
Volunteer Application 

First Name: Last Name: 
------------ -----------------

Are you under the age of 18? _yes _no 

Mailing Address: _____________ City: ________ Zip Code: ____ _ 

Home Phone: Cell Phone: Email: ---- --- ------- ------------

Have you volunteered with us before? _yes _no 

Emergency Contact Information: 

Are you a former employee? _yes _no 

Full Name: ________________ Relationship: ____________ _ 

Phone Number: Address: 
---------- -------------------

Please indicate any programs you are interested in assisting: 

Meals on Wheels: 
Meals on Wheels Driver: Meals on Wheels Assistant Driver: Meals on Wheels Packer: 

_ Kitchen or Congregate Dining: 
Food Prepper: _ Wait Staff or Server:_ Dishwasher:_ Cleaning and Maintenance:_ 

Medicare 
_ Money Minders 
_ Administration or Reception 
_Catering 
_ Activities or Programs 

Health and Wellness 
Janitorial 

_ Adult Day Break 

Availability - Please indicate the regular dates and times you are available. 
Sunday Monday Tuesday Wednesday Thursday Friday 

Please tell us how you heard about Spectrum Generations: 

Saturday 

Please list any qualifications, skills, experiences, or additional languages which will be of special benefit in the 
job which you want to volunteer for: 





Disclosure and Release Authorization 

Applicant: Read and complete the following 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 
Spectrum Generations ("the Company") may obtain information about you for employment purposes from a third 
party consumer reporting agency. Thus, you may be the subject of a "consumer report" and/or an "investigative 
consumer report" which may include information about your character, general reputation, personal characteristics, 
and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or 
associates. These reports may contain information regarding your credit history, criminal history, social security 
verification, motor vehicle records ("driving records"), verification of your education or employment history, or other 
background checks. Credit history will only be requested where such information is related to the duties and 
responsibilities of the position for which you are applying. You have the right, upon written request made within a 
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative 
consumer report and a copy of any report about you. Please be advised that the nature and scope of the most 
common form of investigative consumer report obtained with regard to applicants for employment is an investigation 
into your education and/or employment history conducted by one or more of the following third party agencies, First 
Advantage, 1-800-888-5773, https://enterprise.fadv.com , Maine Background Check Center, 1-888-572-5839 
https://backgroundcheck.maine.gov/DHHS/MBC/ , or State of Maine lnforME, 1-207-621-2600, 
https://www.maine.gov/informe/subscribers/account-manager.html. The scope of this notice and authorization is all­
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer 
reports and investigative consumer reports now and throughout the course of your employment to the extent 
permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the 
nature and scope of any investigative consumer report. 

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any 
investigative consumer report requested by the Company by contacting the applicable consumer reporting agency 
identified above directly. You may also contact the Company to request the name, address and telephone number of 
the nearest unit of the consumer reporting agency designated to handle inquiries, which the Company shall provide 
within 5 days. 

ACKNOWLEDGME.NT AND AUTHORIZATION 
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF 
YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of 
those documents. I hereby authorize the obtaining of "consumer reports" and/or "investigative consumer reports" by 
the Company at any time after receipt of this authorization and throughout my employment, if applicable. To this end, 
I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, 
institution, school or university (public or private), information service bureau, employer, or insurance company to 
furnish any and all background information requested by one of the third party agencies listed above, another outside 
organization acting on behalf of the Company, and/or the Company itself. I agree that a facsimile ("fax"), electronic or 
photographic copy of this Authorization shall be as valid as the original. 

Please Print: Last Name First Name Middle Name 

Please print other names you have used: 

Home Address: 

City State Zip Code 

Social Security Number: Date of Birth: 

Driver's License Number: State Issuing License: 

Name as it appears on license: 

Applicant's Signature: Today's Date: 
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