[image: ] 	Volunteer Application
                     		    Age 18+

Name:________________________________________________________________ Age:___________
Nickname:__________________________________________ Date of Birth (m/d/y):________________
Home Address:________________________________________________________________________
City:___________________________________________ State:__________ Zip Code:_______________
Home Phone:_________________________________ Cell Phone:_______________________________	
Email:________________________________________________________________________________
Museum member?:      Y       N      Related to a Museum volunteer or staff member?:       Y       N        
Employment:         Student         Employed          Unemployed	 Currently Unemployed         Retired 
If retired or not employed, please list your last place of employment.
Employer:______________________________________________Position:_______________________
Work Address:_________________________________________________________________________
My employer offers a donor matching program:          Y          N
How did you hear about our volunteer program?:_____________________________________________
In which area(s) would you prefer to work?
      Special Events	Crazy Crafters	        Other
Days you would prefer to volunteer (mark choices):      M         T        W        Th        F         Sa       Su
Times you would prefer to volunteer (mark choices):      Mornings      Afternoons      Evenings 
Describe any physical conditions that would limit your activities as the Children’s Museum of Denver:
_____________________________________________________________________________________
What interests, skills or hobbies would you like us to know?:____________________________________
_____________________________________________________________________________________
Professional Reference Name:__________________________________ Position:___________________
Phone:_____________________ Work Address:______________________________________________
Email:_____________________________________ ___Employer:_______________________________
Emergency Contact Name:__________________________________ Relationship:__________________
Home Phone:___________________ Cell/Work:___________________ 
Address:___________________________________________________
Release from Liability
As a volunteer at the Children’s Museum of Denver, I, ___________________________________________________________,  understand reasonable measures will be taken to safeguard my health and safety.
By signing this release, I waive my right to hold the Museum and its trustees, officers, employees, volunteers, independent contractors, representatives and agents (the “Museum People”), liable for any injury or loss suffered by me during the program. This means that by signing this release of liability, I give up the right to make demand upon the Museum and the Museum People for payment of any damages suffered by me during the volunteer program, whether such damages are caused by physical injury, loss of property, acts of a third party or any other case whatsoever. I agree to release the Museum from all liability pursuant to the paragraph above. 
I certify that the information provided is true and complete, and that I have read and understand this application. I freely and voluntarily agree to all the conditions listed for myself. 
Signature:_______________________________________________ Date:________________________

Consent for Release of Background Information 
I understand that in conjunction with my application for volunteer positions, the Children’s Museum of Denver will use the services of an outside agency to research and verify the information I have provided on my application including my personal background, character, professional standing, work history and qualifications. This agency will provide a written report of its findings to the Children’s Museum of Denver. Children’s Museum of Denver uses Abso, a consumer-reporting agency, as an agent to perform its Employment related background investigations. 
Abso will utilize various sources of information it deems appropriate including but not limited to: criminal conviction records, current and former employers, department of motor vehicle records, military records, credit reporting agencies, education records, professional and personal references and workers compensation records, and I agree, authorize and consent to the release and disclosure of any and all information including but not limited to the above sources to the Children’s Museum of Denver and Abso. 
I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that it may contain information about my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of work from the date indicated next to my signature. According to the Fair Credit Reporting Act, I will be notified by the Children’s Museum of Denver if work is denied because of information obtained from a Consumer Reporting Agency. Additionally, I understand that if requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance fo all information provided to the Children’s Museum of Denver. I further understand that I may request a copy of the report, and that when doing so, proper identification will be required and I should direct my request to: Abso, 101 Creekside Ridge Court 2nd Floor, Roseville, CA 95678. I understand that residents of all states will automatically receive a copy of the report if an adverse action is taken regarding the employment application, or upon request as outlined herein. 
LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL AND WILL NOT BE USED FOR ANY OTHER PURPOSES. PLEASE PRINT CLEARLY.
Signature:_________________________________________________________Date:_______________
Position applied for:____________________________________________________________________
Name as it appears on driver’s license:______________________________________________________
SSN:______________________ _____________Date of Birth:___________________________________
Driver’s License Number & Issuing State: __________________________________
Other names used, including maiden name or name changes:___________________________________
Please provide home addresses (including city, state & zip) for the past 7 years:
Current:_________________________________________________________ From:________________
Former:________________________________________________________ From:_______ To:_______
Former:________________________________________________________ From:_______ To:_______
Former:________________________________________________________ From:_______ To:_______
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