
 
                    Volunteer Criminal Background Check 
 
                       AMERICAN CANCER SOCIETY, INC. 
 
Name of Volunteer: _______________________________________________________ 
 
To ensure the safety of campers, we will be conducting criminal background 
checks on all volunteers.  Please list your current address and any 
addresses in the last seven years.  If your current address is temporary 
(such as a school address) please list your permanent address as well 
(attach additional sheets of paper as necessary). 
 
 
1.    __________________________________________________________________ 
      Address                             City        State       Zip 
 
2.    __________________________________________________________________ 
      Address                             City        State             Zip 
 
3.    __________________________________________________________________ 
      Address                             City        State             Zip 
 
 
Please answer the following questions: 
 
1.    Have you been convicted of a felony in the last ten years?  Yes_____ 
No_____ 
 
2.    Has anyone living with you been convicted of a felony 
      in the last ten years?                                Yes_____ 
No_____ 
 
3.    Have you ever been convicted of child abuse, neglect, or 
      any sexual offense?                                   Yes_____ 
No_____ 
 
4.    Are there any other facts or circumstances involving your 
      background or the background of other in your household 
      that would call into question your being trusted with the 
      supervision, guidance, and care of young people?            Yes_____ 
No_____ 
 
5.    If you answered “Yes” to any of the above, please explain: 
 
      __________________________________________________________________ 
__________________________________________________________________ 
      __________________________________________________________________ 
__________________________________________________________________ 
      __________________________________________________________________ 
 
 
In addition, please provide the following information: 
 
_____________________________________ 
Social Security Number 
 
_____________________________________ 
Date of Birth 
 
________________________________________________________________________ 
List all Professional Licenses, the State(s) of Licensor, and all License 
Numbers 
 
 
 
By signing below, I certify that the information above and on my volunteer 
application is true and correct. 
 
I hereby authorize the contact of any references, and I authorize the 



American Cancer Society to conduct a criminal background check on me.  I 
understand that the misrepresentation or omission of information requested 
is just cause for non-appointment, termination, or disengagement as a 
volunteer.  If accepted as a volunteer, I agree to abide by the standards 
of the American Cancer Society and to fulfill my volunteer responsibilities 
to the best of my abilities. 
 
________________________________                _______________ 
Signature                                                   Date 
 
 
This MUST be returned to us no later than _______________, to ensure that 
we will be able to conduct the check in time to review your application. 
 
 
 
 
Hersha Arnold 
Government Relations Manager 
301 RHL BLVD. Suite  6 & 7 
Charleston, WV 25309 
304-746-9950 
 


