


Volunteer Application

Please fill out the forms below and return to LACASA.
Application can be submitted by scan and email, postal service, or dropped off at our Center.

GENERAL

Date: Full Name:

Birth Date: Pronouns:

Home Address: 
Street City Zip Code

Home Phone: Cell Phone:

Email Address: 

How long have you lived in this community?

Do you speak any other languages? Yes   No        If yes which language(s):

EMERGENCY CONTACT-Individual to be notified in case of emergency

Name: Phone:

Email: Relationship:

EDUCATION

Name of School Date(s) Attended Major Field of Study Degree Attained



EMPLOYMENT HISTORY PLEASE INCLUDE CURRENT EMPLOYER and if RETIRED

Employer Job Title Dates of Employment

VOLUNTEER EXPERIENCE

Organization Volunteer Duties/Responsibilities Dates of Volunteering

QUESTIONNAIRE

1. How did you hear about LACASA?

2. Why do you want to volunteer for LACASA?

3. What skills can you bring to LACASA?

4. What position/s most interest you at this time? Volunteer Opportunities (click here)



CRIMINAL HISTORY BACKGROUND CHECK

Name:
Last First Middle

Home Address:
Street City Zip Code

Maiden Name/Names Previously Used/AKA:

Birth Date: Race: Gender:

Have you ever been convicted of a crime?  Yes    No If yes please specify:

The following clearances are examined: 

Michigan State Police Clearance - ICHAT (Internet Criminal History Access Tool)
Central Registry Clearance - MDHHS (Michigan Department of Health and Human Services)
Michigan Sex Offender Registry
National Sex Offender Registry

I authorize LACASA to use the above information for the sole purpose of obtaining a criminal history 
background check. 

Intern/Volunteer Signature Date 







 

1920 Tooley Road  Howell, MI  48855 
Business Office (517) 548-1350  Fax (517) 548-3034  www.lacasacenter.org 

24-Hour Toll-Free Help Line (866) 522-2725 
 

 
 

ACKNOWLEDGEMENT OF CONFIDENTIALITY 
 
 

LACASA is a child abuse, domestic violence, sexual assault agency. Any information 
about a client including identity, status and services received is confidential unless it falls 
under mandated reported requirements.  

In order to keep LACASA a safe place, please respect the privacy of others at the agency 
and refrain from disclosing  and/or circumstances.  

Monitoring and Surveillance Policy, there are security cameras placed 
throughout the outside and inside of the agency. These cameras are there to prioritize 
safety while respecting the privacy and dignity of all. 
 
I hereby acknowledge that I am personally responsible for the safeguarding of 
information observed and received through my contact at LACASA. I further understand 
that my services as a volunteer will be terminated for any violation of this agreement. 
 
 
 
           
Print Name       
 
 
 
           
Signature        Date 
 
 
 
           
Organization Name if Applicable  
 
 
 
_____________________________________        
LACASA Representative Signature     Date 
 
 
 
 
Revised January 2024 
F:\Staff Information\Confidentiality 


