CIVIC

Central Hlinois Volunteer Information Center

Application Date:

Volunteer Application

Referred by :

Name:
E-Mail:
Address:
(street) (city) (state) (zip)
Phone 1: Phone 2: Birthday:
IN CASE OF EMERGENCY, CONTACT: Name:
Relationship: Phone 1: Phone 2:
Address:
(street) (city) (state) (Zip)

Name of School applicant enrolled in, if applicable?

I understand that if | use my personal automobile in my volunteer service | will arrange to keep in
effect automobile liability insurance at least equal to the minimum limits required by the State of

Hlinois.

Drivers License #:

Insurance Co.;

Expiration Date:

I volunteer my services through the Central lllinois Volunteer Information Center, and understand that
I am NOT an employee of Peoria Friendship House of Christian Service or CIVIC. My signature
indicates my reading and understanding the above enroliment form.

Volunteer Signature

CIVIC Program Director

COMPLETE BOTH SIDES AND RETURN TO:

CIVIC, 814 NE Madison Avenue, Peoria, IL 61603




If applicant is under the age of 18 at the time of enrolilment, a parent/guardian signature approving the
applicant’s involvement in CIVIC is required.

Parent/Guardian Signature Date

Criminal History
1. I have never been convicted of murder, voluntary manslaughter, or mayhem

2. | have never been convicted of assault with intent to kill or to commit sexual assault or mayhem.

3. | have never been convicted of, statutory sexual seduction, incest, lewdness, indecent exposure or
any other sexually related crime.

4. | have never been convicted of abuse or neglect of a child or contributory delinquency.

5. Within the past seven years, | have not been convicted of any federal or state law regulating the
possession, distribution or use of any controlled substance or any dangerous drug.

6. Within the past seven years, | have not been convicted of any offense involving fraud, theft,
embezzlement, burglary, robbery, fraudulent conversion or misappropriation of property.

7. Within the past seven years, | have not been convicted of any felony involving the use of a firearm or
other deadly weapon.

If, the answer is “yes” to any of the above, please explain:

l, . indicate that all of the above information listed is
(Volunteer Name)
completed correctly and truthfully to the best of my knowledge.

(Volunteer Signature) Date

(CIVIC Coordinator Signature) Date
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