APPLY TO BE A VOLUNTEER BELOW

Name and Contact Info

First Name*

Last Name*

Maiden Name*

Sex*

Date of Birth*

Phone*

Email*

Address

Street Address*

City*

Zip Code*

State*

Background Check Information

Drivers Licence #*

Drivers Licence State*

SSN Required for background check only**

In what areas do you want to volunteer?

|
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Classroom Aide
Administrate Assistance
Special Projects & Events
Facility Maintenance
Team and Group Meals
Field Trip Chaperone
Other

Why do you want to volunteer? You can include any experience or training you have




Best Time to Call You

Name of Church you Attend

| certify that | have carefully read and understand the above requirements for volunteering and |
consent to a background check with my electronic signature.

Yes
O No

Type your first and last name*

Personal & Criminal History

Has any employer ever subjected you to disciplinary action, suspended, terminated, or asked you
to leave a job or volunteer position on the grounds of any unlawful sexual behavior, or violation of an
employer’s sexual misconduct or harassment policy?

Yes
O No

Have you ever been charged (even if dropped) in a civil or criminal proceeding, convicted of, or
under pending indictment for any crime that bears upon your fitness to work with children? These
would include, but not be limited to sexual abuse or molestation of children, sexual harassment, or
any other criminal activity involving youth or children.

Yes
O No

Have you ever entered a plea of guilty, a plea of ‘no contest’ (nolo contendere), or has any court ever
deferred further proceedings without entering a finding of guilty and placed you on probation orin a
public service or education program for any crime other than a minor traffic offense?

Yes
O No

If you answered "YES" to any of the four questions above, please provide an explanation.




Release for Criminal Background Check - CONFIDENTIAL

| understand that consumer reports or investigative consumer reports, which may contain public
record information, may be requested or made on me regarding criminal records. Further, |
understand that you will be requesting information from various federal, state, local and other
agencies which may contain information on my past activities.

| hereby authorize, without reservation, any party or agency contacted by the administration of
Cornerstone Christian School to furnish the above information.

Type your signature*
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