the International Order of the Rainbow for Girls of any information provided as a result or, or in connection with, this profile. 

I similarly release, hold harmless, and agree to indemnify such organizations and individuals from any and all liability to me in connection with their good faith efforts to gather information about me as a result of, or in conjunction with, this profile.
I also release and hold harmless such organizations and individuals from any and all liability related to COVID-19 or other similar health issues my participation in its meetings and events.
I promise that in my service as a Rainbow Adult Worker, I will bear true allegiance to the Supreme Assembly and to the Supreme Deputy/Inspector in Rhode Island and that I will obey the Statutes of Supreme Assembly, the by-laws of my local Assembly, and the laws of my city, state, and nation.

I understand the responsibilities of being a Rainbow Adult Worker and am enthusiastically anticipating this opportunity for service. I have received a hard copy/email copy of the Supreme Assembly Youth Protection Policy and agree to abide by its precepts.
___________________________________________________

       ____________________________

Signature











  Date

Revised: 11/1/2022

