13th Circuit Court: 
Family Division & Probate Court 
Volunteer Services
280 Washington St., STE B150
Traverse City, MI 49684
231-922-4827









HONORABLE, Jennifer L. Whitten, Presiding Judge

VOLUNTEER APPLICATION

Background Information

1.    Name:  ______________________________________________________________________
                              (Last)                                        (First)                                           (Middle)

2.    Address: _____________________________________________________________________
      
       
City, State, and Zip Code: ______________________________________________________


3.  Home phone:___________________________ Cell phone: ____________________________


4.  e-mail address: _________________________________________________________________


5.  Are you 21 years old or older?   Yes   No.           


6.  Have you lived in a state other than Michigan in the past five (5) years?      Yes   No
      
	If yes, where:  __________________________________________________________________


7.    Education   (Please list school/college name and degree).

	High School:  _________________________________________ Graduated  Yes  No.

	College:          _________________________________________ Graduated  Yes  No.

	Other:             _________________________________________ Graduated  Yes  No.
  

8.   Employment:  (Begin list with current or last employer)

   Employer                                                        Position                                         Dates Employed

____________________________________   ________________________   _________________

____________________________________   ________________________   _________________

____________________________________   ________________________   _________________
 
9.  Volunteer Experience:

   Organization/Business                               Position                                       Dates Volunteered

____________________________________   ________________________   _________________

____________________________________   ________________________   _________________

____________________________________   ________________________   _________________

10. 	How did you learn about our volunteer opportunities?
 _________________________________________________________________________________

_________________________________________________________________________________


11.	Why do you want to volunteer? __________________________________________________

     ______________________________________________________________________________

12.  Please list any strong interests, knowledge areas, hobbies or special skills, which you might  
      offer as a volunteer.
______________________________________________________________________________

______________________________________________________________________________

13.  What experience or knowledge of children and families, and individuals with mental and/or physical disabilities (i.e. parenting experience, child care experience, education or work experience, elder care) do you have to assist you in determining what may be in a person’s best interest?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
14.  
Have you any experience with social service agencies as a staff person, foster parent, volunteer, 
or client?  If yes, please describe.
	
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

15.  Have you had any experience dealing with the juvenile, family, and/or probate court system?
If yes, please describe.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

16.  In your opinion, how could the system do a better job to protect children and wards of the court?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

17.  How many total hours per week are you available?   ________________

18.  Do you have a valid driver’s license and proper insurance?     Yes     No.

19.  Are you a current or former abuser of drugs and/or alcohol?     Yes   No.

If yes, please explain. ___________________________________________________________

______________________________________________________________________________

20. Were you abused or neglected as a child?     Yes   No.

1.  Have you ever been accused of abusing or neglecting a child?     Yes   No.









Criminal Record

The information requested in this section is essential to conduct the record check and is required in order to be accepted into the program.  If you choose to withhold this information, a final decision on your application cannot be made.  As a volunteer you are obligated to report changes in your ability to drive and/or the loss of vehicle insurance coverage. 

22. Have you ever been convicted of a law violation other than a minor traffic offense?    Yes     No
     
	If Yes, What was the offense(s)?  _________________________________________________

      Date(s) Convicted: _____________________________________________________________

      End of probation, parole or court jurisdiction: ______________________________________


23.  Please list any additional information you feel would be helpful in assessing your application.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Acknowledgment and Permission to Conduct Record Check

I declare that all of the proceeding information is true and correct to the best of my knowledge.  I understand that any false or misleading information given by me can disqualify me from consideration, or result in separation at a later time.  I understand that all opportunities available through Probate & Family Court Volunteer Services are at-will positions.

I hereby give my permission for GRAND TRAVERSE COUNTY PROBATE & FAMILY COURT VOLUNTEER SERVICES to conduct a criminal record check, and/or a Department of Transportation check to obtain information for the purpose of assessing my qualifications.      



__________________________________________           _____________________ SIGNATURE                                                                           DATE





Consent

Before you sign this Consent, read it carefully.


I, ______________________________________, agree and consent to allow the Grand Traverse County Probate & Family Court Volunteer Services to obtain any federal, state, or local criminal records, public and non-public information, all records relating to my motor vehicle driving history and any other social or legal history including any records in the possession of a federal, state, or local social services agency, public or private, that may provide information regarding my qualifications to be a member of their organization.

I also agree the information is to be used to determine my qualifications to be a member of the organization and for no other purpose and therefore waive, only for this purpose, any and all claims that such information is privileged or confidential.  Any dissemination or publication of the information obtained, either in writing or orally, for any reason or purpose beyond that to which I have agreed is not authorized and any legal rights or remedies for any injury or harm that occurs to me will be available to me.

Expect that I agree to hold harmless and to take no action, legal or otherwise, of whatever kind or description against any public or private law enforcement agency or any other public or private agency, any of their agents, servants, or employees who release information in the same form – or manner that would otherwise be allowed by law and in reliance on this Consent to the organization.

Any information that is received by the organization shall be shared with me by the organization so that I may have an opportunity to clarify, explain, or otherwise defend my record and actions that may have occurred which are revealed by the information obtained by the investigation.

__________________________________________ 		___________________
SIGNATURE                                                                            DATE
                                                                         



AUTHORITY TO RELEASE INFORMATION



To Whom It May Concern:

I hereby authorize a representative of the Grand Traverse County Probate & Family Court Volunteer Services to conduct an investigation on my background in conjunction with their official duties and to repeat background checks annually while I am a volunteer.

I further authorize any law enforcement agency to conduct a criminal records check and to release the results of said criminal records check to the Probate & Family Court Volunteer Services.  The background check may also include the Child Abuse Central Registry and a motor vehicles division record check.

I also authorize any Law Enforcement agency to release any and all information concerning me as a victim, suspect or witness.  This may include medical or psychological information that the Law Enforcement agency may hold.

This release is executed by me with the full knowledge and understanding that the information to be obtained about me is for official use of the Probate & Family Court Volunteer Services.

I have read the above waiver and release statement and fully understand what rights I am waiving by signing this document.





__________________________________________          ______________________
                    SIGNATURE                                                                           DATE




Consent for Volunteer Criminal Record Check
Via First Advantage, ICHAT, OTIS, NSOR
Grand Traverse County Volunteer Services has contracted services with First Advantage, a Symphony Technology Group Company. First Advantage provides Volunteer Screening designed specifically for nonprofit organizations. Their comprehensive background screening services include criminal background checks through searches of state, regional and national databases.
(PLEASE PRINT LEGIBLY)
	Last Name: _____________________________________________________________
	First Name: _____________________________________________________________
	Date of Birth: ____________________________________________________________
	Social Security Number: ___________________________________________________
	Street Address: __________________________________________________________
	City: __________________________________State: ____________Zip: ____________
I understand that 13th Circuit Court, Probate & Family Court Volunteer Services will use this information to obtain a criminal background check through First Advantage Volunteer Screening, ICHAT, OTIS & NSOR. The information obtained will be used only for the purpose of qualifying you as a volunteer having active involvement with children and older adults, and will be stored in a secure file available only to Volunteer Services staff. 
AUTHORIZATION BY VOLUNTEER APPLICANT TO CONDUCT BACKGROUND INVESTIGATION 
By signing below, you acknowledge receipt of the Notice to Applicant/Employee Regarding Background Investigation and certify that you have read this disclosure. Furthermore, you authorize the obtaining of background reports at any time after receipt of this authorization and throughout the course of your volunteerism, if applicable. The scope of the Notice to Applicant/Employee Regarding Background Investigation and your authorization is not limited to the present and, if you volunteer, will continue throughout the course of your volunteerism and allow us to conduct future screenings as permitted by law and unless revoked by you in writing. 
If any report results prohibits your involvement as a volunteer with children, you will receive a copy of the report.

___________________________________________________		__________________
Volunteer Signature							Date

___________________________________________________		___________________
Witness Signature							Date

Grand Traverse County Probate & Family Court Volunteer Services-13th Circuit Court, Family Division
280 Washington St., Ste. B150, Traverse City, MI  49684 
Phone: (231) 922-4827, Fax: (231)922-4643
Revised 12/2018

REFERENCES

Please list three personal references that can attest to your character skills and dependability.  One reference should be, a co-worker, if employed.  (Other examples: minister, teacher, etc.)  References will be contacted.

1.    Name: _________________________________Relationship __________________
     
      Address: _____________________________________________________________

      City: ___________________________ State ____________ Zip Code ___________

      Email: _____________________________________ 



2.    Name: _________________________________Relationship__________________

      Address: _____________________________________________________________

      City: ___________________________ State ____________ Zip Code ___________

      Email: ____________________________________



3.    Name: _________________________________Relationship__________________
     
      Address: _____________________________________________________________

      City: ___________________________ State ____________ Zip Code ___________
	
      Email: ___________________________________


__________________________________________          ______________________
                    SIGNATURE                                                                           DATE


*** Please attach any additional information you want to submit***


PLEASE RETURN COMPLETED APPLICATION (WITHIN 15 DAYS) TO:

13th CIRCUIT COURT:
FAMILY DIVISION & PROBATE COURT VOLUNTEER SERVICES
280 Washington Street Ste. B150
Traverse City, MI  49684
Revised: 4/27/2022 kan
