VOLUNTEER NAME:
POSITION TITLE:
DEPARTMENT: Parks & Recreation

CONFIDENTIAL

BACKGROUND QUESTIONNAIRE
FOR VOLUNTEERS WITH THE
CITY OF LITTLE ROCK

INSTRUCTIONS:

e Please read through all pages before attempting to complete this document.

e Fill out this questionnaire completely and accurately. All statements in this
questionnaire are subject to verification.

e ANY FALSIFICATION OR MISSTATEMENT OR OMISSION OF ANY
MATERIAL FACT WILL BE SUFFICIENT TO DISQUALIFY YOU.

e If space provided is inadequate, add additional pages and identify the information by
title and number.

e Any question that does not pertain to you, please indicate with the letters N/A, meaning
Not Applicable.

e Complete ALL spaces provided.

e Do not misstate or omit material facts since the statements made are subject to
verification.

e You must sign pages 4 and 5 in the indicated spaces; failure to sign will be sufficient to
disqualify you from further consideration.
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CITY OF LITTLE ROCK

BACKGROUND INFORMATION FORM

Today's Date / /
FULL LEGAL NAME:
LAST FIRST MIDDLE
ALTAS(S):
NICKNAME(S):
MAIDEN NAME:

List any other names you have used (in the last 10 years) or been known by, and give reasons for the
change (if none, so state).

SOCIAL SECURITY NO.:
BIRTH DATE: DRIVER'S LICENSE NO.:
MONTH/DAY/YEAR
*STATE:

PRESENT ADDRESS:

FULL STREET ADDRESS APARTMENT

CITY STATE ZIP
PHONE:

HOME TELEPHONE MESSAGE TELEPHONE

SPOUSE'S NAME:
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List your HOME ADDRESSES for the previous 7 years, if different from your current address.

DATES
From To Street Address City ST  Zip

TRAFFIC VIOLATIONS (including DWI and DUI violations)

THIS SECTION SHOULD ONLY BE COMPLETED IF THE JOB REQUIRES DRIVING
A CITY VEHICLE AND THE HIRING DEPARTMENT INDICATES SUCH BELOW:

[] This position requires operation of a city vehicle.
Dept representative initials:
] This position does not require operation of a city vehicle.

Dept representative initials:

If you have been convicted of any TRAFFIC Violations within the Last Five (5) Years in this State or
elsewhere, provide the information requested below for each incident:

Court/Police Police Agency
Age at Location Disposition (Fine, Involved: City, State,
Date Charge Time City And State Sentence, Release) Federal,
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CRIMINAL VIOLATIONS

If you have ever been convicted of any CRIMINAL Violations of law in this State or elsewhere, provide
the information requested below for each incident:

Court/Police Police Agency
Age at Location Disposition (Fine, Involved: City, State,
Date Charge Time City And State Sentence, Release) Fed.
Are you currently on probation? Yes [J No [

If yes, do you regularly check in with your Probation Officer? Yes [ No O

What is your Probation Officer’s name and phone number?

I hereby certify that my personal history statement and all attachments to it contain no
false information and are complete, truthful and accurate to the best of my knowledge. I
understand that should an investigation disclose misrepresentation or falsification of any
information on this form or its attachments, or significant background issues, I may be
disqualified from volunteer service in certain City programs with the City of Little Rock.

*  Signature Date

The Volunteer Must Sign This Document; Failure to Sign Will Be Sufficient to Disqualify
You from Further Consideration
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Volunteer’s Authorization to Release Records

I understand and agree that:
® The information supplied in this packet, was submitted by myself, and all information is true and correct, to

the best of my knowledge.

* False or misleading information given in my documents and/or interview(s) will be considered as cause for
possible rejection for volunteer service.

e I am to abide by all rules and regulations of the City of Little Rock.

¢ The City of Little Rock has my authorization to thoroughly investigate my work and personal history.
The information supplied by me, regarding my: Employment History, Education (including an
authorization to release transcripts), Credit History, Criminal History, Medical and Professional Licensing,
Motor Vehicle Record(s), Residence History, and References, will be utilized as part of the processing
procedures. Only those searches relative to the volunteer position for which you are being considered will

apply.
® A background check will be conducted to verify the truthfulness and accuracy of the information

submitted.
e Iwill hold no person liable for giving or receiving information in this investigation.

I hereby authorize the City of Little Rock to make a thorough check of my past Employment, Education, Credit
History, Criminal History, Professional Licensing, Motor Vehicle Record(s), Residence History, and References (as
applicable to the volunteer position). I release from liability all persons and employers supplying that information.
I release and indemnify the City of Little Rock against any liability that might result from making such
background checks. A copy of this form is as valid as the original.

Volunteer / Employee / Applicant:

SS# - - (DOB) :
Name (type or print)
DL#: State:
SIGNATURE DATE SIGNED
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