KANSAS MENTORS VOLUNTEER APPLICATION
Organization Information

Volunteer Organization:   ________________________________________

Organization Address:  __________________________________________

Organization Contact Person:  _____________________________________

Contact Person E-Mail:  _________________________________________

Applicant Information

Name of the applicant:

First                         Middle                    Maiden                       Last

Other names by which known:  ____________________________________

Date of birth:  ____________________

Address:  _____________________________________________________

                      Street address                                         Apt. #

     City                                              State                             Zip Code

Please check the appropriate box and, if necessary, fill in the requested information:
       □  I have a criminal record, and the following are the particulars (offense, date, location/jurisdiction, circumstance and disposition) of such record:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       □  I do not have a criminal record.
By signing this form, I acknowledge that I have been provided a copy of this volunteer notice and application.  My signature constitutes an acknowledgement that criminal history checks will be conducted by the Federal Bureau of Investigation, the Kansas Bureau of Investigation, and the Kansas Highway Patrol.  I understand after completion of any criminal history check that I have the right to challenge the accuracy and completeness of the criminal history record information.  I have read and understood the foregoing, and my certification is true and correct to the best of my knowledge and belief.  I swear and affirm that the fingerprints submitted in support of this application are mine.

Date:  ________________   Signature:  _______________________________________

