VOLUNTEER APPLICATION RELEASE FORM

I understand it will be necessary for Elks Aidmore Children's Center to
investigate my background, including character references provided by me.
[ hereby give my consent for this exchange of information and authorize
such references to release any information requested by Elks Aidmore
Children's Center.

I further authorize agencies, including employers, courts (juvenile and
criminal), police departments, social services, and/or any other agencies or
persons with whom I have had contact, to release information as requested.

[ understand this information will be treated as confidential according to the
policies of Elks Aidmore Children's Center.

Applicant’s Name (Please print):

Social Security Number:

Dated this day of , 20
Applicant’s Signature:




EMPLOYEE/VOLUNTEER
PERSONAL AUTO VERIFICATION FORM

ALL EMPLOYEES AND VOLUNTEERS MUST CARRY AUTO INSURANCE IN
THE AMOUNT REQUIRED BY THE STATE.

Name of Employee/Volunteer

Do you have a driver’s license? Yes No [f yes, DL#
Car insurance? Yes No

If yes, Insurance agency name

Agent’s name Phone

Policy Number

By sigiing below, I agree to notify Elks Aidmore Children's Center of any changes in my auto insurmice
coverage.

Date Signature

A copy of your driver’s license and insurance card/policy depicting date of
issuarce, date of expiration and outline of coverage is required.




Georgia Department of Human Resources
RECORDS CHECK APPLICATION
(See Instructions on Back of Form)

TO BE COMPLETED BY APPLICANT:

1. APPLICANT TYPE [ Director/Manager [] Owner (] Agency / Foster Parent
[} Potential Employee  [_] Non-Employee

(Having regular contact with children, i.e. volunteer member)

2. Print Full Name

(Last) (First) (Middle) (viaiden) {(Date of Birth)
{Sex) (Race) {Social Security Number) (Place of Birth)
{Height) {(Weight) {Eyes) (Hair) {(Home Telephone Number)
{(Home Address) (Streef) (City) (State) (Zip)
(required)

E-mail Address

3. L hereby authorize the Department of Human Resources/Office of Investigative Services and my potential
employer named below to receive any criminal history record information pertaining to me which may
be in the files of any criminal justice agency. As required by law, [ have attached an affidavit disclosing
the nature and date of any arrest, charge, and conviction for the violation of any law in any state, except
for motor vehicle parking violations.

(Notary) (Applicant Signature)

Notary Public , Georgia My Commission Expires
(County) (Date)

TO BE COMPLETED BY DIRECTOR/OWNER: PLEASE PRINT CLEARLY

{Name of Facility)

(Mailing Address)

(City) (County) (State) {Zip Code)}

5. TYPE OF FACILITY: (CHECK ONE)

[] Residential Child Care Institation/ [] Child Placing Agency (Foster Families)
Outdoor Therapeutic Treatment Programs

6. My signature indicates that I, as Director/Owner, have verified the identifying information on the above
applicant by checking a picture identification and other documentation as required.

(Director/Owner) (Date} (Telephone of Facility)

{required)

(PRINT Director/Owner’s Name) E-mail Address



175( k/id_{j_i CILLLA,L
Georgia Bureau of Investigation S %P}
Georgia Crime Information Center

Consent Form

I hereby authorize é’/ﬂ 2 ﬂxl/ mois o fpe
to receive any Georgia criminal history record information pertaining to me
which may be in the files of any state or local criminal justice agency in Georgia.

Full Name (Print)

Address
Sex Race Date of Birth Social Security Number
Signature : Datie

Special employment provisions (check if applicable)

( ) Employment with mentally disabled (Purpose code ‘M)

( ) Employment with elder care (Purpose code ‘N”)

()" Employment with children (Purpose code ‘W?)

() Employment with criminal justice agency — non-sworn (Purpose code *J° }
() Employment with criminal justice agency — sworn (Purpose code ‘2’ )

One of the following must be checked:

( ) This authorization is valid for 90/180 (circle one) days from date of signature.
(\/)/I give consent to the above named to perform
periodic eriminal history background chechs for the duration of my employment with this
company.
Notary Signature Notary Expiration Date/Seal

2007-18 Attachment



Elks Aidmore
PRE-EMPLOYMENT INQUIRY RELEASE
(CONFIDENTIAL) '(:\

This form must be filled out so that a consumer report (credit, education verificatiod, MVR_ criminal
background check and previous employment) or an investigation consumer report may 58 made. All
questions must be filled out completely and accurately. Incomplete or inaccurate information may lead to
rejection of your application. Information found to be false can also lead to rejection of your applicant and,
if hired, to discipline, or termination.

. (PRINT CLEARLY AND COMPLETE IN BLACK INK)

Applicant Name: -
(First) (Middile) (Last) {Maiden)

Address:

City: State: Zip:

Please list vour current county of residence. If you have not lived in your current county for the past

seven years, also, list the other county (s) you have lived in during the last seven years along with
your current one,

D)Current 2) Previous County State
County State 3) Previous County State
Drivers License #: State:

Social Security Number:

Date of Birth: Race: Sex: M / F

Applicant’s Signature .
l-.ll’l-l-.-.-l..ll..l..llll...llll.ll!.I.li.llllIl.'ﬁlll‘..lll‘ﬂﬂll..'.l

PREVIOUS EMPLOYMENT — Start with Present or Last Position

FULL Name of Company Phone # /Address Dates of Emplovment/Title

SUDETViSOl": Mav we confact: YEe§ jit1]

Supervisor:

Supervisor:

EDUCATION
Name of School (CAMPUS) / Address or Phone Number Degree { Year




