Associate/Mentor/Volunteer Application
Use this form to apply for an associate/mentor/volunteer position. All information is confidential and governed by Board-approved ACE-E policies and procedures. If you do not wish to be an Associate or Mentor, and instead wish to volunteer within the ACE-E organization, you are not required to provide your Social Security and driver’s license numbers on this application. In addition, if you do not wish to be an Associate or Mentor at this time, you are not required to list the other members in your household in the block below. Please identify your interest by circling the word “Associate,” “Mentor,” or the “Volunteer,” at the top of this form. 
Personal Information

Name 









_________




Last
First
MI           Maiden (if appropriate)           (Today’s Date)

Street Address: __________________________________________________________________________ 

City: ______________________________ State: __________________________  Zip: ​​​​​​​________________  
Home phone: ____________________   Work phone: _______________ Cell phone:_________________ 
Home Email: _________________________   Work Email: _________________________ 

Date of Birth _____/_____/______
 Gender: ( Male  ( Female


Mo/ Day  / Year

County of Residence 


_______________________


Social Security Number (SSN) 

______________________

 
Driver’s License Number (usually under photo)_ and State 



_______



Date of Birth * 




______



(Date of birth is requested only to provide accuracy in retrieving records.)
The ACE-E Mentoring program needs to obtain reports about you for Associate/Mentoring evaluation purposes. The ACE-E Mentoring program will rely on the results of this check as a factor in determining Associate/Mentoring opportunities for you in the ACE-E program. All information is strictly confidential.
Please list all members of your household:

	Name
	Sex
	Age
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment History 
Please provide employment information for the past three (3) years, with most recent position held first. If more space is needed, use an extra sheet of paper or back of this page. 

Employer: ____________________________________________________________________________

Street Address: _______________________________________________________________________
City: ________________________ 
State: ______ 
Zip: ​​​​​​​_______________  

Supervisor’s Name: ______________________________ Title: ___________________ 

Phone: _____________________

Dates of Employment: ____________ to ______________
(m/year)

Position Held: __________________________________________________
------------------------------------------------------------------------------------------------------------
Employer: _________________________________________________

Street Address: ________________________________________________
City: ________________________ 
State: ______ 
Zip: ​​​​​​​_______________  

Supervisor’s Name: ______________________________ Title: ___________________ 

Phone (if available): _____________________

Dates of Employment: ____________ to ______________
(m/year)

Position Held: __________________________________________________
ASSOCIATES/MENTORS DISCLOSURE OF, AND 

AUTHORIZATION FOR, BACKGROUND INFORMATION (i.e., Validex)

Please read and signify your agreement by signing the following:


I authorize ACE-E and any related mentoring programs to conduct, or hire services to conduct, a personal background check. I authorize any parties contacted to release information to the ACE-E and related mentoring programs if required, which will be held confidentially to the ACE-E and appropriate mentoring programs regarding my previous employment; criminal history on the federal, state, and local levels; military records; driving record; drug usage results; academic records; licenses and certifications; and any other information deemed appropriate to this application.


I waive the provisions of law prohibiting the disclosure of information to the ACE-E and related mentoring programs.


I understand that ACE-E and related mentoring programs and their research agents cannot guarantee the accuracy of any information reported by third parties, and I release ACE-E and related mentoring programs and their agents from liability for damages that arise from errors, omissions, or release(s) in my background check. I understand I have a right to request, within a reasonable period of time, to receive additional information about the nature and scope of the investigation.
Name 






 Date 






(Print clearly, please)

Signature 




______________________________
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