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The Next Move Re-entry Program 

Application for Volunteers 

 

Authorization for Background Check 

 
Please read and sign this form in the space provided below. Your written authorization is necessary for 
completion of the application process. 

 

 
I,___________________________ , hereby authorize The Next Move Re-entry Program to 
investigate my background and qualifications for purposes of  evaluating  whether I am qualified for 

the volunteer position for which I am applying. I understand that The Next Move Re-entry Program  

will utilize an outside firm or firms to assist   in checking such information, and I specifically authorize 
such an investigation by information services and outside entities of the company's choice. I also 
understand that I may withhold my permission and that in such a case, no investigation will be 
done, and my application will not be processed further. 
 
 
 

 
______________________________________   ___________________ 

Signature of Volunteer's/Candidate's Name Date 
 
 

 

   / ___________________________________________ 

Printed - Volunteer's/Candidate's Name / Date of Birth 
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The Next Move Re-entry Program  
Volunteer Application 

 
 
 

Contact Information 
 
Name:__________________________________________________ 

Street Address:___________________________________________ 

City, State & ZIP Code:_____________________________________ 

Home Phone:_____________________________________________ 

Work Phone:______________________________________________ 

Cell Phone:_____________________________________ 

Email:______________________________________________ 

Social Media Handles 

Facebook.com@___________________________________ 

Instagram.com@___________________________________ 

Twitter.com@______________________________________ 

Availability to volunteer for assignments 

_____:______ to _____:______Monday  _____:______ to _____:______Tuesday 

_____:______ to _____:______Wednesday  _____:______ to _____:______Thursday 

_____:______ to _____:______Friday  _____:______ to _____:______Saturday 
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Interests 

In which areas are you best suited to volunteer? 

_____ Activities ______Networking Events ______Cooking. ______Passing Out Flyers 

______Social Media _______Decorations ________Media Production _______Speaker 

______other ________GED Program/Teacher ________camping/outings  

Special Skills or Qualifications 

We are looking for volunteers with skills and qualification that can be acquired through 

employment, previous volunteer work, or other activities such as hobbies or sports.  

What skills or qualification do you have as a volunteer? 

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

*We serve non-violent ex-offenders and people living with HIV/AIDS.  
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