Grand Traverse Bay YMCA






[image: image1.png]YFOOIBALL

We build strong kids, strong families, strong communities




YMCA Volunteer Application & Investigative Report Form

Name ____________________________________________ Date of Birth ____________________________

Address __________________________________________ City ______________________ Zip __________

Home Phone ______________________________________ other (w or cell) __________________________

Social Security Number ______________________________ Drivers License __________________________

Notice and Consent Concerning Investigative Reports

This form, which you should read carefully, has been provided to you because the Grand Traverse Bay YMCA may request investigative reports in connection with your application for becoming a volunteer.

The types of reports that may be requested from reporting agencies under this policy include, but are not limited to, criminal record checks, national sex offender registry, court records checks, and driving records.  If applying for a position where you may supervise, discipline, or care for minors, this information may include all criminal and arrest records.  The information contained in these reports may be obtained from a reporting agency from public record sources.
To complete the report, name, date of birth, social security number, driver’s license, signature and date are needed.

Consent Statement
I have carefully read and understand this notice and consent form and confirm that all such information is true and correct.  By my signature below, I consent to the release of investigative reports as defined above, to the Association.  I further understand that this consent will apply during the course of my volunteer term.  I understand and agree that this consent will remain in effect indefinitely. 

Authorization to Obtain Background Information
I understand that in conjunction with the application process, the Association may request information from public or private agencies, or personal references. I also understand that such investigation may include a review of any criminal records.  

















___________________











Initial

I request, authorize, and consent to the Association’s contacting the personal references for purposes of confirming information.  I specifically request, authorize, and consent to the Association’s verbal or written inquiries addressed to my personal references about the information contained in my application, as well as any dishonesty, violence, unsafe/harmful or threatening behavior.










____________________











Initial

Name _______________________________________________


Signature ____________________________________________

 Date __________________
