_ Page 1

G R AND RAPIDS PUBULTIC S CHOOTULS
APPLICATION TO VOLUNTEEHR
Volunteering at: (Name of GRPS Building)
Coming from: (Name of Organization/Program)
Date of Application
Last Name First Name Middle Name
Address City — State  Zip Code
Home Phone Work Phone Cell Phene
Birthdate
Have you ever been employed by the GRPS? Yes No
Have you ever filed an application to volunteer
with us before? Yes Ne
Date available to begin volunteering?
Available to volunteer: Full Time Part Time
Able to travel, if required? Yes No

REFERENCES

Give name, address and telephone number of two references that are not related to you and are not previous
employers.

1.

Name Phone Number
2

Name , Phone Number
EMERGENCY CONTACT

Please give name and telephone number of an individual we may contact in case of an emergency.

1.

Name of Contact Phone Number
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GRAND RAPIDS PUBLIC SCHOOLS
CRIMINAL HISTORY AUTHORIZATION
WAIVER OF LIABILITY AND RELEASE OF CLAIMS FOR YOLUNTEERS

As a prospective employee/volunteer of the Grand Rapids Public Schools, I authorize the Grand Rapids Public
Schoals to request from the Criminal Records Division of the Department of State Police and the Grand Rapids
Police Department a criminal history check prior to an offer using the information below.

LEGAL NAME:
Please Print Last First Middle

Maiden name/Names previously used:

Birthdate: Age

Race: -
Sex:

Social Security Number: ' o

Driver’s License Number:

State Identification Number:

I understand that the above information is required by the Central Records Division of the Michigan State
Police, Lansing, Michigan and the Grand Rapids Police Department, Grand Rapids, Michigan. I hereby release
and forever discharge Grand Rapids Public Schools, the State of Michigan and the City of Grand Rapids and
their agents, officers, and employees from any and all actions, causes, claims and demands for, upon or by
reason of any damage, loss of injury, which may be sustained by me in nature of libel, slander, invasion of
privacy or other resulting from errors or omissions in the information given or from the use of the information,
whether by reason of unauthorized use, negligence or otherwise.

Signature Volunteer Date

Witness/Parent Guardian if minor (under 18 years of age)

I have not been convicted of, or pled guilty or nolo contendere (no contest) to, any crimes, including
both felonies and misdemeanors.

I have been convicted of or pled guilty or nolo contendere (no contest) to the following crimes,
including both felonies and misdemeanors, but not including traffic citations unless they resulted in the
suspension or revocation of your driver’s license (use separate sheet to explain nature of conviction, date and

court and attach to warver form):

Office Use Only:
ICHAT Completed

Sex Offender Registry Check Completed

1D Issued
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