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Volunteer Registration
PERSONAL INFORMATION






Date:______________

Last Name:__________________________________  First Name:________________________________

Address:___________________________________ City:______________    MI    Zip:________________

Phone:  _____________________      (Work):____________________    (Cell):  _____________________

E-mail:   _______________________________        Best Time to Reach You: ______________________

Are you a Veteran? _____________________                Race: ____________________________________

Birthdate: ____/______/_______      Gender:    M         F                
Marital Status:     S      M     D     W

Religious Affiliation:____________________________   Congregation: ___________________________

HEALTH INFORMATION

Health Problems:_______________________________________________________________________
Do you have any physical restrictions that might interfere with your ability to perform any duties as a volunteer?     Y     or     N         If yes,  please explain: ___________________________________________

Allergies (cigarette smoke, animals, etc.): ___________________________________________________

CULTURAL/ETHNIC CONCERNS:   ___Has no bearing       
___Has the following bearing
Explain:  ______________________________________________________________________________
EMERGENCY CONTACT:






1. Name:  __________________________

Home Phone:   ______________________
Relationship:   _____________________
Other Phone:  _______________________

EDUCATION
Highest Level Completed: ___________________________ Field of Study:_________________________ 

EMPLOYMENT
Are you currently employed?        _____ Yes      
 _____No
_____  Student   _____  Retired   
Please enter the information from the last position.

Employer: ___________________________________ Position/Occupation: ______________________

Duties Performed: _____________________________________________________________________ _____________________________________________________________________________________

Dates of Employment: ________________________________ 

SKILLS/INTERESTS/HOBBIES: 

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

VOLUNTEER EXPERIENCE/COMMUNITY AFFILIATION:
Agency/Organization



Position


Dates

_______________________________            ___________________________
       ________________

_______________________________            ___________________________
       ________________
Please explain why you would like to become a volunteer: _____________________________________

_____________________________________________________________________________________

Who referred you to the program: ________________________________________________________

Please indicate ALL times you are available:  This does not commit you to  the hours; it will let us know what times are possible.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Day Availability
	
	
	
	
	

	Time Availability
	
	
	
	
	


Which program volunteer opportunity are you interested in:  
 Volunteer Caregiver Program: 
_____  In-Home Respite Volunteer

_____  Friendly Visitor





 _____ Transportation - how far you are willing to drive ____________

_____  Be Our Guest Adult Day 
_____  Prevention of Elder Abuse, Neglect, and Exploitation Education
_____  Substance Misuse and Seniors Education
PERSONAL REFERENCES (Do not list relatives):

1. Name: __________________________________
Relationship:  ____________________

Main Phone:  ____________________________

Cell Phone:   _____________________

Best time to reach them:  ___________________  
Years Known: ____________________

2. Name: __________________________________
Relationship:  ____________________

Main Phone:  ____________________________

Cell Phone:   _____________________

Best time to reach them:  ___________________  
Years Known: ____________________

3. Name: __________________________________
Relationship:  ____________________

Main Phone:  ____________________________

Cell Phone:   _____________________

Best time to reach them:  ___________________  
Years Known: ____________________

_______________________________________________                           __________________________


   Volunteer Signature





         Date
I authorize Livingston County Catholic Charities to investigate all statements in my registration and/or application including but not limited to, all criminal history, and to contact my references and/or former employers and other sources to gain information and/or records concerning me. 

I authorize these police agencies, past employers, my references and other sources to release this information and/or records without liability for damage incurred in giving it, and I waive any written notice of the release of such records that may be required by state or federal law.

I specifically release from any liability, any current or former employer, its agents, representatives, employees, officers or directors for giving such information and/or records to Livingston County Catholic Charities.

 I also understand and agree to hold Livingston County Catholic Charities harmless and without liability for investigating and receiving records or information from any and all sources pursuant to this authorization.
AUTHORIZATION FOR BACKGROUND CHECK

As a prospective volunteer of Livingston County Catholic Charities, I understand that it is this program’s policy to secure conviction criminal history and driving record information as part of their screening process using the information provided below.
NAME: _______________________________________________________________________________



Last



First



Middle

MAIDEN NAME AND/OR NAMES PREVIOUSLY USED ___________________________________________

GENDER   __M       __F
                   BIRTH DATE ____________________

RACE ______________
Have you ever been convicted of a felony?                      __Yes 


__No

If yes, please explain: ___________________________________________________________________

_____________________________________________________________________________________

Have you ever been convicted of a misdemeanor?        __Yes


__No
If yes, please explain: ___________________________________________________________________

_____________________________________________________________________________________

I UNDERSTAND THAT THE ABOVE INFORMATION IS REQUIRED BY THE CENTRAL RECORDS DIVISION OF THE MICHIGAN STATE POLICE, LANSING, MICHIGAN.
I, ________________________________ AUTHORIZE LIVINGSTON COUNTY CATHOLIC CHARITIES TO USE THE ABOVE INFORMATION PERTAINING TO ANY CHARGES AND/OR CONVICTIONS I MAY HAVE HAD FOR FEDERAL AND STATE CRIMINAL LAW VIOLATIONS AND DRIVING VIOLATIONS. THIS INFORMATION WILL INCLUDE, BUT NOT BE LIMITED TO, ALLEGATIONS AND CONVICTIONS FOR CRIMES COMMITTED UPON MINORS AND ELDERS AND WILL BE GATHERED FROM ANY LAW-ENFORCEMENT AGENCY OF THIS STATE OR ANY STATE OR FEDERAL GOVERNMENT, TO THE EXTENT PERMITTED BY STATE AND FEDERAL LAW.
_______________________________________________ 



___________________

Signature of prospective volunteer




               Date
(for office use only)             Date of check:______________________
Checked by:_____________   
Satisfactory____________   Unsatisfactory (reason) ____________________________

Livingston County Catholic Charities does not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, height, weight, political beliefs, or ex-offense.
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