AMERICORPS SENIORS VOLUNTEER APPLICATION
[image: https://www.nationalservice.gov/sites/default/files/documents/Crimson_AmeriCorpsSeniors_JPG.jpg]25 Main Street, Suite 202                                        
                     Chico, CA 95928
                       (530) 898-4307 
	Name:
	Date:

	Street Address:

	City State Zip:

	Phone 1:
	Phone 2:
	E-Mail:

	Birthdate:
	Sex:  M  F
	Veteran?  Y  N   
	Marital Status:  M W D S

	Driver:   Y   N
	Driver’s License #:
	Expiration:        /      /

	Auto Insurance Carrier:
	Expiration:        /      /

	Monthly Income:  $
	Have you ever been convicted of a felony?

	Where did you hear about the program?

	Have you been a PASSAGES Volunteer before?                                  
	If so, when?

	Have you worked with older adults before?
	If so, when?

	Club or organization memberships:

	Previous Occupations:
	Years of Education:

	Hobbies and skills:

	Disabilities and needed accommodations:


Please provide the names of two references not related to you:
	Name:
	Name:

	Address:
	Address:

	Phone:
	Phone:

	Emergency Contact
	Non-Emergency Contact:

	Name:
	Name:

	Address:
	Address:

	Phone:
	Phone:


Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate termination.
	Name (printed):
	Date:

	Signature:





		1/13/2021 JB
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ID Verified by:

CSU, Chico
' Research Date ID Verified:

Foundation

RECORD CHECK CONSENT FORM

The purpose of this form is to verify that the individual below understands and consents to the criminal
history record check process.

Instructions:
Complete all fields on this form. Please write your name exactly as it appears on your government issued ID.
Please PRINT legibly.

Last Name First Name Middle Name

Date of Birth

Street Address or PO Box

City State Zip

PLEASE READ EACH STATEMENT BEFORE SIGNING
By signing this consent form | am acknowledging that | understand and consent to the following statements.

I hereby authorize The CSU, Chico Research Foundation (Foundation) to obtain criminal history checks through
the use of livescan technology to access DOJ and/or FBI information. | also understand that the Foundation will
review the National Sex Offender Public Registry as part of my background check.

| understand this information will be used to determine:
o Whether I have a criminal history record,;
o Specific crimes for which | was convicted (felony or misdemeanor) or criminal charges which do not
reflect a disposition;
e The date of the criminal charge or conviction; and
e The jurisdiction in which the charge or conviction took place.
I understand that satisfactory clearance of the criminal history background check is required for selection.

I understand that only convictions are to be considered in the decision-making process, but that if a criminal case is
pending, my suitability for continued employment could be reviewed upon disposition of the case. In addition, |
understand if a criminal conviction(s) is disclosed that a number of elements will be considered including the
specific crime committed, the type of service that is to be conducted, age at time of offense, time elapsed, as well as
other elements.

I understand that failure to agree to this process will eliminate me from further consideration.

I understand that | can be provided an opportunity to review the findings.

Signature Date
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