La Casa Inc.

Volunteer Application
Date: Social Security Number:
DOB:
Name:
Home Address:
City: State: ZIP:

Mailing Address (If different):

Home Phone: , Cell Phone:

Work Phone: Email Address:

Referred by:

Education:

Highest grade completed: High School

Other formal education or training:

College

Professional Certification:

Do you have to do community service: yes

no

If yes: How many hours?

For what program?

When do you need to complete your hours?

Have you ever been convicted of a felony? yes

no

If yes, please explain circumstances




What special talents or interest do you have that would enhance our
program? (e.g., arts and crafts, storytelling, computers, baking, handy man,
ect)

Please check any program you would like to volunteer in:

_____Administration _____ Batter's Intervention Program
____Children’s Program ______Donation Room
____Educational Outreach _____Civil Legal Services

____Non- Res Program ______Shelter Program

Have you or any one in your family received any services from La Casa”

YES no

If yes, how long ago

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT
TO BEST OF MY KNOWLEDGE.

SIGNATURE | DATE



Records Division
Authorization for Inspection/Obtaining
T.as Cruces Police Criminal Arrest Records

7O Las Cruces Police Deparonem
Records Division
P.O. Drawer 20000
Las Cruces, New Mexico §8004

Application D ate

This will authorize my represeotatve

{Namme & Organization)

10 inspect and/or obtain cupies of arvest mfonmanion concerming myseld, i any, fled vAth the Las Cruces Police
Deparoment.

Date of Birth: Name — SIGNATURE

Piace of Birth: Name — PRINT IN FULL

Social Security Mumber: Street Address
City Siste Zip Code
Siate of
County of
Subscribed and sworn to before me on dus day of 20

Notary Public

My comwnission expires:

Acetss o arrest records will be geanied ouly during normal warking hours, Manday through Friday, excluding legol holidays,
Putsuam to City of Las Croces resolution H83-731 the following service fees will be aceessed. :
Criminal Records Cheeks: $3.00 per name check withous formal letter ‘

$5.00 per name check with Tormal letter

Record Inspecied and

pages puichased for § Case #l Axrestif

_ with lecter $5.00 L Record Inspecied only (na copies purchased) $3.00 without lelier
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