
      Whiteside County Senior Center 
        1207 west 9th Street Sterling, IL 61081 Phone- 815-622-9230 Fax- 815-625-0155 

Volunteer Application Form 

 
NAME: ________________________________________________ 
 
Address: ______________________________________________________________ 
 
Cell Phone: __________________________________  
 
Home Phone: _______________________________ 
 
Date of Birth: _____________________      Gender: _______ 
 
Email Address: ______________________________________________________ 

 
 

Emergency Contact  
 
Name: _______________________________________ 
 
Relationship to you: _____________________________ 
 
Phone: ________________________________________ 
 
 

 
 
 
Have you ever been convicted of a felony? ___________ 

 

 
Have you ever been convicted of a crime for any sex-related or child abuse offense? 

Yes: ______ No: ______ 
 

 



Whiteside County Senior Center — Background Check Authorization 

I hereby authorize the performance of a criminal background check in to determine whether I 
have ever been charged with a crime and, if so, the disposition of those charges. I understand 
that present and/or future information and assistance from the U.S. Justice Department and the 
Illinois Law Enforcement will be utilized to conduct this investigation. 

 

I understand that information obtained as a result of my authorizing this investigation is 
confidential and will be shared with my employer. 

Authorization Given By 

SIGNATURE: ______________________                       Date: _______________ 

_______________________________         ___________      ________________________________   
First Name                                                      Middle Initial  Last Name  
  

_______________________________       ______________        ______________________ 
Driver’s License Number                            State of License Date of Birth  
 
 
-------------------------------------------- For Office Use----------------------------------------------- 

 

Background Check Submitted On: ____________________________ 

Submitted By: ______________________________________ 

Results  Obtained On: _________________________________ 

Obtained By: ______________________________________ 

Reviewed By: ______________________________________ 



Volunteer Confidentiality Agreement 

This agreement applies to all volunteers associated with and/or involved in the activities or affairs of 
Whiteside County Senior Center (W CSC). This includes all activity associated with Whiteside County 
Senior Center or any outreach sites locations. 

All data, materials, knowledge and information generated through, originating from, or having to do 
with WCSC or persons associated with our activities, including contractors, is to be considered 
privileged and confidential and is not to be disclosed to a third party. 

All pages, forms, information, designs, documents, printed matter, policies and procedures, 
conversations, messages (received or transmitted), resources, contacts, e-mail lists, e-mail messages, 
clients, staff or public information is confidential and the sole propriety of WCSC. 

This also includes, but is not limited to, any information of, or relating to, our staff, clients, operations 
and activities. This privilege extends to all forms and formats in which the information is maintained 
and stored, including, but not limited to hardcopy, photocopy, automated and/or electronic form. 

Client information, including all file information, is not to be disclosed to any third party under any 
circumstances, without the consent of the WCSC employee that is supervising you and the Executive 
Director. 

Any disclosure, misuse, copying or transmitting of any material, data, or information, whether 
intentional or unintentional, will subject you to disciplinary action and/or prosecution by applicable law. 

My signature signifies I agree to these terms and will abide by, adhere to and honor all of the above. 

 
 
_________________________________________________________________________________________ 
Signature of Volunteer                                                                                      Date 
 
 
 
 
 
_________________________________________________________________________________________ 
Signature of WCSC Employee Supervising Volunteer                                    Date  
 

 

 

 



VOLUNTEER 

Emergency Contact Information 

Volunteer Name: ____________________________________ 

Date of Birth: _______________________________________ 

 
Critical emergency information for First Responders: 
 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

Allergies: 

_____________________________________________________________

_____________________________________________________________ 

 

Primary Emergency Contact: 

Name: _________________________________________ 

Relationship: ___________________________________ 

Cell Phone: _________________________________ 

Home Phone: _______________________________ 

Address: _____________________________________________________ 

 

Secondary Emergency Contact: 

Name: ____________________________________________ 

Relationship: _______________________________ 

Cell Phone: _______________________________ 

Home Phone: ________________________________ 

Address: ______________________________________________________ 
 



WHITESIDE COUNTY SENIOR CENTER VOLUNTEER 
RELEASE FORM 

 This Agreement made this ____________ day of _____________ by and between ______________________________ 

(hereinafter "VOLUNTEER") and WHITESIDE COUNTY SENIOR CENTER, a not-for-profit  (hereinafter 

"SENIOR CENTER") 

VOLUNTEER wishes to provide services on a volunteer basis only to the SENIOR CENTER, and the SENIOR 

CENTER acknowledges and is grateful for VOLUNTEER'S willingness to volunteer his/her services at the SENIOR 

CENTER, for the benefit of the users of the SENIOR CENTER and SENIOR CENTER staff. VOLUNTEER 

acknowledges, in consideration of the permission given herein from the SENIOR CENTER, to be present at the 

SENIOR CENTER facilities/premises and elsewhere during the course of providing such volunteer services, that 

VOLUNTEER hereby releases the SENIOR CENTER, its agents, officers, employees, successors, and assigns, from and 

against any and all liability, claims, demands, actions and causes of action whatsoever, in any manner arising out of or 

relating to any loss, damage, or personal injury, that VOLUNTEER may sustain while participating in any activities or 

being present upon the premises of the SENIOR CENTER or elsewhere in the course of providing such volunteer 

services. 

VOLUNTEER acknowledges that he/she is duly aware of the risks and hazards attendant to providing such 

volunteer services, and he/she elects to assume any and all risks attendant to the provision of such services. 

This instrument is binding on the heirs, next-of-kin, executors, administrators, and personal representatives of 

VOLUNTEER. 

In signing this instrument, VOLUNTEER acknowledges and represents that he/she: 

(a) Has read the foregoing instrument, understands it, and signs it voluntarily; 

(b) Is 18 years of age or older and of sound mind; 

(c) Is not an agent, servant, or employee of the SENIOR CENTER.  

Dated: _______________________________                  Volunteer Signature: ____________________________ 

Witness: ________________________________ 



 VECHS Waiver Agreement and Statement 

Volunteer & Employee Criminal History System (VECHS) National 
Child Protection Act of 1993 as Amended 

Pursuant to the National Child Protection Act of 1993, as amended this form must be completed and signed by every 
current or prospective employee, volunteer, and contractor/vendor, for whom criminal history records are requested 
by the qualified entity under these laws. 

I hereby authorize (insert name of requesting agency) to submit a set of my fingerprints and the form to the Illinois 
State Police and national criminal history records that may pertain to me. I understand that I would be able to receive 
any national criminal history record that may pertain to me from the FBI, pursuant to 28 CFR Sections 16.30-16.34. By 
signing this waiver agreement, it is my intent to authorize the dissemination of any national criminal history record that 
may pertain to me to the qualified entity with which I am or am seeking to be employed or to serve as a volunteer, 
pursuant to the National Child Protection Act of 1993, as amended. 

I understand that, until the criminal history background check is completed, you may choose to deny me unsupervised 
access to children, the elderly, or individuals with disabilities. I further understand that, upon request, you will provide 
me a copy of the criminal history background report, if any, you receive on me and that I am entitled to challenge the 
accuracy and completeness of any information contained in any such report. I may obtain a prompt determination as to 
the validity of my challenge before you make a final decision about status as an employee, volunteer, contractor or 
subcontractor. 

Requesting Agency Information (Eligible Entity)  
 Requesting Agency Name:  

Whiteside County Senior Center 
Requesting Agency ORI Identifier: 
CV 21087779 

Requesting Agency Address:  
 1207 W 9th Street Sterling IL 61081   

Fiscal Cost Center: (for entity responsible for paying ISP)  
 

Purpose Code:  
Ship Program  

Applicant Information  
Name: Date of Birth: 

Street Address: City, State Zip Code 

Check only one: 
 I have not been convicted of a crime  
 I have been convicted of a crime. If convicted, describe the crime(s) and the particulars of the 

conviction(s) in the space below. 
 

 Applicant Signature 
 

Applicant Name (printed): 

Applicant Name (signature): Date: 

THIS SIGNED FORM MUST BE RETAINED BY THE AGENCY FOR AT LEAST TWO YEARS. 
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