To Mentor, Educate and Empower Volunteer Application
Confidential Form
This application is to be completed by all onsite volunteers for any events involving minors.
This is not an employment application form. This form is used to help the To Mentor, Educate
and Empower provide a safe and secure environment for those children and youth who
participate in the event.
__________________________________________________________________________________________________________________
Full Name
First
Middle
Last (Maiden, if applicable)
Date
__________________________________________________________________________________________________________________
Address Street
City
State
ZIP County

___________________________________________________________________________________________
Previous Address (if moved in the last five years)

_____________________________________(_____)_______________________ (_____)__________________
Email Address

Home Phone

Cell Phone

BACKGROUND CHECK INFORMATION
This authorization and consent for release of personal information acknowledges that To Mentor, Educate and Empower may now or at any time
I am in a volunteer service, conduct investigations whether the records are of a public, private or confidential nature. These investigations might
include, but are not limited to, credential reference, personal reference, name verification, Social Security verification, county civil court records,
county felony criminal history, county misdemeanor or criminal history, federal civil court records and criminal history (statewide, federal or
extended).
I understand that these searches will be used to determine volunteer work assignment for To Mentor, Educate and Empower. Therefore, I
authorize and consent for full release of records to the authorized representatives of To Mentor, Educate and Empower. In addition, I release and
discharge To Mentor, Educate and Empower and its agents and associates to the full extent permitted by law from any claims, damages, losses,
liabilities, expenses or any other charges or complaints filed with any agency arising from retrieving and reporting this information. I understand
that according to the Federal Fair Credit Act, I am entitled to know whether volunteer service was denied based upon the information obtained
and to receive, upon written request, a disclosure of the background report.
After reading this document I fully understand its content and authorize the background verification. I also certify that the answers provided
above and below are accurate to the best of my knowledge and belief. I am aware that failure to complete this application, intentional omissions
or misstatements may result in refusal of volunteer eligibility.
Please print any other names you have used.
__________________________________________________________________________________________________________________
Have you ever been arrested, convicted of a crime, pleaded guilty to a crime, or pleaded no contest to a crime?
_____ No ______Yes

If yes, please explain. (Attach a separate sheet, if necessary.)

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Do you have a current Driver’s License? _____ No/Yes

If yes, please list your driver’s license number, state of issue and exact name on license.

__________________________________________________________________________________________________________________

Is there anything in your background of which To Mentor, Educate and Empower should be aware? If so, please
explain._______________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Signature ________________________________________
Date ______________________________

