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	Contact Information

	

	Name
	

	Street Address
	

	City, ST, Zip Code
	

	Home or Cell Phone
	

	E-Mail Address
	

	School/Program
	                                                              Degree: (Circle) AA/BS/MA/MSW


	Availability

	During which shifts are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


             If applying as a crisis line or youth services Intern, are you willing to commit to at least 190 hours? Y    N

	Interests

	Please indicate which area(s) you are interested in volunteering

	 MACROBUTTON  DoFieldClick ___ Special projects
	 MACROBUTTON  DoFieldClick ___ Information and referral database

	 MACROBUTTON  DoFieldClick ___ Fundraising assistance
	 MACROBUTTON  DoFieldClick ___ Crisis phone lines (BA and MA/MSW only)

	 MACROBUTTON  DoFieldClick ___ Youth services support
	___ Other:______________________

	

	Background Information

	

	Current occupation: ___________________________________________________________________
If student, which school and course of study? ______________________________________________
Are you listed on the Child Protective Services registry related to issues of abuse or neglect?**  Y     N
Are you willing to consent to a criminal background check?  Y     N
Have you ever been convicted of a misdemeanor or felony ?*  Y      N         

    If yes, please list the date(s) and nature of the arrest(s):

	

	

	

	*Please note that disclosure of past criminal history does not automatically disqualify for volunteering or interning opportunities at Third Level. **However, we cannot accept volunteers/interns that are listed on the CPS registry.

	Reasons for Applying 

	Please tell us what you hope to gain from volunteering at Third Level:  

	

	Please Identify Your Last Three Employers

	Employer
Immediate Supervisor

Phone
Is there any reason you do not want us to contact this employer? 


	References From Professional or Volunteer Experience

	

	Name: 
	Phone:



Relationship:

	Name:
	Phone:



Relationship:


	Person to Notify in Case of Emergency

	

	Name
	

	Phone 
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. I am willing to sign a confidentiality agreement and understand that background checks will be required.

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is Third Level's  policy to afford equal opportunities to all persons without discrimination on the basis of race, religion, sex, national origin, ethnicity, age, physical disabilities, political affiliation, marital status, sexual orientation, gender identity, height, weight, or medical condition.

Please let us know if you need any accommodations related to physical or medical conditions.
Thank you for completing this application and for your interest in volunteering with Third Level!  
Please fax 941-5786 or mail this application to Third Level Crisis Center, Attn:  Volunteer Services Mgr,           PO Box 1035 Traverse City 49685.  You may also bring this to our Traverse City office at 1022 E Front Street.  Please email rdemarsh@thirdlevel.org or call 922-4802 if you have additional questions.
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Background Check Authorization

As a prospective volunteer/intern at Third Level Crisis Intervention Center, I understand that it is this Agency’s policy to secure conviction criminal history information as part of the screening process using the information provided below.

Name: _______________________________________________________________________


  Last


 

First



Middle

Maiden Name/Names Previously Used: ______________________________________________

Birthdate:____________________
Race: ___________________
Gender: __________

Driver’s License or State ID  Number: _______________________________________________

I understand that the above information is required for an ICHAT background check through the Michigan State Police database.  I authorize Third Level Crisis Intervention Center to utilize the above information for the sole purpose of obtaining a conviction only history file search.

Signature









Date
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x





x





Training Manager


Third Level Crisis Center


1022 E. Front St


Traverse City, MI 49686
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REQUEST FOR CENTRAL REGISTRY CLEARANCE

State of Michigan
Michigan Department of Human Services

INSTRUCTIONS: Complete the following information and submit request to your LOCAL Department of Human
Services (DHS) Office. See www.michigan.gov/canregistryclearance for information on central registry clearance
requests and how to contact the local DHS office.

| am requesting that DHS provide me with a Central Registry Clearance on myself.

Today's Date

Name

Birthdate Social Security Number

Current Mailing Address (Street No. and Name)

City State Zip Code

Current Phone Number

Other Names By Which Known

Indicate below how you want to receive the results of the central registry clearance:

[] 1would like the results mailed to the address on my picture identification.

IF YOU WANT THE RESULTS MAILED TO YOU, PLEASE SUBMIT ALONG WITH THIS FORM, A COPY OF YOUR CURRENT PICTURE
IDENTIFICATION. DUE TO CONFIDENTIALITY RESTRICTIONS, A COPY OF THE RESULTS WILL BE MAILED ONLY TO THE ADDRESS ON
YOUR PICTURE IDENTIFICATION.

[ ] 1would like to pick up the results from the local DHS office.

IF YOU ARE TEMPORARILY IN MICHIGAN AND THE ADDRESS ON YOUR PICTURE IDENTIFICATION AND YOUR TEMPORARY ADDRESS
DO NOT MATCH, YOU MUST CHOOSE THIS OPTION.

I would like the results mailed to:

[] Employer/Potential Employer [H Volunteer Agency
Ryan DeMarsh

Third Level Crisis Center
Traverse  City, Ml 49686

IF YOU ARE LISTED ON CENTRAL REGISTRY, THE RESULTS CANNOT BE MAILED TO AN EMPLOYER/POTENTIAL EMPLOYER OR
VOLUNTEER AGENCY. RESULTS WILL BE MAILED TO YOU INSTEAD. A COPY OF YOUR CURRENT PICTURE IDENTIFICATION MUST BE
PROVIDED.

Signature of Requestor Signature of DHS Staff Person Completing Request

Department of Human Services (DHS) will not discriminate against any

AUTHORITY: State P.A. 238 of 1975, MCL 722.627-722.627 individual or group because of race, religion, age, national origin, color,
RESPONSE: Voluntary height, weight, marital status, sex, sexual orientation, gender identity or
PENALTY: Inappropriate release of this information is a misdemeanor. expression, political beliefs or disability. If you need help with reading,

writing, hearing, etc., under the Americans with Disabilities Act, you are
invited to make your needs known to a DHS office in your area.

DHS-194 (Rev. 5-09) Previous edition obsolete. MS Word



http://www.michigan.gov/canregistryclearance

rdemarsh

Typewritten Text

Ryan DeMarsh
Third Level Crisis Center
Traverse City, MI 49686
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		Todays Date: 

		Name: 

		Birthdate: 

		Social Security Number: 

		Current Mailing Address Street No and Name: 

		City: 

		State: 

		Zip Code: 

		Current Phone Number: 

		Other Names By Which Known 1: 

		Other Names By Which Known 2: 

		I would like the results mailed to the address on my picture identification: 

		I would like to pick up the results from the local DHS office: 

		I would like the results mailed to: x

		EmployerPotential Employer: 

		undefined: 

		Volunteer Agency: On

		1: 

		2: 

		undefined_2: 

		Signature of Requestor: 

		Signature of DHS Staff Person Completing Request: 






