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CRIMINAL HISTORY BACKGROUND CHECK AUTHORIZATION FORM 

 

Last Name _______________________________ First Name ________________________ MI ________ 
 
 

Maiden Name _______________ Phone Number ________________ E-mail _______________________ 
 

 
Local Address __________________________________ City _______________________ Zip ________ 
 

 
Date of Birth _________________ Driver’s License Number _____________________________________ 
 
 
Program(s) you are interested in volunteering: 

 PEAK    
 Special Events        

 Youth Sports    _____________________ 

Please Specify Sport 
 

 

Gender:   Male     Female    
 

Race:    White     
        Black   
     Asian or Pacific Islander 

  American Indian or Alaskan Native
   Other 

Have you previously volunteered for Mt. Pleasant Parks and Recreation?    Yes          No    
 

If yes, please list the dates: _________________________________________________________ 
 

Have you resided outside the state of Michigan in the last 7 years?      Yes          No    
 

If yes, please provide your social security number: _______________________________________ 
If yes, please list all cities and states lived in for the last 7 years. 

Dates City State 

   

   

   

   
 

Have you ever pled guilty or no contest to or been convicted of a crime?   Yes      No   
 

Are you currently charged with a criminal offense and awaiting disposition?     Yes          No    
(If yes, a discussion will take place with the City prior to volunteer approval.) 

 

I, ___________________________, acknowledge The City of Mt. Pleasant will use my driver’s license number 
and date of birth to run a criminal background and driving record status verification. I have reviewed a copy of 
the Volunteer Background Check Policy (which is available on the Parks & Recreation website or available at 
the Parks & Recreation Office in City Hall) and understand the guidelines set forth in this policy. 
 

_______________________________________________   _____________________ 
Signature          Date 
Please submit completed form with a copy of your photo ID. 


