


ACAPL Volunteer Application  
 

References 
Name, Address, Phone & Years Acquainted 
 
1.__________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________ 
 
Eligibility 
Have you ever been convicted of, or pled guilty, no contest or nolo contendere to a felony? If yes, give details 
(date, place, offense(s), disposition, etc.) __________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Have you ever been charged with a crime and either been placed on court-ordered probation, had adjudication 
withheld, or entered a pre-trial intervention program? If yes, give details (date, place, offense(s), disposition, 
etc.):_______________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Have you ever been a plaintiff or a defendant in a civil action for intentional tort(s) (e.g., assault, battery, 
intentional infliction of emotional distress), or an unlawful employment practice (e.g. sexual or racial 
harassment)? If yes, identify the alleged intentional tort(s) and/or unlawful employment practice(s), the 
disposition of the action, and the date of the disposition._____________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Applicant Acknowledgement and Authorization 
I hereby certify that all of the facts and information listed on this application are true and complete. I understand that any 
false, incomplete or misleading information given by me on this application is sufficient cause for rejection of this 
application. I also understand and agree that any such false, incomplete, or misleading information discovered on this 
application at any time once I have started my volunteer service may result in my dismissal. I hereby authorize ACAPL to 
investigate all statements contained in this application.  BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, 
UNDERSTOOD AND AGREE TO THE ABOVE STATEMENTS. 
 
 
____________________________________________________________ __________________________ 
Signature          Date 

 
 
Thank you for taking the time to fill out this application. Once received you will be contacted by the Volunteer 
Coordinator as soon as possible to schedule an interview and discuss available positions (all volunteer positions 
require a defined commitment of your time). We look forward to meeting you and appreciate the generous 
offer of your time and skill. 
 
 
It is the policy of ACAPL to afford equal opportunity to all employees, volunteers, interns and applicants for employment, volunteer and internship without 
regard to race, color, religion, gender, national origin, age, disability, veteran status or any other status protected by law.  
 
 

For Office Use:  Approved    Denied 
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