Little Traverse Bay Bands of Odawa Indians
Volunteer Application

Name:

E-mail;
Address
Phone: Alternate:

Are you at least 16 yrs of age: [ Yes [ | No

4

Are you a member of a federally recognized tribe? Yes No Affiliation

Department of interest:

Days/hours available: #Hours per week:

What would you like to do:

Brief description of work/education experience;

Any certifications/licenses:

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime?
[1Yes [ ]No Ifyes, please provide date(s) and details

(Note: A conviction record will not automatically be a bar to volunteering. Factors such as date of Offense,
Rehabilitation, Seriousness and Nature of the Violation will be taken into account)

Do you possess a valid driver’s license? [] Yes[[]No

State License No.

Volunteer signature: Date:




Little Traverse Bay Bands of Odawa Indians
HUMAN RESOURCES DEPARTMENT
7500 Odawa Circle
Harbor Springs, Michigan 49740

Tele: (231)242-1555  Fax: (231) 242-1565

RELEASE OF INFORMATION AUTHORIZ ATION

In support:of my apphcatlon to volunteer for the Little T1 averse Bay Bands of Odawa Indians
(LTBB), L hereby. authorize the LTBB, its employees and authorized agents to verify any: mformatlon I
have provided,.to mvestlgate my personal history, criminal record, employing investigative companies
of 1ts cholce subject to the plovxswns of the Fair: Credit Reportmg Act I authorkze my cutte tzand

employer is alsohereby authorized of release any and all documents which, by agreer_nent w;th e,
have been de51gnated as conﬁdentlal or sealed I hereby expressly 1elease and hoid‘-harmless any..

and. ﬂns background
I be kept sa_ecured in

This information shall be used for no purposes ‘unless such supphed mfoxmatlon is found to be false,
ﬁaudulent or, deceptive - .

Signature Date .,

Name (Please Print)

Witness By:

Date

Signature

Name (Please Print)

LTBB Release Form, Reviewed and Approved by Tribal Council, March 23, 1997




FOR

NAME:

Last First Middle

(List all other names used within the past five {5) years: alias names, maiden names, previous married names).

Date of Birth: Social Security No:
Place of Birth: Drivers License No:

City/State

State where DL is issued
Country
RESIDENCES
CURRENT ADDRESS:
City: State: Zip: |

LIST OF RESIDENCES FOR THE PAST YEARS (Include city, county, state and dates — mm/yy)

City County State From (MM/YY) | To (MM/YY)

REFERENCES
(List three (3) Professional references and one (1) Personal reference)

Name Address City State | Telephone




BACKGROUND INFORMATION
Please Read Carefully and Thoroughly

Your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit:

a) traffic fines of $300.00 or less, b) any violation of law committed before your 16" birthday, ¢) any violation of law
committed before your 18® birthday if finally decided in Juvenile Court or under a Youth Offender Law, d) any
conviction set aside under the Federal Youth Corrections Act or similar State law, and e) any conviction whose record
was expunged under Federal or State law.

Section 231 of the Crime Control Act of 1990, Public Law 101-647, require that employment applications for
Federal child care positions have applicants sign a receipt of notice that a criminal records check will be
conducted. ‘

1. Have you ever been arrested for or charged with a crime involving a child? YES - NO
If “YES”, use the Additional Space section at the end of this application to provide the date, explanation of the
violation, disposition of the arrest or charge, place or occurrence and the name and address of the police
department or court involved.

Section 408 of the Miscellancous Indian Legislation, Public Law 101-630, requires a criminal records check for
positions with regular contact with, or control over Indian children.

2, Have you ever: a) been arrested for or charged with a crime involving a child, and/or; b)been found guilty of
or entered a plea of nolo contendere or guilty to any offense under Federal, State, or Tribal law involving
crimes of violence; sexual assault, molestation, exploitation, contract or prostitution, or crimes against persons?
YES NO
If “YES”, use the Additional Space section at the end of this application to provide the date, explanation of the
violation, disposition of the arrest or charge, place of occurrence, and the name and address of the police
department or court involved,

3. During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parole?
(Includes felonies, firearms, or explosives violations, misdemeanors, and all other offenses). YES NO
If “YES?”, use the Additional Space section at the end of this application to provide the date, explanation of the
violation, place of occurrence, and the name and address of the police department or court involved?

4, Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer NO)
YES NO
If “YES”, use the Additional Space section at the end of this application to provide the date, explanation of the
violation, place of occurrence, the name and address of the military authority or court involved.

5. Are you under charges for any violation of law? YES NO
If “YES”, use the Additional Space section at the end of this application to provide date, explanation of the
violation, place of occurrence, and the name and address of the police department or court involved.

6. During the last 5 years, were you fired from any job for any reason, did you quit after being told that you would
be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from
Federal, State, or Tribal employment by such respective Agency and/or Tribe. YES NO
If “YES”, use the Additional Space section at the end of this application to provide the date, an explanation of
the problem and reason for leaving, and the employer’s name and address.

7. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans,
overpayment of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or
insured loans such as student and home mortgage loans). YES NO
If “YES”, use additional space to provide the type, length, and amount of the delinquency or default and steps
that you are taking to correct the error or repay the debt.




ADDITIONAL SPACE

{Use Separate Sheet for additional information, if necessary)

Response
to #: Explanation;

I certify that my response fo these questions are made under Federal

| penalty of perjury, which is punishable by fines or imprisonment, and that I have received notice that a

| criminal check will be conducted. Iunderstand my right to challenge the accuracy and completeness of any
| information contained in the report.

Signature of Volunteer /Applicant




