St. Anne Church
35 Dartmouth Street
Garden City, NY 11530

RELEASE STATEMENT

1. In conncetion with my registration as a Volunteer for the St. Anne Church (hereinafier, parish) | understand that a report
will be requested that will include information as to my possible criminal history, valid social security number and/or
registration on any state’s sex abuse registry.

2. Tacknowledge that 2 telephonic facsimile (FAX) or photographic copy shall be as valid as the original.

3. I'hereby authorize, without reservation, any law enforcement agency, institution or information service bureau contacted by
the parish or its designee, to furnish the information requested by the dincese,

4. I understand that the information requested will be used in connection with my application to serve as a volunteer in the
parish and for no other purpose.

3. T understand that in the event that information is returned outlining possible criminal convictions or other information that
miakes me ineligible to serve as a volunteer in the parish that 1 will have the opportunity to review any such miormation
and correct any inforrmation that I may believe to be wrong by contacting the vendor directly. The current vendor being
used to conduct the searches is, United States Mutoal Association (UUSMA) a division of United States Investigation
Services (USIS) located at USMA, 4500 S, 129th E. Avenue Suite 200, Tulsa, OK 74134-5885. They

can also be reached by calling 1-877-858-4165.

I hereby release the diocese and all persons, ageneies, and entities providing information ar reports about me from any liability
arising out of requests for or release of any of the above-mentioned information or reports,

Last Mame First Name Middle

Please list any other names used

Home Address City State Zip Code

Social Security Mumber Date of Birth

Signature Today’s [ate



APPLICATION FOR VOLUNTEER SERVICE

St. Anne Church

Last Name First Name M.L Today's Date
Home Address T City State ZIP
Daytime Telephone Evening Telephone E-Mail Address

Are you 18 years of age or older? (Yes or No)
How long have you been a member of our Parish? (¥cars)

Before belonging to our Parish, to which Parish/Church did you belong?

(Mame and Location)

MINISTRY(IES ) AT OUR PARISH/SCHOOL IN WHICH YOU ARE CURRENTLY INVOLVED OR LOOKING TO BE INVOLVED

Type of volunteer service sought: (Check all that apply)

Full Time Part Time Temporary If part time, hours per day or weck

Date You Could Start Days/Hours You Would be Available Days/Hours You Would Not be Available

Are you retired? (Yes ar No)



" VOLUNTEER AND/OR MINISTRY EXPERIENCE

Please include hl:r Chcand non-Church r:!at:r[a.ctiv:iﬁca.

What gifts, talents and/or skills do you bring to Church ministry?

What are some of the reasons why you are involved or want to be involved in volunteer ministry?

"OTHER VOLUNTEER SERVICE BACKGROUND INFORMATION







