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CAN Council Great Lakes Bay Region

(

Together we CAN Your contribution brings our mission of “building communities where children Volunteer Department
and neglect are free from abuse and neglect” to fruition. 1311 N. Michigan Ave., Saginaw, MI 48602

Please type or print legibly and complete all pages of the application. Write “N/A” in the blank if the field does not apply.

CONTACT INFORMATION

Name Date of Application

Preferred Name Date of Birth

Address

City State Zip
Home Phone Cell Phone Email

EMERGENCY INFORMATION

Is it necessary for you to limit your physical activityinanyway? O Yes 1 No

Ifyes, please explain:

Emergency Contact Information:

Name Relationship

Home Phone Cell Phone
Address

(ity State Zip

EMPLOYMENT

Employer Occupation
Address

(ity State Zip

Phone Email

PREVIOUS EMPLOYMENT

List your previous employers, position titles, and years of employment.

Please complete the next page.
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EDUCATION

High School

City State Year Completed

(ollege

City State Year Completed
Field of Study

REFERENCES

Name Relationship
Address

City State Zip

Phone Email

Name Relationship
Address
(ity State Zip

Phone Email

Name Relationship
Address
City State Zip

Phone Email

SKILLS

Check all that apply:

Computer Skills:

O MicosoftSuite 1 Website Design (1 Adobe Creative Suite L1 Social MediaMarketing L1 Graphic Design
U Database Administration

Communication Skills:
U PublicSpeaking L1 Writing/Editing (1 Customer Servie L Community Outreach
Advanced Skills:

U Fundraising O Management (1 GrantWriing (1 EventPlanning (1 InteriorDesign L  Videography
O Photography [ Llandscaping L  Building Maintenance

Foreign languages (if applicable):

Other skills:

List previous experiences (volunteer, paid, or educational) that would assist you in your role at the CAN Council:

Please complete the next page.



VOLUNTEER INTEREST

How did you learn about the CAN Council?

Why do you wish to volunteer with the CAN Council?

Check the county you are interested in workingin: L1 Saginaw O BayCity
(Check the volunteer activities that you are interested in:

L CANbassador: Champion community and outreach events, host facility tours, and be a“Friend-Raiser” to help attract more involvement and
raise awareness about CAN Council's mission.

(L CASA: Become a Court Appointed Special Advocate (CASA) and advocate for children who are in the court system due to abuse or neglect.

(1 Special Event Planning Committee Member: Attend reqularly scheduled meetings, assist with corporate sponsorship solicitation, auction item
acquisition, and marketing (check all events that you are interested in):

O MardiGrasAuction 1 Dine&Unwind [  Ducky Derby & Family FunFest (1  TheBrainGame (1  Superhero Hockey Night

U

Special Event Volunteer: Take on a variety of roles that vary from day-of event set-up, guest assistance, raffle ticket sales, or clean-up.

Q  Pinwheels for Prevention Committee: Assist in the planning and coordinating of April's Child Abuse Prevention Month.

(L  Unpaid Internships: Take advantage of various learning opportunities within our Administration team, Children’s Advocacy Center (CAC),
Court Appointed Special Advocate (CASA) Program, and Child Abuse Prevention Education (CAPE) Program.

Hours Needed Start Date Completion Date

Volunteer availability:

O Monday Hours O  Tuesday Hours O Wednesday Hours
Q  Thursday Hours O Friday Hours O Saturday Hours
QO Sunday Hours

BACKGROUND CHECK

Due to the sensitive nature of our work, the CAN Council requires all volunteers undergo a background check.

Have you ever been convicted (found quilty) of a crime (including probation(s) before judgement), or are there any pending criminal charges awaiting a hearing?
O Yes 0O No

If you answered YES, please describe all convictions including when they occured, the acts and circumstances involved, and information pertaining to rehabilitation.

| certify that the information given in this application is correct to the best of my knowledge, and permission is hereby given for any investigation that may be
necessary. | understand that misleading or untruthful information on this application may result in my dismissal.

Signature Date

For office use only:
Volunteer Log Background Check CACCheck (RC Check S0C
Database Interview, Policies/Procedures (onfidentiality Statement Photo Form
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CA N CAN Council Great Lakes Bay Region
COUNCIL Volunteer Department

Together we CAN

i negiect BACKGROUND CHECK AUTHORIZATION

Please Provide A Copy Of Your Drivers License.

l, HEREBY AUTHORIZE the CAN Council Great Lakes Bay Region to obtain information
pertaining to any driving records as well as past/ current educational information and any charges and/or convictions | may have
had for federal and state criminal law violations. . This information will include but not be limited to allegations and convictions for crimes
committed upon minors and gathered from State Police Central Records Division in specific states, the Child Abuse Central Registry and from various
agencies to the extent permitted by state and federal law.

| execute this release with the full knowledge and understanding that this information obtained about me will be confidential and is for official use
of the CAN Council, CASA program and CAC programs. | further hereby hold harmless the CAN Council and/or its representatives from any actions
which may be taken upon receipt of this information.

Print Name Date

Signature

PLEASE PROVIDE THE FOLLOWING INFORMATION:
(PLEASE PRINT)

Last Name

First Name Middle Name

Maiden Name/Alias

Address

City/State ZIP

Date of Birth

Driver’s License Number # OR

Michigan ID #

Race Gender

PLEASE PROVIDE A COPY OF YOUR DRIVERS LICENSE.
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