
 1

     Volunteer Application 
PPlleeaassee  ccoommpplleettee  tthhee  ffoolllloowwiinngg  iinnffoorrmmaattiioonn..  

Attention:  Dorothy Abellard 
Freeport West 

2219 Oakland Avenue South 
Minneapolis, MN  55440 

Phone:  612-252-2714    Fax:  612-252 
Dorothy.abellard@freeportwest.org 

  
  
  

NNaammee______________________________________________________________________________________________________________________________________  
  FFiirrsstt          MMiiddddllee  IInniittiiaall        LLaasstt    
          
Date of Birth______/______/______   MMaallee____________  FFeemmaallee____________  
  

  
HHoommee  
AAddddrreessss__________________________________________________________________________________________________________________________________      
  SSttrreeeett  NNuummbbeerr                                                  CCiittyy                                SSttaattee                          ZZiipp  
 

                                                                                       

Day phone (_____) _______________Evening phone (_____)______________________ 
 
EmailAddress____________________________________________________________ 
 
Alternative Email Address__________________________________________________ 

 
EEmmppllooyyeerr                      
________________________________________________________________________________________________________________________________________________  
  
CCoommppaannyy  TTiittllee  oorr  DDeeppaarrttmmeenntt  
________________________________________________________________________________________________________________________________________________  
  
AAddddrreessss__________________________________________________________________________________________________________________________________      
  SSttrreeeett  NNuummbbeerr                                                  CCiittyy                                SSttaattee                          ZZiipp  
 

 
Phone (_______) ______________________       
  
Can you coordinate volunteers for your company?  Yes___ No___  
Does your company have a volunteer/funding match program?  Yes___ No__ 
 
Will you be receiving academic credit/community service hours for your volunteer work?  
Yes___ No___ 
 

Describe: 
________________________________________________________________________ 
________________________________________________________________________ 



AREAS OF INTEREST 
ο Special events   ο Tutoring 
ο Chaperoning of field trips  ο Mailing/clerical/data entry projects 
ο Board/committee involvement ο Photography/Video/Graphic Design 
ο Phone work (thank you’s/reminders)  ο Fund-raising/capital campaigns/finance work 
ο Other____________________________________ 
 

 
When are you able to volunteer? 
 Mon Tues Wed Thurs Fri Sat Sun 
Morning        
Afternoon        
Evening        
 
 
Do you require any special accommodations in order to perform a volunteer job?  Please 
list. 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Has your driver’s license ever been suspended or revoked in the past 5 years?  
Yes___No___ 
Describe: 
________________________________________________________________________
________________________________________________________________________ 
 
Have you ever been convicted of a crime?   
Yes___ No___ 
Describe: 
________________________________________________________________________
________________________________________________________________________ 
 
In case of emergency, please contact: 
 

Name_________________________________________________________________ 
Relationship___________________________________________________________ 
Phone________________________________________________________________ 
 
 

Name_________________________________________________________________ 
Relationship___________________________________________________________ 
Phone________________________________________________________________ 
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Disclosure 
Freeport West, Inc. has permission to use photographs, videotapes, and testimony from 
me, my children, or my dependents during program activities for use in any agency 
publications and presentations. 
 
Certification of Authenticity 
To the best of my knowledge, all information submitted by me with this application is 
true.  I understand that any significant misstatement in, or omission from, this application 
may be cause for denial as a volunteer at Freeport West, Inc. 
 
I authorize Freeport West, its staff and representatives, to consult with persons or 
institutions with which I have been associated and with others, including past and present 
employers, who may have information bearing on my professional competence, 
character, and ethical qualification. 
 
I release from liability all employees and representatives of Freeport for acts performed 
in good faith and without malice in connection with evaluating my application and 
qualifications.  I also release from any liability all individuals and organizations who 
provide information to Freeport in good faith and without malice concerning my 
professional competence, ethics, character, and other qualifications. 
 
I understand and agree that I will notify Freeport of any changes in my ability to perform 
as a volunteer of Freeport West. 
 
 
 
Signed__________________________________________Date____________________ 
 
Parent/Guardian Signature if applicant under the age of 18 
_______________________________________________Date____________________ 
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 Lisa Marie McLevis  

 
 



 



TO: Minnesota Bureau of Criminal Apprehension 
 Attn:  CJIS-Criminal History Access 
 1430 Maryland Avenue East Avenue 
 St. Paul, MN  55106 
 
RE: "NON PROFIT Organization 
 Account Number T12824 3040 
 
Please provide us with the criminal record of the individual named below.  Enclosed is a check for 
$8.00.  Thank you for your prompt attention to this matter. 
 
RETURN TO: Freeport West, Inc. 
 Confidential:  HR Department (Self-addressed, stamped 
 2219 Oakland Avenue South envelope provided.) 
 Minneapolis, MN  55404 
 

  
 

RELEASE TO REQUEST CRIMINAL RECORDS 
 

I authorize the release of all criminal records maintained by the Bureau of Criminal Apprehension, 
State of Minnesota, to Freeport West, Inc.  I understand that this information will become part of my 
employment record with Freeport West, Inc. and may be used to determine my eligibility for 
employment or continued employment with Freeport West, Inc. 
 

I hereby unconditionally release Freeport West, Inc. and the Bureau of Criminal Apprehension, and 
their agents, employees, officers or directors, from any and all legal liability in any way related to or 
arising from the provision or utilization of such records. 
 

A photocopy of this release shall have the same force and effect as the original release signed by me  
This release expires one year from the date below. 

 
Signature of Applicant  Date  
 
Last Name of Applicant (please print):  
 
First Name (please print):  
 
Middle (full) (please print):  
 
Maiden, Alias or Former (please print):  
 
Date of Birth:    Gender   
                                                         Month/Day/Year 
 
Social Security Number (Optional)   
 
 
Notary: Subscribed to and sworn before me this _____________ day of _________, _______. 

  Freeport West, Inc. BCA Release 5/00, Rev. 8/00 


