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  Volunteer Application       
 

 
 Lansing MEPS        Troy MEPS        DTW        DTW Employee Badged by WCA 

 

Applicant Information 
 

 

Full Name: ______________________________________________________________     DOB____________________ 
        Last                  First                        M.I. 
 
 

Address: ___________________________________________________________________________________________ 

  Street Address                    Apartment/Unit # 
 

 
    __________________________________ ______  ____________________ 

          City                State    Zip Code 
 
 

Phone 1: ____________________  Phone 2: _____________________  Email: __________________________________ 
 

 
Emergency Contact:________________________________________________  Phone: __________________________  

   Name     Relationship 
 
 

References  
Please provide the names and telephone numbers of three people (other than relatives) who have known you for more 
than 2 years. All information provided will be kept confidential. 
 
Name: __________________________________________ Phone: ______________________________ 

 
 

Name: __________________________________________ Phone: ______________________________ 

 
 

Name: __________________________________________ Phone: ______________________________ 
 

Availability  
Please indicate the hours you are available to work each day, and specify your preferred day(s) 
 
 
Sunday________________________ Monday________________________ Tuesday________________________  

 

 
Wednesday_____________________    Thursday________________________ Friday__________________________  

 
 

Saturday________________________  Preferred day and shift time: _______________________________________ 
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Background Information  
 
 Are you a veteran? No Yes If yes, branch of service: _______________________________ 

 
 Do you have volunteer experience? Yes No 

 

   Please list organization for which you have volunteered in the past. 
 

 
 

 

 
 

 
Have you ever been convicted of a crime? Yes No 

 
 If yes, please state the nature of the crime, when and where convicted, and disposition of the case 

 

 
 

 
 

 

I will agree to a criminal background check Yes No 
*Only applicable to MEPS volunteers. MAFHC will conduct an independent background check for MEPS volunteers. DTW 
Airport Authority will conduct a background check for all DTW volunteers as part of the badging process.  
 

 
Date of Birth required for criminal background check:          Month: _______   Day: _____________  Year: ___________ 

 

I certify that the information contained in this application is true and complete. I understand that false information may 
be grounds for not accepting my application and/or for immediate termination of volunteerism at any point in the future if 

my application is approved. I authorize the verification of any information listed above. 
 

 

 
 ________________________________________  ___________________________ 

          Sign                           Date 
 
 
 
 
 
 

Please submit this application by mail, email, or fax to: 
 

Michigan Armed Forces Hospitality Center, Inc. 

410 S. Cedar Street, Suite A 
Lansing, MI 48912 

 
517.913.6024 (f) 

info@mifreedomcenter.org 

 
Visit our website for additional copies of the volunteer application: 

www.mifreedomcenter.org 

mailto:info@mifreedomcenter.org
http://www.mifreedomcenter.org/

