HOWELL
CARNEGIE

Community Service Volunteer Application

Applicant’s Name* Phone*
(Please print clearly)
Address

Email address

Emergency Contact * Phone*
Referred By Phone
Birthday* / / *Required Information

Have you ever been convicted of a crime except a minor traffic violation? No Yes

(The response to this question will be considered in the context of its relation to the volunteer position.)

If so, please state citation, date and place where offense occurred:

Court Papers Verified Case Number

Are You 18 years or older? Yes

If applicant is under age 18, a parent/guardian must sign below.

Parent/Guardian Signature

Please read the following statement carefully before signing to indicate your under-
standing:

| certify that the facts contained in this application are true and complete to the best of my knowledge
and understand that falsified statements or omitted information on this application may result in termi-
nation of my volunteer position.

| authorize investigation of all statements contained in this application for any volunteer-position pur-
pose. | release the listed references to provide you with any and all applicable information they may
have. | hereby release these references from all liability for any information they may give to you.

Date Signature

8/19



