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Volunteer Application & Agreement

PLEASE READ BEFORE COMPLETING THIS APPLICATION
This association does not discriminate in the recruitment and placement of volunteers on the basis of race, color, religion, national orgin, sex,
marital status, disability, age or veteran status. No question on this application is intended to secure information to be used in a discriminatory
manner. Your completed application will be reviewed carefully; but its receipt does not imply that you will be utilized. Volunteer consideration
necessitates that you meet all conditions required for the position for which you are applying.

Date: Desired Position:
Name: Phone:

Address: Email:

City, State, Zip: Emergency Contact:
Birthday: Phone:

What do you hope to gain from your volunteer
experience with the YMCA of Greater Nashua?

Have you ever been convicted of being a pedophile, sex offender or child abuser? O yes QOno

Availability

Monday Tuesday Wednesday Thursday

Friday Saturday Sunday Date available to begin?

References

Reference Name |1. 2. 3.

Relationship to
Reference
Reference Phone
Number

Employment History

Company Name |1. 2, 3.

Supervisor Name

Dates of Employment

Position Held

Street Address

City/ State/ Zip

Telephone No.

Volunteer History
Organization 1. 2. 3.

Volunteer Position

Responsibilities

Supervisor/
Phone #
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Volunteer Application & Agreement
YMCA of Greater Nashua

the

VOLUNTEER APPLICATION AND AGREEMENT COMPLETE IF APPLYING TO VOLUNTEER WITH CHILDREN

{includes coaching)

Why do you want to work with children?

With what age group or gender do you

prefer to work? Why?

What is your philosophy about

competition?

What is your philosophy about discipline?

What do you do when you are upset or

angry about something?

List other areas where you are involved

with children.

What sports have you played/ coached?

For which organization?

Are there any areas in which you would

like or need training? Please explain.

What are your interests and activities?

Do you have any talents to share?

List the three greatest strengths and three most difficult problems you have in working with children.

Greatest Strengths Most Difficult Problems
1 1.
2 2,
3 3
Page 2
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YMCA of Greater Nashua
Volunteer Application & Agreement

[[] understand that | am to immediately report accidents or injury of myself and participants to the YMCA branch supervisor.

the

n I understand that | am required by law to report known or suspected instances of child abuse. Please notify your supervisor or the
YMCA Director of Branch Operations immediately.

[] 'understand the policy of the YMCA is to refer all inquiries from the media or press to the CEO or the Director of Marketing.

u [ understand the policy of the YMCA is to cooperate with the authoritles in the investigation of suspected child abuse and
molestation situations. |, as a volunteer, agree to cooperate with the investigation as requested.

PLEASE READ CAREFULLY BEFORE SIGNING

| hereby certify that the information provided on this application is accurate to the best of my knowledge and
subject to verification by the YMCA. | authorize the schools, persons, previous employers, agencies and other
organizations named in this application to provide the YMCA (its authorized employees, agents and
representatives) with any relevant information that may be required to arrive at a volunteer placement
decision and hereby release any such schools, persons, employers, agencies and organizations from any and
all liability which they might otherwise incur as a result. | understand that any misrepresentation;

of omission of a material fact on my application may be justification for refusal for placement.

| hereby give my permission for the YMCA to obtain information relating to my criminal history record. |
understand that this information will be used to determine my eligibility for a volunteer position with this
organization. | also understand that as long as | remain a volunteer here, they may repeat this criminal history
check at anytime.

In the event that | volunteer, | understand that all volunteers are subject to dismissal at the discretion of the
YMCA. If, in event | choose to cease volunteering, | am free to do so at any time.

| also understand that, if selected to volunteer, any misrepresentation made by me completing this
application shall be considered as sufficient cause for my dismissal without advance notice.

In the event of my selection, | will comply with all rules and regulations as set forth by the YMCA. | have read,
understand and support the YMCA's position on the problem of child abuse.

| understand that completion of this form does not guarantee me status as a volunteer, | must meet all
stated conditions required of the position for which | am asking to be considered.

I have read the above statement and accept the same as a condition of my placement with the YMCA.

Signature of Applicant Date

YMCA Staff Person Date
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Candidate Release Authorization o L
L In connection with my spplication for voluntoer workat_______(the Company), I understand that  consumer report andior an investigative

mmMMWmmmmmmqﬁmmmmmmmmmm
cmdi:.mmmmmmmmomw.dmmoms&ommmmaw
Mmmmlmmtmmm’wmmmmmxm If company policy requires and
tothemttpemimdbth,lmwﬂlhgbnhﬁtmabobluﬂlwdmgmﬁngbmmemofﬂwwdmppﬁormmddm

I Mediealmdwkm’eompumﬁminfoﬂmﬁonwmonlybenqumdiaeomplianewiﬂ:ﬂnﬁdmlAnwiwnMﬂtD‘mlﬁﬁﬁesAet(ADA)mﬂor
any other applicable state or local laws and only after a conditional job offer is made.

Ol 1acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. ‘This release is valid for most federal, state end
county agencies. mMMMmm«mmmmemm«mmmmmmhmm
mmwmmlwmmmmmmmmﬁmmmvnwwm

Company.

v, AccordingwﬂwFﬂMtRepaﬁnngmaﬁﬂdmhowimemthdﬂdmofhﬁmaﬁmobﬁﬁw prospective employer
from a Consumer Reporting Agency. Ifao,Ivdﬂbemﬁﬁeduﬂgivmﬂnmnﬂa@mofhmwﬂwmﬂmgmdhwm
Applicants in Massachusetts, Minnesota, Oklahoma, New York, Maine, Washington, New Jersey and Califomia- if you want a free copy of the repori(s)
ordered, check this box. O The report(s) will be sent to you by the Consumer Reporting Agency listed here: ADP Screening and Selection Services,
301 Remington Street, Fort Collins, Colorado 80524. See attached Candidate Notice and Disclosure Form for other notices,

V. Immmmmlmmw,mmmmmmmmmm
oompan;lr.oroﬂu'lppliublemmdsmmmwmdby (the Company) or its agent, to furnish the information described in

VL EMIWWM“MMWWﬁWWMMMIWMWMW
employer to {the Company). This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. Iunderstand that
inﬁmnﬁmbbetdeasedbymywwimsunplowislﬁni&dtoummwm&wwm:mao.m«m.
verified positive drug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing regulations, information obtained from
muwaammmmmmmmmdmﬁmwumpmmamm

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public
records. Iunderstand that this information is confidential and will not be used for any other purposes. I hereby release the employer, its agents,
officials, representatives or assigned agencies, including officers, employees or related personnel, both individuatly and collectively and all persons,
agencies, and entities providing information or reports about me from any and &l liability for damages of whatever kind which may at any time result
to me, my heirs, family or associates arising out of the requests for or release of any of the above mentioned information or reports.

Please print your full name. Last First Middle

Please print other names you have used (maiden name, surname, alias name).

Current Address City State Zip Code

(FOR IDENTIFICATION PURPOSES ONLY) Social Security Number Date of Birth

A number of states, including but not limited to, AL, AR, FL, GA, IA, IL, IN, KS, MI, MN, MO, NE, NV, NH, PA, SC, TX, VA, WA, WV, and WL,
require additional identifying characteristics in onder to complete a criminal records search. For that puspose only, please provide the following:

Sex: [IMste [] Femate Race: [ Asien [ Biack or African American [] Whits L] Hispanic or Latino [ Other

Driver’s License Number State Issuing License Name as it appears on license.

ICERTIFY THAT THE INFORMATION THAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT, 1 UNDERSTAND THAT FALSE
INFORMATION, MISREPRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT, OR, IFIAM
HIRED OR ALREADY WORK FOR THE COMPANY, THAT IMAY BE DISCIPLINED, UP TO AND INCLUDING TERMINATION.

Signature “Today’s Date
If required, notarize here, When using an embossed seal, Subscribed and swomn before me:
please shade with a pencil before faxing.

Notary Public Signature

Date

My Commission Expires

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.0
ADP SCREENING & SELECTION SERVICES 2009 VS 109



Fair Credit Reporting Act
Candidate Notice and Disclosure

(the “Company”) will order a consumer report and/or investigative consumer report (“background
check report™) on you in connection with your application for volunteer work. If you are already volunteering for the
Company, we may order additional background check reports on you for volunteer purposes without obtaining additional
consent, where permitted by law. The consumer reporting agency (“Consumer Reporting Agency™) that will prepare and
process the report(s) is:

ADP Screening and Selection Services

301 Remington Street

Fort Collins, Colorado 80524

Telephone 800-367-5933

In the event that information from the report is utilized in part or in whole in making an adverse decision with regard to your
potential employment or employment, before making the adverse action, we will provide you with a copy of the report and a
description in writing of your rights under the law.

You have the right to request, in writing, within a reasonable time, that we disclose the nature and scope of the information
requested, Suchdiscloﬂn'ewillbemadetoyouwithinsdaysofﬂxednteonwhichwereceiveﬂ:erequestﬁ'omyouorwithins
days of the time the report was first requested, whichever is the later. To receive this information or to inspect any files
concemingsuchareportortodetermineifareponhasbeenrequested,youmayoontacttheCompanyortheConsmner
Reporting Agency.

The Fair Credit Reporting Act and certain state laws give you specific rights in dealing with consumer reporting agencies. You
will find these rights in the attached documents.

Please be advised that we may also obtain an investigative consumer report (background check report) on you that may include
information as to your character, general reputation, personal characteristics, and mode of living. By your signature below, you
hereby authorize us to order consumer and/or investigative consumer reports including, but not limited to: social security
number validation, criminal conviction records, employment and earnings history, education, credit, licensing and certification
checks, references, military service, sex offender registry, civil cases, OIG/GSA, OFAC/Patriot Act records, any sanctions list,
FB fingerprinting, and if applicable, workers® compensation injuries, driving record, and drug testing resuits. The information
may be obtained from private and public repositories of information, and can be disclosed to the processing agency (Consumer
Reporting Agency) listed above and its agents.

I, , agree that a facsimile or photocopy of this form is valid just like the original form.
I acknowledge receipt of this Disclosure and the attached Fair Credit Reporting Act Summary of Rights.

Please print your full name, Last First | Middle
Current Address City State Zip Code

(FOR IDENTIFICATION PURPOSES ONLY) Social Security Number Date of Birth

Signature Today’s Date

GIVE COPY WITH STATE LAW NOTICES, SUMMARY OF RIGHTS AND RELEASE
AUTHORIZATION DOCUMENTS TO CANDIDATE. RETAIN A COPY FOR YOUR FILES.



For residents of, or for jobs located in, California, Maine, Massachusetts, Minnesota, New Jersey, New
York, Oklahoma and Washington, you may request a free copy of any background check report by
checking the box below.

[ 1 request a free copy of the report.

STATE LAW NOTICES:

If you live in, or are seeking work for the Company in California, Maine,
Massachusetts, New York, or Washington State, note:

CALIFORNIA: You may view the file that the Consumer Reporting Agency has for you, and order a copy of the file, upon
submitting proper identification and paying copying costs, by going to the Consumer Reporting Agency’s offices, during
normal business hours and on reasonable notice, or by mail. You may also ask for a file summary by telephone. The Consumer
Reporting Agency can answer questions about information in your file, including any coded information, If you go in person,
another person can come with you, so long as that person can show proper identification.

MAINE: Ifyouaskus,youhavetherighttolmowwhemertheCompanyorderedabackgroundcheckrepoxtonyou. You may
request the name, address, and telephone number of the nearest office for the Consumer Reporting agency. We will send this
information to you within five business days of our receipt of your request. You have the right to ask the Consumer Reporting

Agency for the report.

MASSACHUSETTS: If you ask, you have the right to a copy of any background check report concerning you that the
Company has ordered. You may contact the Consumer Reporting Agency for a copy.

NEW YORK: Ifyousubmitawxittenrequest,youhavetherighttoknowwhethertheCompanyorderedabackgrouudcheck
on you from the Consumer Reporting Agency. Youmayinspectando:deracopybyconncﬁngtheConsumerReporﬁng
Agency. Ifyouhavepreviouslybeenconvictedofoneormorecﬁminaloffensesandmdcniedemployment,ydumyreqnest
that the Company provide a written statement setting forth the reasons for such denial. The Company must provide the written
statement within thirty (30) days of your request. .

WASHINGTON STATE: You have the right, upon written request made within a reasonable time frame after your receipt of
this disclosure, to receive from the Company a complete and accurate disclosure of the nature and scope of any “investigative”
consumer report we may have requested. You also have the right to request from the Consumer Reporting Agency a written
summary of your rights and remedies under the Washington Fair Credit Reporting Act. If the Company obtains information
bearing on your credit worthiness, credit standing, or credit capacity, it will be used to evaluate whether you would present an
unacceptable risk of theft or other dishonest behavior in the job for which you are being considered.
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