SPECIAL OLYMPICS OHIO
ADULT "A" VOLUNTEER APPLICATION

Narme: MrfMrs/Ms!iDr.

last name . first name middle name
Mailing Address: .
number ' slfeet apt.
ity ' Fﬁounty | state zip
Date of Birth:
Phane {day}): when fo call -
Phone (evening): when to cal?
Occupation:
Employer/Schaot Name: ' _ : _
number ‘ streat
city o " courity ' slate : zip
Drivers License Number _ Other - Indicate

Sacial Security Number*

What is the name of the Local Special Olympics Organization yau will volunteer wilh?

IMPORTANT NOTE: Your Social Secunty Number shall be used for no purpose other than to make the process of
conducting a background search accurate. _

1. Do you use Hiegal drugs? yes no
2. Have you ever been convicted of a aiminal offense? yes no
3. Have you evenf beep. c_h_arged with neglect, abuse, assault? yes __ no B
4, Has your drive‘r's Ecénée ever been suspended or revoked in ;ny state? yes o

If you answered yes to any of 1hese queatwns p!ease explain in mare detail to inciude, but nol Iimrted fo: Lacations and dates of
incidents, charges gi sposmon :

List 2 non-family references:

Name Refationship Address & Phore Number

THIS FORM IS CONFIDENTIAL AND WILL BE FILED INA SEGURED AREA

IPlascn fum aver and camplete}



t understand that:

Signed:

E.EASE READ BEFORE SIGNING

*| understand that in connection with my apgplication to provide services as a volunteer, andfor for
continuous volunteer services for Special Qlympics Ohio {"S00"), IntelliCorp and/or Securint, their agents,
or any other authorized third parites(coliectively "the Investigators™) may be perfarming, requesting.
obtaining or conducting a background check on tme. This background check may include an inquiry into my
employment history, education, general character of reputation, work experience, driving, and/or criminal
history {the"information”) However, uniess my position involves handling money andfor other

transierable monetary instruments, my credit history will not be checked.

«| understand that SO0 may rely on any part or alt of this Information in determining whether to extend an
offer of volunteer's duties to me. | further understand that if any adverse action is taken by S00, or if SC0
ahanses nat to extend an offer of volunteer duties to me based upon the Information, that | will be provided
a copy of such Information along with a summary of my rights under the Fair Credit Reporting Act.

* | understand that the background check, which may be performed by the Inveskigators, is being performed
as part of the process to avaluate me prior to my becoming a voluniteer for SCO and is not conducted for

*| expressly grant permission to Special Olympics to conduct a crimina) background and other background
record check as 2 condition of my Volunteering with Special Olympics and understand that the background
check will be conducted again on or after the third anmiversary of ihe date of this application and every three
years thereafter unless 1 am no longer seeking Adult "A" Volunteer status.

. %5 the course of volunteering for Special Dlympics, | may be dealing with corfidential information and !

agree to keep said information in the strictest confidence;

*The relationship between Special Olympics and volunteers is an "at will" arangement and that it may be
terminated at any time without cause by either the voluntear or Special Olympics;

b Qrant Special Olympics permission {0 use my likeness, voice, and words in television, radio, film or in any
form to promole activities of Special Olympics;

*| hereby agree to supplement my responses in this épplicatibn should there be any additional information
or should my answers to these guestions change at any time that | act as a volunteer on behalf of Special
Oiympics; ' ' '

*| agree to assume all risks which may be assaciated with my acting as a volunteer for Special Olympics

and waive aft ciaims or causes of action of any nature against Special Olympics, their agents or assigns

which may arise out of my acting as 2 voluntear. | hereby release and agree to indemaify and hold

harmless Special Olympics, their agents or assigns, fram any Rability or responsibility for any damage or loss of ¢
of any kind whatscever which may arise in the consideration of this a;ﬁp!ibatiorr to act as a volunteer of
consistent with my actions as a volunteer should this apptication be approved;

*SPECIAL OLYMPICS SHALL NOT DISCRIMINATE AGAINST APPLICANTS ON THE BASIS OF AGE,
RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, MARITAL STATUS, CREED OR DISABILITY.

1 hereby certify that the above responses are true and accurate and ! understand the condition herein

Data:

63




