201 Broadway
P.O. box 91
Hanska, MN 56041
(507)-439-6246
hanska@sleepytel.net
City of Hanska
Volunteer Application & Background Check





Contact Information
Name:	______________________________________________ Phone: ________________________________
Address: ____________________________________________	City: __________________________________
State: ________	__  Zip: _______________    Social Security Number: __________________________________
Driver’s License Number: _____________________________ Email: __________________________________

Volunteer Position Information
What position are you applying for? ______________________________________________________________
What skills can you contribute to the position?  _____________________________________________________
What experience do you have in this area? _________________________________________________________

Education/Work Experience
Highest Level of Education: ____________________________________________________________________
Current Employer: ________________________________  Address: ___________________________________
References:    Name: _____________________________________   Phone: _____________________________
          Relationship: ____________________________________________________________________
References:    Name: _____________________________________   Phone: _____________________________
	          Relationship: ____________________________________________________________________

Emergency Contact Information
Emergency Contact: __________________________________________________________________________
Relation to Contact: _______________________________   Phone: ____________________________________

All applicants must answer the following question. Failure to answer honestly will disqualify the applicant from service as a volunteer with our organization.
Have you ever been convicted of a felony or misdemeanor?                     Yes  	        No
If yes, describe the conviction below. Please include the date of the crime and city, county, and state where the crime took place. _____________________________________________________________________________
By signing below you agree that all information you have provided in this application are true to the best of your knowledge.

Signature: ________________________________________________	Date: ___________________________
Volunteer Background Consent/Release Form

I understand that a background screening report and/or an investigative consumer report (reference checks and/or interviews) that may include information from public or private sources regarding my character, driving records, criminal history, court records (both civil and criminal), qualifications and experience, work habits, and/or other information relevant to my volunteer service may be obtained in connection with my application as a volunteer with the City of Hanska.
I understand that, if I am approved for volunteer service by the City of Hanska, this background check authorization will be kept on file and may be used at any time during my service to procure further information when, in the judgment of the City of Hanska, such may be necessary.
I hereby release and discharge to the extent permitted by law, The City of Hanska, its employees, any individual or agency obtaining information for the City of Hanska, and any personal or professional reference, from any and all claims, damages, losses, liabilities, costs, or other expenses arising from the retrieving, reporting and/or disclosure of information in connection with this background investigation.
I understand that I am volunteering my services and declare in no way shall I be considered an employee or subcontractor or independent contractor for the City of Hanska.
By signing below, I, _________________________________________, have read, understand and consent to the above. I further authorize that a photographic copy or a telephonic facsimile of this document shall be valid for purposes present and future. My signature below certifies that all information I have provided in connection with this background check is true, accurate and complete to the best of my knowledge.

Authorization
________________________________________________	    _____________________________________
Print Name (first, middle, last)				    Social Security Number

___________________________________			    _____________________________________
Date of Birth							    Driver’s License Number

___________________________________________________________________________________________
Current Address including City, State, and Zip Code

_________________________________________________	     ____________________________________
Signature						                  Date
