Interested in a one-time volunteer
opportunity where you can make a
difference?

This May, more than 1,650 girls in Ottawa and Allegan
counties will participate in a 5k run/walk to celebrate
completion of their Girls on the Run® training program,
and you can be involved! Be a one-time Event Volunteer!
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Please return this form via mail, fax or e-mail by Friday, April 22 to:
Center for Women in Transition
Attn: Sarah Bolman
411 Butternut Dr.
Holland, M1 49424
- Fax: (616) 355-9760
sarahb@aplaceforwomen.org

Name:
E-mail address: (important for receiving event information)
Home Phone: Mobile:
Address: City: Zip:

T-ShirtSize: S ™M L XL
Please indicate event preference: B {}&tiﬁg &ﬂ
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Grand Haven Area event: Saturday, May 21

Both Events! (Could we really be so lucky?!)
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Please indicate your preference of volunteer placement:

SET-UP:
May 20 event: arrival time 11:00am at Holland Municipal Stadium
Muay 21 event: arrival time 6:00am at Grand Haven High School

REGISTRATION/FOOD:
May 20 event: arrival time 3:30pm at Holland Municipal Stadium
May 21 event: arrival time 8:00am at Grand Haven High School

SECURITY:
May 20 event: arrival time 4:00pm at Holland Municipal Stadium
May 21 event: arrival time 8:00am at Grand Haven High School
CLEAN-UP:
May 20 event: arrival time 7:00pm at Holland Municipal Stadium
May 21 event: arrival time 11:30am at Grand Haven High School
WATER STATION:

May 20 event: arrival time 5:15pm at Holland Municipal Stadium
May 21 event: arrival time 9:15am at Grand Haven High School

Note: a volunteer captain will be contacting you regarding the specifics of your volunteer
placement once your application is received.




Center for Women in Transition
411 Butternut Drive
Holland, MI 49424

AUTHORIZATION AND WAIVER TO INVESTITGATE CRIMINAL BACKGROUND

I authorize Federal, State and Local povernment agencies to release and disclose to the Center
For Women in Transition any and all information it may have in its records or may obtain from
other sources under my name, address, social security number, diiver’s license (if applicable),
and/or date of birth, including my fingerprints. Ihereby waive written or other notice of the
release or disclosure of any such information.

I release Federal, State and Local goverhment agencies and its agent, represeniative, officers and
employees from any liability, and I waive any claim, relating to the release of disclosure of
information or opinions, and for any employment decisions made by the Center for Women in
Transition as a result of such information.

For purposes of the Authorization and W alver, a photocopy and/or facgimile copy of my
signature shall have the same force and effect as my otiginal signature.

Please print full name as it appears on your Signature
Social Seeurity Card
Other namss by which I have been known - ] Date

(Including aliases, maiden name)
Have you lived In Michigan continuously for the last 10 years? _ Ye&s No

Do not write below this line

A criminal background check has been done of the following categorles:
Protective Services Check
Sexual Offenders List Chack
Probation & Parole List Gheck

The resuits have been reviewed and appropriate action, if necessary, has been taien.

Sighature Date
Print Narme Title
Signature Dale

Print Name Title




REQUEST FOR CENTRAL REGISTRY CLEARANCE
State of Michigan
Michigan Department of Human Services

INSTRUCTIONS: Complete the following Information and submit request to your LOCAL Department of Human
Seorvices {DHS) Office. See www.michigan. govlcanregistryclearanc for information on central registry clearance
raguasts and how to contact the local DHS office,

I am requesting that DHS provide me with a Central Registry Clearance on myself.

Today's Daie

Name

Birthdate Social Security Number

Current Mailing Address (Straet No. and Name)

City Stale Zlp Code

Curent Phone Number

Other Names By Which Known

indicate befow how you want to recelve the results of the central registry clearance:

1 1would like the results malled {o the address on my picture Identification.

IF YOU WANT THE RESULTS MAILED TO YOU, PLEASE SUBMIT ALONG WiITH THIS FORWY, A COPY OF YOUR CURRENT PIGTURE
IDENTIFICATION, DUE TO. CONFIDENTIALITY RESTRICTIO]\IS A GOPY OF THE RESULTS WILL BE MAILED ONLY TO THE ADDRESS ON
YOUR PICTURE IDENTIFICATION.

[ 1'would like to pick up the results from the local DHS office.

IF YOU ARE TEMPORARILY IN MICHIGAN AND THE ADDRESS ON YOUR PICTURE IDENTIFICATION AND YOUR TEMPORARY ADDRESS
DO NOT MATCH, YOU MUST CHOOSE THIS OPTION,

:" I would like the results malied to:
:@“” Employer/Potentiat Employer 7] Volunteer Agency
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IF YOU ARE LISTED ON CENTRAL REGISTRY, THE RESULTS CANNOT BE MAILEDR TO AN EMPLOVER/POTENTIAL EMPLOYER OR
ggb%?ll)TEEDER AGENCY. RESULTS WILL BE MAILED TO YOU INSTEAD. A COPY OF YOUR CURRENT PICTURE IDENTIFICATION MUST 8E

Signature of Requestor Signature of DHS Staff Person Completing Request

Department of Human Setvices (DHS) will not discriminate against any

AUTHORITY: Stale P.A, 238 of 1975, MOL 722.827-722.627] Individual or group because of race, refigion, age, natienal origln, color,
RESPONSE: Veluntary height, welght, mantal staius, sax, sexual odentation, gender identity or

PENALTY: inappropriate release of this information is & misdemeanor, | 8Xpression, political beliefs or disability. #f you need help with reading,
writing, hearing, eto,, undst the Americans with Disabliitles Act, you are
Invited te make your nesds known to a DHS office In vour area,
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