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APPLICATION FOR VOLUNTEER/INTERN

Applications for volunteer positions at Gateway are considered without regard to race, color, religion, sex, national origin,
citizenship, age, marital status, sexual orientation or military or veteran status, the presence of a medical condition or
disability, or any other legally protected status. Gateway is an Equal Employment Opportunity Employer. If you need
assistance completing this form, please let Human Resources know.

(Please Print)

Position(s) Applied for: Date:
Name:
(First) (Middle) (Last)
Address
(Street) (County)
(City) (State) (Zip)
Phone No. Alternate Phone No.

Are you legally eligible for employment in the U.S.A.? Yes ___ (If, yes verification may be required) No_

If under age 18, do you have a work permit? Yes No

Have you ever been employed here before? Yes No Dates:

EDUCATION

Years Completed High School College/University Graduate/Professional
(Circle) 9 10 11 12/GED 1 2 3 4 1 2 3 4

School Name:

School Address:

Degree, if any:

Describe Course of Study:

Describe additional training, courses, certificates or licenses related to the position for which you applied.
This includes all professional licenses/certifications type and license number:

Use Page 2 to include additional information




Page 2

Have you ever been convicted of a crime? If yes, list all convictions and pending criminal charges
and outstanding warrants. Also list the nature and date of conviction(s), your age at time of offense, and your
rehabilitation since the conviction:

(A conviction record will not necessarily be a bar to volunteer work.)

Additional Information: (Please include professional references)

PLEASE READ AND SIGN BELOW

I give Gateway Community Industries, Inc. (GCI) permission to contact all references and authorize them to provide all
information requested of them by GCI. I understand that any volunteer placement is contingent upon receipt of satisfactory
references (if necessary).

I understand that I may be required to be fingerprinted in order to have a background check processed and facilitated through
fingerprinting and mandated by NYS law Chapter 575 at no personal expense. I understand I must receive satisfactory results
prior to volunteer placement.

I agree to comply with the policies, rules, regulations of GCI and understand that I have provided a truthful and complete
response to all inquires in the application and understand that the discovery of any falsification or omission constitutes
grounds for immediate termination of volunteer work.

Signature (required) Date

Gateway Community Industries is an Equal Opportunity Employer

Personnel/HRF/Employment Application Volunteer 12-07 amd
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GATEWAY COMMUNITY INDUSTRIES, INC.

NOTICE TO APPLICANTS FOR DIRECT CARE POSITIONS

Pursuant to §§ 16.33 and 31.35 of the Mental Hygiene Law and Executive Law § 845-b, amended by Chapter 575 of the
Laws of 2004, Gateway Community Industries, Inc. is required to conduct a criminal background check of all
applicants for employment in non-licensed positions providing regular and substantial unsupervised or unrestricted
physical contact with people receiving services. Pursuant to these regulations we are required to notify you of the
following:

1) We will submit your fingerprints to the Office of Mental Retardation and Developmental Disabilities or the Office
of Mental Health, the office that will forward such information to the Division of Criminal Justice Services. The
Division of Criminal Justice Services will then conduct a full search of the records to ascertain if you have any record
of a criminal conviction.

2) The Office of Mental Retardation and Developmental Disabilities or Office of Mental Health will provide its
findings to us. If the background check reveals that you have been convicted of certain enumerated crimes, your
application for employment will be rejected. If you have been offered provisional employment, such employment will
be terminated.

3) Pursuant to the regulations, you have the right to:
O obtain a copy of the results of the criminal background check, review the information contained and explain
same;

o withdraw your application for employment without prejudice at any time before we make a decision on your
application. In such event we will destroy your fingerprint card and any information we may have obtained in
connection with the criminal background check.

4) The fingerprinting and criminal background checks are conducted at no cost to you.

5) Any information we receive about you as a result of a criminal background check will be used only for determining
your suitability for employment in a position involving regular and substantial unsupervised or unrestricted physical
contact with people receiving services. Such information will be treated as confidential and will not be disclosed to
any one else except as permitted by law.

6) If your employment application is denied because of information obtained during the course of a criminal
background check, upon request, we will provide you with a written statement of our decision and the basis thereof.

I HAVE RECEIVED A COPY OF THIS NOTICE OF CRIMINAL BACKGROUND CHECK ON THE DATE SET
FORTH BELOW.

Signature of Volunteer Name of Volunteer (Please Print) Date



