
 

VOLUNTEER APPLICATION

Personal Information:                                                         Date:  

References: (Please list two character references.) 



 
Volunteer Options: 

Skills Sets: 

Availability: 

  



 
Volunteer Background Check  

Please submit this form via fax to 512-869-3229  

Event Location (if known): 
Types of checks that will be performed: 

Driver’s license #:__________________________________________ State: __________
Name (please print): ________________________________________________________

Maiden /Alias Names: ____________________________Social Security 
Daytime Phone: ______________________________ Evening Phone: ________________________
*Date of Birth Gender:  ___________________   *Ethnicity: _________________
*Note: The above information is required for identification purposes only, and is in no manner used as 
qualifications for volunteering. 
Current Address: __________________________________Apt # ___________________
City:___________________________________ State: __________________Zip: __________
Previous Address: ____________________________Apt # __________
City: ___________________________________State: __________________Zip: __________
Have you ever been convicted of or plead ‘guilty’ or ‘no contest’ to a felony or misdemeanor as an adult or juvenile? Include deferred or 
probated adjudications as well as convictions that have been set aside.  Yes  No  
If yes, give details including date, location and nature of the offense and disposition for each such incident.  
______________________________________________________________________________________________  
Are you currently charged with (indictment or official criminal complaints by county or district court) a felony or misdemeanor?  Yes 
 No  
If yes, give details, including date, location and type of charge.  
______________________________________________________________________________________________  
Have you been or are you currently being investigated for allegedly abusing, neglecting, or exploiting a child, an elderly person, a person 
with disabilities or animal?  Yes  No  
If yes, give details including the state and county in which each such investigation occurred.  
______________________________________________________________________________________________  
Understanding and Authorization: 

Signature: ________________________________________________Date:________________________


