
 
 

NH Rainbow Adult Worker Profile 

 
Date: _______________ 
 
Rainbow Assembly Affiliation or State Office Held: _____________________________________ 
 
The purpose of this Rainbow Adult Worker Profile is to provide information so that the quality 
and reputation of the volunteers of the International Order of the Rainbow for Girls is 
maintained at the highest level, and to protect the Adult Workers and the Youth of our Order. 
 
You are requested to complete this profile so that Rainbow may continue to promote the high 
values and virtues of the Order. Unfortunately, events have been and are happening in our 
society that makes it necessary for Rainbow to make this request of you. Every question is 
appropriate. Please answer each one to the best of your ability in the space provided.  
 
If you have any questions regarding this profile, please contact: 
 
Stacy Desrosiers, Supreme Deputy 
196 Main St, Suite 20 
Nashua, NH 03060 
Supreme.nhrainbow.22@gmail.com   /   603-759-3221 
 

** This profile is for the use of the NH Rainbow only and the profile will be retained 
confidentially by the Supreme Deputy and Grand Executive Committee Chairman. ** 

 
Name: ________________________________________________________________________ 
 
Address: ______________________________ City__________________ State ____ Zip_______ 
 
Home Phone Number: _________________________  Cell Phone: ________________________ 
 
Place of Birth: ____________________________ Date of Birth: __________________________ 
 
Marital Status and Spouse, if applicable: _____________________________________________ 
 
Prior Address(es) in past 5 years: ___________________________________________________ 
 

 

mailto:Supreme.nhrainbow.22@gmail.com


With what youth groups have you had experience serving as an Adult Advisor (including 
Rainbow Assemblies): __________________________________________________________ 
 

 

 
Driver’s License Number: _________________________ 
 
Have you ever been denied a license to operate a motor vehicle?   Yes      No 
 
Has your driver’s license ever been suspended or revoked within the last 10 years?  Yes    No 
 
If yes, please explain: ____________________________________________________________ 
 

 

 
As a motor vehicle operator, have you ever been involved in any of the following types of 
accidents? 
 
 Involving fatalities, no matter when:   Yes No 
 Involving personal injury within the last 5 years: Yes No 
 If yes, please explain: ______________________________________________________ 
 
Have you ever been arrested or received any tickets for driving under the influence of alcohol 
or drugs, drunk driving, reckless or careless driving, no matter when?      Yes No 
If yes, please explain: ____________________________________________________________ 
 

 
Have you ever used any illegal drugs, or been treated or hospitalized for drug abuse in the last 
10 years? Yes No If yes, please explain: ____________________________________ 
 

 
Have you ever been charged, arrested, or convicted of any of the following: 

• The possession, use or transfer of alcohol:    Yes No 

• The possession, use or transfer of illegal drugs:   Yes No 

• Crimes in which the alleged victim or accomplice was a minor: Yes No 

• Activities in which you alleged physically or sexually abused anyone, male or female, or   
allegedly condoned such abusers by others:    Yes No 

• Any felony which has not been previously mentioned:  Yes No 
If yes to any of the above, list and explain all charges, arrests, or convictions: _______________ 
 

 

 



Has any adverse action ever been taken by any Youth organization, school, church, or day care 
center against you while you were an employee or volunteer for such organization or entity? 
  
Yes No 
 
If yes, list and explain: __________________________________________________________ 
 

 
To the best of your knowledge and belief, are there any facts or circumstances involving you or 
your background that would call into question your being entrusted with the supervision, 
guidance, or care of young people?   Yes No 
 
If yes, please explain: ___________________________________________________________ 
 

 
I understand that the information that I have provided may be verified and that the individuals 
and organizations named in this profile may be contacted in connection with such verification. 
Furthermore, I recognize and understand that other persons and organizations that may be 
able to provide information regarding me and who may be able to verify the information set 
forth above may be contacted. I hereby release, indemnify, and agree to hold harmless from 
any and all liability to me any such persons and organization who in good faith provide 
information in response from an injury 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 and organizations, and 
sponsoring organization and their officers, employees, agents, volunteers, and members from 
any and all liability to me in connection with their good faith use on behalf of the International 
Order of the Rainbow for Girls and information provided as a result of, or in connection with, 
this profile, and similarly release, hold harmless, and agree to indemnify such organizations  
and individuals for any and all liability to me in connection with, this profile.  
 
I promise that in my service as a Rainbow Adult Worker, I will bear true allegiance to the 
International Order of the Rainbow for Girls, and to the Executive Officers in this jurisdiction, 
and I will obey the Statutes of the International Order of the Rainbow for Girls, the bylaws, rules 
and regulations of the International Order of the Rainbow for Girls and its Assemblies, and the 
laws of my city, state and nation.  
 
In signing this profile, I certify that the information provided herein is true, complete, and 
accurate. I promise to immediately notify the Executive Committee Chairman in this jurisdiction 
of any changes in the information supplied above. 
 
 
Signature: ________________________________________ Date: ____________________ 


