




MAGNOLIA COMMUNITY SERVICES, INC. 

VOLUNTEER APPLICATION 

Volunteers are required to sign in and out with the Site Manager for on campus service hour shifts, with 
the exception of special events, in which case they should sign in with the appropriate Magnolia 
employee. All volunteers are required to abide by HIPAA laws and all other local/state/federal 
regulations. 

I certify that the facts set forth on this application are true and complete to the best of by knowledge and 
I agree to abide by all applicable laws and regulations. I authorize Magnolia Community Services, Inc 
to make any investigation of my personal history, financial and credit record through any investigative 
or credit agencies or bureaus of their choice. I have read, understand and, by my signature, consent to 
these statements. 

Print Volunteer Name 

Volunteer Signature 

Print Parent/Guardian Name 

Parent/Guardian Signature 
(if under 18 years of age) 

Date 

Date 

Please submit your completed volunteer application and required documents to: 
Mary McDuff, Recreational Director 
(504) 731-1339
marym@mcs-nola.org

To view current opportunities, please visit http://www.mcs-nola.org/volunteer/. 
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RELEASE AUTHORIZATION 

I. In connection with my volunteer application, I understand that a consumer report or an investigative
consumer report may be requested that will include information as to my character, work habits,
performance and experience, along with reasons for termination of past employment. I understand that as
directed by company policy and consistent with the job/volunteer service described, you may be requesting
information from public and private sources about my workers' compensation injuries, driving record, court
record, education credentials, credit and references.

I am willing to submit to drug testing to detect the use of illegal drugs prior to and during my volunteer
tenure.

II. Medical and workers' compensation information will only be requested in compliance with the federal
Americans with Disabilities Act (ADA) and/ or other applicable state laws. According to the Fair Reporting
Act, I am entitled to know if my volunteer service application is denied because of information obtained by
Magnolia Community Services, Inc. from a consumer reporting agency. If so, I will be notified and given the
name and address of the agency or the source which provided the information.

III. I acknowledge that a telephone facsimile (FAX) or photographic copy shall be as valid as the original. This
release is valid for most federal, state and parish/ county agencies.

N. I hereby authorize, without reservation, any law enforcement agency, institution, information service
bureau, school, employer, reference, or insurance company contact by Magnolia Community Services, Inc. or
its agent to furnish the information described in Section I.

The following information is required by law enforcement agencies and other entities for positive identification 
purposes when checking public records. It is confidential and will not be used for other purposes. I hereby release 
the employer and agents and all persons, agencies and entities providing information or reports about me from any 
and all liability arising out of the requests for or release of any of the above mentioned information or reports. 

Please print your full name LAST FIRST MIDDLE 

Please print other names you have used 

Home Address STREET CITY STATE ZIP 

SOCIAL SECURITY NUMBER DATE OF BIRTH SEX RACE 

DRIVER's LICENSE/ID NUMBER STATE ISSUING LICENSE/ID 

NAME AS IT APPEAS ON LICENSE 

SIGNATURE DATE 











� BACKGROUND RESEARCH
,\JI SOLUTIONS

State Police Inquiry Authorization and Release 

In connection and for the duration (including contract for services) with 
Magnolia Community Services, Inc. , I understand that I am selecting to provide 

requested personal information to process a background and security check as a cond1t1on for potential 
employment. Background Research Solutions, LLC "BRS", an authorized agency, will obtain an investigative report 
maintained in the files of the Louisiana Bureau of Criminal Identification and Information within the Department 
of Public Safety and Corrections pursuant to LA R.S. 40:1203.2. Reported information will be in compliance with 
subsection D(l) which states "The office or authorized agency shall provide to the employer only such 
information as is necessary to specify whether or not that person has been arrested for or convicted of or pied 
nolo contendere to any crime or crimes, the crime or crimes for which he has been arrested or convicted or to 
which he has pied nolo contendere, and the date or dates on which the crime or crimes occurred". Follow up 
investigations may be made into Louisiana parish or local court records and/or court records of another state. 
Further, I understand that you may request information from various federal, state and other agencies which 
maintain records concerning my past activities relating to my driving, credit, criminal, civil, medical exclusion and 
other experiences as well as claims involving me in the files of insurance companies. 

I hereby authorize and understand such investigation and further give permission to authorized law 
enforcement agencies and /or courts to release all criminal record information maintained in their files which 
may confirm or deny my employment eligibility. "BRS" is only disseminating information requested and 1s not 
rendering or offering opinion on employment and/or permit eligibility. 

Your authorization releases Background Research Solutions, LLC, an authorized agency, any law enforcement 
agency and/or court contracted by the authorized agency from all damages, of whatever type or nature, 
including court costs and reasonable attorney fees suffered by any person, including the undersigned, while 
investigating my criminal history. 

It is my understanding that the results of the investigation will remain conf1dent1al and that if any criminal 
history is found to exist, then the potential employer will allow an opportunity to correct and/or otherwise 
clarify such information by conducting a right to review with Louisiana Bureau of Criminal Identification and 
Information within the Department of Public Safety and Corrections, Office of the State Police. 

I agree that any copy of this document is as valid as the original. 

Print First Middle Last Name I 
Maiden Name 01 Ahas I 
Date ofBirth 

Cu1Tent Address 

City 

Race 

Dnve1 's License Numbe1 

Applicant's Signature 

Rev 04/2019 

PO Box 3083 Slidell, LA 70459 

Social Security Number I 

State 

Gender 

State Issued 

Date 

Phone: 985-503-7911 
https://BR-Solutions.net 

Zip I 

Fax: 877-993-0661 


	Last Name: 
	First Name: 
	Middle Name: 
	Sex OMale OFemale Birth Date: 
	Age: 
	Race: 
	Address City State ZIP: 
	Email Address Phone: 
	Social Security Number Birthplace City State: 
	Height: 
	Weight: 
	Eye Color: 
	Hair Color: 
	Citizenship: 
	other: 
	High SchoolCollege Name: 
	Emergency Contact Name: 
	Relationship: 
	Contact Phone s Cell Work: 
	Home Other: 
	Address: 
	City State ZIP: 
	Emergency Contact Name_2: 
	Relationship_2: 
	Contact Phone s Cell: 
	undefined: 
	Home: 
	Other: 
	Address_2: 
	City State ZIP_2: 
	ParentGuardian Name: 
	ParentGuardian Phone: 
	Primary Physician: 
	Primary Physician Address: 
	Primary Physician Phone: 
	Health Insurance Company Name: 
	Policy: 
	Group: 
	Print Volunteer Name: 
	Date: 
	Date_2: 
	Please print your full name: 
	LAST: 
	FIRST: 
	MIDDLE: 
	Please print other names you have used: 
	Home Address STREET: 
	CITY: 
	STATE ZIP: 
	SOCIAL SECURITY NUMBER: 
	DATE OF BIRTH: 
	SEX: 
	RACE: 
	DRIVERs LICENSEID NUMBER: 
	STATE ISSUING LICENSEID: 
	NAME AS IT APPEAS ON LICENSE: 
	DATE: 
	and understand its terms and my responsibilities as a volunteer: 
	Date_3: 
	by and between Magnolia: 
	FULL NAME: 
	SSN: 
	TITLE: 
	DATE_2: 
	NAMEJ: 
	Date_4: 
	Print First Middle Last Name I: 
	Maiden Name 01 Ahas I: 
	Date ofBirth: 
	Social Security Number I: 
	Cu1Tent Address: 
	City: 
	State: 
	Zip I: 
	Race_2: 
	Gender: 
	Dnve1 s License Numbe1: 
	State Issued: 
	Date_5: 
	Text1: 
	Text2: 
	Text3: 
	Group4: Choice3
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Group5: Choice3
	Group6: Choice1


