Family Road of Greater Baton Rouge
Volunteer Application

Today’s Date

Name Date of Birth
First MI Last

Address City State Zip Code

Social Security Number Home Phone ( )- -

Work Phone ( )- - E-Mail Address

Optional Section: The following information is only used for statistical purposes and for making
determinations about the diversity and potential needs of the volunteer group.
Race/Ethnicity. Religious Affiliation Disability/ Special Needs

How did you hear about Family Road of Greater Baton Rouge?

EMPLOYMENT
Are you presently employed? OYes [No If Yes, Where?

Current Occupation Work Phone(__ )- -

EDUCATIONAL BACKGROUND

High School University/Vo-Tech Other
EMERGENCY

Who should we contact in case of an emergency?

Name Relationship

Home Phone ( )- - Work Phone( )- -
VOLUNTEER EXPERIENCE

Volunteer Site Position/Job Duties

Business Phone ( )- -

Volunteer Site Position/Job Duties

Business Phone ( )- -

Volunteer Site Position/Job Duties

Business Phone ( )- -




SKILLS & TALENTS
Please indicate below any area in which you have skills or talents.

OArt OForeign Language OMusic OSign Language
OCrafts OGraphics OPhotography ORecreation
Oother

VOLUNTEER OPPORTUNITIES AT FAMILY ROAD OF GREATER BATON ROUGE
What type of volunteer work are you interested in? Please place a check in the box in all areas of
interest. Please see “Volunteer Opportunities” packet for more detail about volunteer positions.

Mentorship and Care Outreach Opportunities Special Events

OBuilding Strong Families  OBuilding Strong Families OBuilding Strong Families
ODedicated Dads ODedicated Dads ODedicated Dads
OHealthy Start OHealthy Start OHealthy Start

OOverall Family Road OOverall Family Road OOverall Family Road
OOther

How many hours can you volunteer and at what times?
Monday Tuesday Wednesday

Thursday Friday Saturday
Can you volunteer during the holidays? OYes [No
In the space provided below, please describe why you wish to become a volunteer with Family Road

of Greater Baton Rouge. Please include your strengths and weakness, as well as any information,
which will help us, know what you bring to the program. (Attach additional sheets if needed).

To your knowledge, all information provided above is correct.

Signature Date




FAMILY ROAD OF GREATER BATON ROUGE

Authorization / Release Form
Pre-employment Background Checks

| hereby authorize Family Road of Greater Baton Rouge and its designated agents and representatives to conduct a comprehensive review
of my background causing a consumer report and/or an investigative consumer report to be generated for employment purposes.

| understand that the scope of the consumer report/investigative consumer report may include, but is not limited to, the following areas:

Verification of social security number; current and previous residences; employment history including all personnel files; education
including transcripts; character references; credit history and reports; criminal history records from any criminal justice agency in any or all
federal, state, county jurisdictions; birth records; motor vehicle records to include traffic citations and registration; and any other public
records.

| further authorize any individual, company, firm, corporation, or public agency (including the Social Security Administration and law
enforcement agencies) to divulge any and all information, verbal or written, pertaining to me to Family Road of Greater Baton Rouge or its
agents. | further authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation,
or public agency may have, to include information or data received from other sources.

| hereby release Family Road of Greater Baton Rouge, the Social Security Administration, and its agents, officials, representatives, or
assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for
damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of compliance with this
authorization and request to release. You may contact me as indicated below.

| understand this authorization automatically expires 90 days from the date executed below and that | have the right to revoke the
authorization at any time, provided | do so in writing. If after employment any employee is discovered to have lied regarding his or her
criminal history, that individual is subject to immediate discharge.

Print Name

(First) (Middle) (Last) (Maiden)

Former Name(s) and Dates Used:

Current Address Since

(Mo/Yr) (Street) (City) (Zip/State)
Previous Address From

(Mo/Yr) (County/Parish) (State)
Previous Address From

(Mo/Yr) (County/Parish) (State)
Social Security Number Date of Birth
Telephone number DL#/State

Signature Date




