








WHAT SERVICES DO YOU WISH TO PROVIDE?( PLEASE CHECK 
PREFERENCES) 

1. ASSIST WITH GAMES__ 
2. MUSIC ACTIVITIES__ 
3. SINGING ACTIVITIES__ 
4. ASSIST WITH PARTIES__ 
5. ASSIST IN MAKIONG/PUTTING UP DECORATIONS __
6. ASSIST WITH TRANSPORTING RESIDENTS TO PATIO__ 
7. ASSISTING WITH HOLIDAYS__ 
8. DISTRIBUTE MAGAZINES AND BOOKS__ 
9. ARTS AND CRAFI'S ACTIVITIES __
10. WORK WITH RESIDENTS ON A FACILITY NEWASPAPER __
11. MAKING FAVORS__ 
12. FLOWER ARRANGING WITH RESIDENTS__ 
13. FRIENDLY VISITS __
14. 1:1 ACTIVITIES
15. OTHER (PLEASE

SPECIFY) _____________________ _

FREQUENCY WITH WHICH YOU WISH TO VOLUNTEER(CIRCLE 
PREFERENCE) 

TWICE WEEKLY WEEKLY EVERY 2 WEEKS 
OTHER. _____ _ 

TIME PREFERERED (PLEASE CIRCLE) 

MORNING AFI'ERNOON EVENINGS 
OTHER ____ _ 

LENGTH OF TIME (PLEASE CIRCLE) 

lHOUR 2HOURS 3 HOURS LONGER. _____ _ 

I HA VE RECEIVED THE RESIDENTS BILL OF RIGHTS 
FROM _________ I HA VE READ THESE RIGHTS AND 
UNDRSTAND THEM 

SIGNATURE OF VOLUNTEER DATE 













PT Research, Inc. HR Decision Support Services

Background Investigation & Release of Information Authorization 

I, __________ __, hereby authorize, without reservation, PT Research and m1y p_
arty or

agency contacted by PT Research, to furnish the above infonnation. I further release and forever discharge

Catholic Charities New Hampshire, PT Research, and any person/entity from which they obtained

information from any liability resulting from providing such information. 

J understand that this infonnation will be transmitted electronically and authorize such tr�J?ission. 1 am
willing that a photocopy of this authorization be accepted with the same authority as the onginal, and that

if employed by Catholic Charities New Hampshire this authoriz.ation will remain in effect throughout my
employment. 

Signature Social Security Number Date 

The following information is provided voluntarily to idenJify you in the background screening process,

and is not part of your employment application. Please print clearly. 

Last Name First Name 

Street Address City State 

Drivu'a License Number State ofLic:ense Expires On 

List any other CITIES AND STATES in which you have lived during the previous 7 years. 

List any other LAST NAMES you have used during the previous 7 years. 

List any other LAST NAMES under which you received your professional liccnse/c:ertification (RN, CNA, LNA). 

Are you applying for employment in CALIFORNIA*, MINNESOTA, or OKLAHOMA? 
lfao, would you like to request a copy of■ay report prepared an you? 

CYcs CNo 

CYea CNo 

Middle Name 

Date of Birth 

*C,:U,11'.'0RNIA AP.PLICANTS: Uoder California law, the reports ordered about you for employment purposes within the State of 
Cal1forrua an, defined as "Investigative Conswner Reports." These reports may contain information on your character, general 
reputation, personal characteristics. and/or mode of living. Under California Civil Code § 1786.22, you may view the report(s) 
maintained at the CRA during noamal business bolllS. You may also obtain a copy by submitting proper idcntiflcat.ioo and paying the 
cost �f dupUc:atioo by appearing at the CRA in person, by mail, or by telephone. The CRA is required to hav� personnel available to
explain the rcport(s) aod to explain any coded infonnat.ion. If you appear io person, you may be accompanied by a person of your
choice, ifs/he furnishes proper identification

NEW YORK and MAINE APPLICANTS: You have the right, upon written request, to be notified whether a consumer report was 
requested about you by the above-named company. 

NEW YORK APPLICANTS: Should a consumer report received by an employer contain criminal conviction infonnatioo, the 
employer must provide to the applicant or employee who is the subject of the report, a printed or electronic copy of Article 23-A of 
the New York Correction Law, which governs the employment of persons previousJy convicted of one or more criminal offenses. 

_ Please initial here to ackaowled1e receipt of Article 23-A of the New York Correction Law. 
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