Kuna Summer Program Moseley Center Meridian Club

Reed Elementary School 610 E. 42nd Street 201 E. Idaho Street
1670 N. Linder Road Garden City, ID 83714 Meridian, ID 83642
Kuna, ID 83634 (208) 321-9157 (208) 888-5392
(208) 639-3157
BOYS & GIRLS CLUBS Administrative Offices:
OF ADA COUNTY www.BGClubldaho.org (208) 376-4960
Volunteer Application

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disabllity, marital or veteran status, or any other legally protected status.

Date First Name Middle Initial | Last Name
Address City State Zip Code
Primary Phone Email Address *Required for assignment of volunteer positions™
Ethnicity ~ [] Caucasian (white)  [] Hispanic Date of Birth Gender 7 male
L1 African [1 Native American O
L] Asian L] other (multi-racial) Female
Background Check Information Sites Employer Information
Your social security number, date of birth and drivers What sites are you able
license number will be used to run a detailed back- to volunteer at?
ground check that will list any prior convictions. Wil you Name of Emplover
provide this information for purposes of the background D GARDEN CITY Py
check? D MERIDIAN
I:I No |:| Yes |:| KUNA Phone Number
Have yﬁu everhbee?n employed with a Boys & Girls Club before? [] No [] Yes, Date:
SO, where!

Do you have any medical conditions we should be aware of?

[ ] No [ ] Yes, they are:

Please tell us why you are interested in volunteering at the Club:




VVolunteer Policies:

| will read and sign the volunteer handbook and Inappropriate language or physical contact with a
abide by the rules and expectations set forth in the member is unacceptable and will result in immediate
handbook. dismissal.

No child is permitted to leave the Club with a Boys &  No activities can be conducted outside the Club with-

Girls Club staff member or volunteer unless it is a out the consent of the Director (e.g., transporting mem-

scheduled activity approved by the Unit Director or bers, overnight trips, field trips, etc.).

Executive Director, and a signed permission slip from

a parent or guardian is secured. | agree to remain within the scope of the job descrip-
tion and/or assigned duties.

Severe discipline problems must be handled by the

Director. Any and all problems, regardless of severity, By Signing below, you agree to the preceding

must be reported to the Director before the day’s statements

end.

Background Check:

I Disclaimer: The purpose of this form is to notify you that an Investigative Consumer Report will be conducted on you in the course of consideration for volun- |

| teering. This release and authorization acknowledges that we may now, or at any time while you are volunteering, conduct a verification of your motor vehi- |

| cle records, and receive any criminal history record information pertaining to you that may be in the files of any federal, state, county, or local criminal justice |
agency and or other information as deemed necessary to fulfill the job requirerments. The results of this verification process will be used to determine employ-
ment under employment policies. | hereby certify that the information provided by me for the purpose of volunteering is true and complete to the best of my
knowledge and understand that if | am accepted, any false statements or omissions will be considered as cause for dismissal/removal. | do hereby agree to

I forever release and discharge any and all companies herein, and or any of its agents, and their associates to the full extent permitted by law from any claims, I

| damages, losses, liabilities, costs and expenses, or any other charge complaint filed with any agency arising from the retrieving and reporting information. I

List any alternate names: Social Security Number: Date of Birth:

- - / /
Current Address City State Zip
Previous Address (up to 7 years prior) City State Zip
Previous Address (up to 7 years prior) City State Zip

List any felony or related misdemeanors: [] None

Applicant Agreement:

| certify that answers given herein are true and complete. | authorize investigation of all statements contained in this application for employ-
ment as may be necessary in arriving at an employment decision. This application for employment shall be considered active for a period of
time not to exceed three months. Any applicant wishing to be considered for employment beyond this time period should inquire as to wheth-
er or not applications are being accepted at that time. | hereby understand and acknowledge that, unless otherwise defined by applicable law,
any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the
Employer may discharge Employee at any time with or without cause. It is further understood that this “at will” employment relationship may
not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive
of this organization. In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

Signature Date

Submit this completed application to the front desk at the site you are applying at, or fax to 321-9158




