Developing Kingdoms In Different Stages

Volunteer Application

Please print


Full Name (First, Middle Initial, Last, Maiden)
________________________________________________________________________

Race__________   Sex____    Date of Birth_____________________(background check purposes)
Other known names_____________________ D.L. State & # ____________________

Street Address_______________________________________________  Apt._______
City _____________________________ State ____________________ Zip__________

Phone _______________   Cell Phone _______________Email___________________  
Employer______________________________
Work Phone___________________
Number of Years in Michigan________   If less than 7 years, previous state(s) of residency outside of Michigan  _____________________________

Emergency Contact
Name_________________________________________ Relation_________________

Phone______________________________    Alt. Phone_________________________

Please check the following:

1) ___facilitate or co-facilitate small group workshops

___work with girls   ___work with boys     ___work with families

2) ___Assist with Family Night Activities (fourth Friday of each month 
3) ___Become an on-site mentor to a child
4) ___Assist with special events
5) ___assist with administrative work
6) ___assist with fundraising and development
7) ___assist with marketing strategies
Additional Comments/Information (skills/hobbies/interests in volunteering) ________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Authorization: I understand that inquiries on my criminal history/background and employment history are to be made on me, to asses whether any reason exists that would suggest that I may not be offered employment.  The information will only be used to determine the possibility of my employment with Developing K.I.D.S.
By signing this document, you authorize any party contacted to confirm the information given above.  You also agree to abide by the policies and procedures of Developing K.I.D.S. tahat currently me exists or may be amended in the future.

Applicant Signature_____________________________
Date___________

Parent/Legal Guardian  Signature (if under 18yrs.)____________________________
Date____________
kjn120107

Information on your date of birth, sex, and race are requested to have specific details to ensure that information is retrieved on the correct person during the background check.  Your information is kept confidential and secure at all times.

