
Forms are due by: 6/14/2010 
All Volunteers please report to the Front Desk of the Museum at the time indicated. 

Please mail this completed form to Annette Hoppenworth, 230 North Rose, Post Office Box 4070, Kalamazoo MI  49003-4070,  
(269) 373-7955, Fax 269-373-7997, or e-mail ahoppenworth@kvcc.edu 

Yes, I want to volunteer at the Kalamazoo Valley Museum! 
(Volunteers need to be 14 years old or older and pass a background check.) 

 

Name:______________________________________________________________ 

Street Address:______________________________________________________ 

City:________________________________________ State:_____ Zip:_______ 

Evening Phone/Cell Phone:_______________________________________________ 

School:_____________________________________________________________ 

E-Mail: _________________________________  Shirt Size: __________________ 
 

Please schedule me for the following opportunities that I’ve checked: 
 

 Volunteer Training, Thursday, June 24, 2010 (12:30-4:30) 

 Happy Endings – Wednesday, June 30, 2010 (12:30-4:30) 

 Ice Cream Social – Wednesday, June 30 (4:30-5:00) 

 Up, Up and Away – Wednesday, July 7, 2010 (12:30-4:30) 

    Pink Floyd: The Dark Side of the Moon – Wednesday, July 7 (4:00-5:00) 

 Rescue Me – Wednesday, July 14, 2010 (12:30-4:30) 

 CLC Mission: Mars – Wednesday, July 14 (10:00-12:00) 

 Good versus Evil – Wednesday, July 21, 2010 (12:30-4:30) 

 U2 Show – Wednesday, July 21 (4:00-5:00) 

 Pixel Perfect – Wednesday, July 28, 2010 (12:30-4:30) 

 CLC Mission: Comet – Wednesday, July 28 (10:00-12:00) 

 Pushing the Limit – Wednesday, August 4, 2010 (12:30-4:30) 

 Pink Floyd: Wish You Were Here – Wednesday, August 4 (4:00-5:00) 
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KALAMAZOO VALLEY COMMUNITY COLLEGE, 
M-TEC AND KALAMAZOO VALLEY MUSEUM 
CRIMINAL RECORD CHECK CONSENT FORM 

 
  

I authorize Kalamazoo Valley Community College, M-TEC and the Kalamazoo Valley Museum 
to conduct a criminal record background check with the Michigan State Police for the purpose 
of determining my suitability for employment or serving as a volunteer with Kalamazoo Valley 
Community College, M-TEC and/or the Kalamazoo Valley Museum. 
 
 
NAME: __________________________________________________________ 
              Last                                   First                              Middle 
 
ADDRESS_______________________________________________________ 
 
MAIDEN NAME / NAMES PREVIOUSLY USED: _________________________ 
 
BIRTHDATE: _______________RACE:_______________GENDER:_________ 
 
DRIVER'S LICENSE NUMBER: ______________________________________ 
                                                      State issuing                           Number 
 
I understand that the above information is required by the Central Records Division of the 
Michigan State Police, Lansing, MI.  I authorize KALAMAZOO VALLEY COMMUNITY 
COLLEGE/THE KALAMAZOO VALLEY MUSEUM to utilize the above information for the 
purpose of obtaining a conviction only criminal file search.  I understand that if it is discovered 
that I have a criminal record, it may be necessary for the Institution to take action up to and 
including the termination of my employment and/or my volunteer status. 
 
 
______________________________           ____________________________ 
               Applicant's Signature                                                     Date 
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