
March 2026 

HOLLAND CHARTER TOWNSHIP  
PARKS, RECREATION & COMMUNITY CENTER 

VOLUNTEER APPLICATION 
 
 

A COPY OF A VALID MICHIGAN GOVERNMENT ISSUED PHOTO IDENTIFICATION CARD  
MUST BE ATTACHED TO COMPLETE THIS APPLICATION. 

 
 
Position Applying For: ___________________________________________________________________________ 
 
Name: ______________________________________________   Phone Number: ____________________________ 
 
Address: ____________________________________________  Zip Code: __________________________________ 
 
Date of Birth: _______________________________ 
 
Have you ever been arrested or convicted of a crime? _______________________________________________ 
If yes, please explain: _____________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Are you able to perform the job duties of the position(s) with respect to the physical demands, skills and 
knowledge? ____________________________________ 
 
I acknowledge that the information I have provided above is true and accurate. I authorize the Township 
to contact the references I have listed and hereby authorize those individuals to release any confidential 
information about me, of which they believe the Township should be apprised.  
 
I authorize the Township to secure a criminal conviction history from the appropriate law enforcement 
agency with the information that I have provided. I also acknowledge that the Township has the option to 
review my motor vehicle driving record to verify that I maintain a valid operator’s license.  
 
 
________________________________________________________   _________________________ 
Volunteer Signature         Date 
 
Background check completed by:  
 
________________________________________________________   _________________________ 
Township Representative        Date 
 
 
System used for background check: SOR___________ ICHAT___________ MIPC_________ 
 
 
Reference Check: __________________________________ 


