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Volunteer/Work-Study/Practicum Student Registration Form

Personal Information

     Last Name



First Name



Middle Initial

Date of Birth:                /
/
       Social Security Number: 







Present Address: 















     Street




City




State
Zip

Permanent Address: 















     Street




City




State
Zip

Home/School Phone: (        )



 
 Cell Phone: (         )





Email: 















Emergency Contact: 













Relationship: 






 Phone: (        ) 





Name of Physician: 





 Phone: (        ) 





Please Mark The Correct Responses
Are you 13 years of age or older?    ( Yes  ( No

Have you ever worked at VMRC before?    ( Yes  ( No 
Have you ever been convicted of a crime (misdemeanor, felony)?    ( Yes (If YES, please explain)  ( No

Past Volunteer, work study, and/or practical experience: 








Applicant’s Certification

I certify and affirm that all the information provided by me on this application and during interviews and in all other related documents and conversations is true in all respects. I further understand that my misrepresentation or omission will be grounds for immediate termination from further consideration or possible employment and may constitute grounds for prosecution as a Class I misdemeanor. I hereby authorize VMRC to fully investigate my suitability for employment by verifying and pursuing any source of information which VMRC deems to be related to my possible employment. This investigation may include but not be limited to law enforcement agency records, driving records, education and certification records, past employers and related references. I release all parties contacted by VMRC from any and all liability and damages for providing such information. I understand that the employment relationship may only begin and continue with the mutual consent of VMRC and myself.

Signature of Applicant: 







  Date:




Please check one:    ( Volunteer    ( Work-Study    ( Intern    ( Practicum 
Students
Are you volunteering for student credit?    ( Yes  ( No
Course Name: 







Assignment requirements: 












Number of hours needed: 




 Completed by: 






Name of School: 





 Professor/Instructor: 





Availability: Date available to begin: 



 




List days and times available: ( Sunday                      ( Monday                       ( Tuesday 


( Wednesday                      ( Thursday                      ( Friday                         ( Saturday 


References  (No immediate family)
Name:







 Relationship: 





 
Address:
















    Street



 City





State

Zip

E-Mail: 








 Phone: (        )



 
Name:







 Relationship: 





 
Address:
















    Street



 City





State

Zip

E-Mail: 








 Phone: (        )



 
Disclosure Statement
The code of Virginia requires that any person desiring to work at a licensed home for adults, licensed adult day care center, licensed home care organization, licensed district home for adults, or licensed nursing home provide the hiring facility with a sworn disclosure or affirmation disclosing any criminal convictions or pending criminal charges. A criminal check will be performed with First Advantage before service.  Any person making a false statement on this form regarding any criminal offense shall be guilty upon conviction of a Class I misdemeanor.

Applicant’s Signature: 







    Date: 



(This signature releases VMRC to conduct the appropriate criminal history background checks.)

Assignment: 









 Start Date: 



VMRC is an equal opportunity employer. VMRC selects the best matched individual for each position based on job-related criteria; without regard for race, religion, gender, national origin, age, disability, marital status, veteran status, or any other protected status as defined in local, state or federal EEO guidelines. Statements made by applicants are subject to careful review for accuracy. Any misrepresentation or omission will result in disqualification from further consideration for employment or discharge from employment if discovered after the individual’s hire date.
1401 Virginia Avenue


Harrisonburg, VA 22802


Phone: (540) 564-3524


Fax: (540) 564-6550











