











Youth under the age of 18 years require parental consent to volunteer.

Parent/Guardian Name Parent/Guardian Signature Date

By signing below, I certify that all of the information on this application is true, complete and correct. |
understand that if it is not, [ am disqualifying myself for a volunteer position. I also understand that I am apply-
ing for a volunteer position and that this is not an application for employment. I further agree that as

a Martin Luther Manor Campus volunteer, I will not accept payment for my services. This includes refusing to
accept gifts from residents or family members. I will also take required training where applicable.

I authorize the above references to give Martin Luther Campus any pertinent information they may have and au-
thorize investigation of all statements contained herein.

Applicant’s signature Date

An Ebenezer-Managed Community




Disclosure and Authority to Release Information

I understand that in processing my application to volunteer with Martin Luther Care Center
Meadow Woods, Adult Day Services or Highland Manor (managed jointly by Ebenezer), a Back-
ground Study may be conducted to obtain and verify information relating to my past activities and
background. Information may include, but is not limited to, criminal records, personal references,
and any data provided on this application.

I authorize the appropriate individuals, companies, institutions or agencies to release information,
and I release them from any liabilities as a result of such inquiries or disclosures.

I further understand and waive my right of privacy in this investigation and release and hold harm-
less the above named Ebenezer-managed facilities, and their agent the Minnesota Department of
Human Services, from any liability. A copy of your Background Study results will be mailed to
your house.

I hereby certify that all the statements and answers set forth on the application form are true and
complete to the best of my knowledge, and I understand that if any statements and/or answers are
found false or the information has been omitted, such false statements or omissions may be cause
for rejection or termination of my volunteering or application.

Last Name First Name Middle Name
Street Address
City State Zip Code Phone Number

Other First/Last Names used (such as maiden names or nick names)

Drivers License Number State Issued Expiration Date
Date of Birth Social Security Number
Signature Date
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