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Lansing Community College
610 N Capitol Ave, Suite 103
Lansing, Michigan 48933
Phone: (517) 483-1870   Fax: (517) 483-1883



Personal Information:

	Last Name:
	[bookmark: Text30]     
	First Name:
	[bookmark: Text2]     
	Middle:
	[bookmark: Text3]     

	

	Present Address:
	[bookmark: Text4]     

	
	City:
	[bookmark: Text5]     
	State:
	[bookmark: Text6]     
	Zip:
	[bookmark: Text7]     

	

	Phone #:
	[bookmark: Text8]     
	Email Address:
	[bookmark: Text9]     

	

	Other Legal Names/Aliases:
	[bookmark: Text10]     

	
	

	[bookmark: Dropdown1]Sex: 
	Date of Birth:
	[bookmark: Text11]     
	Are you at least 18 years of age?
	[bookmark: Dropdown2]

	
	

	Driver’s License #:
	[bookmark: Text12]     
	State of Issuance:
	[bookmark: Text13]     



Background Information: (All volunteers must submit to a criminal background check)

	Do you have any relatives who are employed with Lansing Community College?
	[bookmark: Dropdown3]

	
	

	If yes, where?
	[bookmark: Text14]     

	
	

	Have you ever been convicted of a felony?
	[bookmark: Dropdown4]

	
	

	If yes, please explain:
	[bookmark: Text15]     

	[bookmark: Text16]     

	[bookmark: Text17]     



	Are there currently any felony charges pending against you?
	[bookmark: Dropdown5]



	If yes, please explain:
	[bookmark: Text18]     

	[bookmark: Text19]     






Experience:

	List volunteer skills, computer equipment knowledge, training or related courses that you would like us to consider as part of your application:

	[bookmark: Text21]     



	Describe significant contributions, achievements including publications or awards, professional and/or civic activities that you would like considered as part of your application:

	[bookmark: Text23]     



	Please indicate the area you are volunteering in:
	[bookmark: Text24]     



	Please list of other areas that may be of interest to you:
	[bookmark: Text25]     

	



References: (List three professional or academic references - not related to you)

	[bookmark: Text26]Name:      

	[bookmark: Text27]Company:      

	[bookmark: Text28]Phone #:      
	[bookmark: Dropdown6]Type of reference: 

	[bookmark: Text29]Number of years known:      




	Name:      

	Company:      

	Phone #:      
	Type of reference: 

	Number of years known:      




	Name:      

	Company:      

	Phone #:      
	Type of reference: 

	Number of years known:      






Application Status:

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed falsified omitted information on this application or during the interview process may result in termination of the volunteering process or volunteer relationship.

I understand that this application or the offer of volunteer does not constitute a contract for volunteering for any period of time except as expressly stated in any offer.

I understand that the offer of volunteer will be contingent on successful completion of a criminal background check.

I understand that LCC is a tobacco-free campus, and therefore, use of tobacco products is not permitted anywhere on campus.

I understand that Lansing Community College is an equal opportunity employer Consistent with applicable law; it is the policy of the college to afford equal employment opportunity regardless of race, religion, color, national origin, sex, sexual orientation, age, marital status, height, weight, arrest record, citizenship, Disability or handicap. (Michigan law requires that a person with a disability or handicap requiring accommodation for employment must notify the employer within 182 days after the need is known.) However, this does not waive my rights under the Americans with Disabilities Act of 1990, as amended.

I AUTHORIZE THE RELEASE OF THIS INFORMATION.	

	Signature:
	Date:
	



	Printed Name:
	






Liability Release:

I AM AWARE that volunteering for the agencies partnered with LCC involves the risk of personal injury, property damage, and other risks associated with volunteer service.

I RELEASE the volunteer agencies partnered with LCC and this organization’s agents, employees, boards of Trustees, Boards of directors, and organizers of the partnered agencies and Lansing Community College events, from liability for any loss, damage, and claims, including attorney fees, on account of injury to me or my property arising directly or indirectly from volunteering
I hereby hold harmless the volunteer agencies partnered with Lansing Community College or LCC and project organizers from any and all claims, actions, or damages relating to or arising out of any activity related to volunteering for the volunteer agencies partnered with LCC or Lansing Community College.
These releases are effective for me, my personal representatives’ assigns, and heirs.

I KNOW that if I become injured while participating in volunteer agencies partnered with LCC or Lansing Community College events, I am responsible for my healthcare expenses and I have made arrangements to handle such expenses through insurance coverage, access to cash, or other methods.

I GIVE the LCC volunteer center permission to share my personal contact information with any of its approved agencies so that they may contact me regarding the volunteer event that I registered for.

I ASSUME FULL RESPONSIBILITY FOR any and all claims and costs, (including my own) arising directly or indirectly out of activities, act, or omissions while volunteering with the volunteer agencies partnered with LCC or Lansing Community College.

I FURTHERMORE give any organization involved with the volunteer agencies partnered with LCC or Lansing Community College, permission to photograph me. I understand that the volunteer agencies partnered with LCC or Lansing Community College has permission to use these photographs/videotapes for publicity purposes, unless written notice is received to the contrary.


I CERTIFY that the statements made in this volunteer release are true and correct, and have been given voluntarily. I understand that this information may be disclosed to any party, with legal and proper interest, and I release the agency from any liability whatsoever from supplying such information. I understand that I will not be paid for my services as a volunteer.

I HAVE CAREFULLY READ AND UNDERSTAND THE ABOVE PROVISIONS AND VOLUNTARILY SIGN THE RELEASE INDEMNITY AGREEMENT.

	Signature:
	Date:
	



	Printed Name
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