
GENERAL INFORMATION: 

 

Have you been convicted of a felony or any other criminal offenses?   ____ Yes  ____ No 

 

Are there any arrests or criminal proceedings currently pending against you?  ____ Yes  ____ No 

 

If yes to either of the above questions, please explain.  (A criminal record may not necessarily be a disqualification 

for volunteering.)  _____________________________________________________________________ 

____________________________________________________________________________________ 

 

In making application for volunteering, I understand that an investigation report will be made by a background 

agency and/or law enforcement agency to include information as to my character, general reputation, personal 

characteristics, whichever may be applicable.  If such an investigative report is made, I will have the right to make 

a written request for a complete and accurate disclosure of additional information concerning the nature and scope 

of the investigation. 

 

 

__________________________________________ ___________________________________ 

Signature       Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for your interest.  You will be contacted in a few days to set up an 

interview explaining volunteer opportunities.  If you have any questions before then, 

please feel free to call us at 727-869-5525. 
 

 

 

 

 

 

 

 

Attach Patient Confidentiality Sheet & Receipt of Handbook Sheet _____ 


