Ann Arbor Learning Community

3980 Research Park Drive

Ann Arbor, Michigan 48108

VOLUNTEER DISCLOSURE STATEMENT 

It is the Policy of the Ann Arbor Learning Community to make every reasonable effort to provide a safe learning environment for students and staff working with volunteers. 

Therefore, Ann Arbor Learning Community will be conducting a background check on all volunteers who are in direct contact with students. 

VOLUNTEER’S NAME __________________ ________________ 

MAIDEN NAME? _________________________ 

DATE OF BIRTH________________ 

ADDRESS______________________________________________________________
TOWN/CITY__________________________ STATE_______ ZIP CODE__________ 

PHONE NUMBER_______________________________________________________
IDENTIFICATION-DRIVERS’ LICENSE #_______________________________________ 

Have you ever been convicted of a felony? ________________ Yes ______________ No 

Have you ever been convicted, or had an administrative finding, of violating any law involving child abuse, physical abuse, sexual harassment or exploitation, or any other crime related to children? _____________ Yes ____________ No 

Have you lived outside of Michigan in the past year? ________Yes ______No 

I have read the Volunteer Handbook and agree to abide by the policies as required. 

SIGNATURE__________________________________________ 
DATE______________ 

Dean___________________________________ 

DATE______________ 

COPY OF APPLICANTS’ DRIVER LICENSE MUST BE ATTACHED TO THIS FORM 
