[image: ]         OFFICE OF THE COUNCIL ON AGING
Beech Street Center
266 BeechStreet
Belmont, MA 02478
617-9932970
Aimée LeBrun
E-mail: alebrun@belmont-ma.gov

VOLUNTEER APPLICATION


Date: 	

Name:________________________________________________Date of Birth___________________________________

Address: 				____ 

Telephone# 			Email: 		 


Do you have any experience as a volunteer?

No      Yes   {describe} 	



Please list any activities or volunteer roles you are interested in:




Do you have any physical/limitations?

 No (   ) 	Yes (   )  {describe} 	


Emergency contact:
Name:  	Telephone# ___________________________

Relationship     	______________________


Please be aware that the LAW requires a STATE POLICE background check to be conducted on all volunteers. requiring the COUNCIL ON AGING to provide the following information to the MASSACHUSETTS state agency: 
OFFICE OF THE COUNCIL ON AGING
Beech Street Center
266 Beech Street Belmont, MA 02478 tel. 617-993-2070


VOLUNTEER GUIDELINES


Attire is office casual. 

Volunteers will not engage in political discussions while volunteering at the Beech Street Center.

Volunteers are ambassadors for the Center and the Town; keep your comments positive and welcoming to all.

Volunteers will maintain healthy boundaries with all members, guests, and other volunteers.

Volunteers will keep personal phone use to a minimum and to actively engage with the community.


I understand that confidentiality is of utmost importance to the personal safety of those receiving volunteer services. This includes no discussion of matters heard either in or outside of the office even though there is no mention of names and addresses.

As a volunteer for the BELMONT COUNCIL ON AGING I agree to commitment of confidentiality.

Signature  	 

Date ---------------------------------------------------

CRIMINAL OFFENDER RECORD INFORMATION (CORI) ACKNOWLEDGEMENT FORM


TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER, SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES.

Belmont Council on Aging is registered under the provisions of M.G.L. c. 6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the rental or lease of housing, understand that a CORI check will be submitted for my personal information to the DCJIS. I hereby acknowledge and provide permission to   Belmont Council on Aging to submit a CORl check for my information to the DCJIS. This authorization is valid for one year from the date of my signature. I may withdraw this authorization at any time by providing Belmont Council on Aging written notice of my intent to withdraw consent to a CORI check.


FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:
the Belmont Council on Aging may conduct subsequent CORI checks within one year of the date this Form was signed by me provided, however, that    Belmont Council on Aging
must first provide me with written notice of this check.


By signing below, I provide my consent to a CORI check and acknowledge that the information provided on
Page 2 of this Acknowledgement Form is true and accurate.







SIGNATURE	DATE

1OF 2

SUBJECT INFORMATION: (A red asterisk(*) denotes a required field)




*Last Name 	*First Name 	Middle Name	Suffix



Maiden Name (or other name(s) by which you have been known)



*Date of Birth	Place of Birth

*Last Six Digits of Your Social Security Number:   	

Sex:	Height: _ ft. _  in.	Eye Color: _____	Race: ______

Driver's License or ID Number:  	 State of Issue:  	_


	Mother's Full Maiden Name
	Father's Full Name
	

	
Current and Former Addresses:
	
	

	Street Number & Name
	City/Town
	State
	Zip

	Street Number & Name
	City/Town
	State
	Zip


The above information was verified by reviewing the following form(s) of government-issued identification:




VERIFIED BY:            
                      Name of Verifying Employee (Please Print)




Signature of Verifying Employee
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