
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

As a prospective volunteer for Bloomfield Township Senior Services, I understand that it is this agency’s 
policy to secure conviction only criminal history information as part of the pre-volunteer screening 
process using the information provided below. 
 
 
NAME_______________________________________________________________________________ 
                         Last                                     First                                    Middle 
 
Maiden name/names previously used:_____________________________________________________ 
 
  
BIRTHDATE____/____/____    RACE_______________     SEX__________ 
                                   month   day      year 
  
DRIVER’S LICENSE NUMBER____________________________________ 
 
 
I UNDERSTAND that the above information is required by the Central Records Division of the Michigan 
State Police, Lansing, Michigan.  I AUTHORIZE Bloomfield Township Senior Services to utilize the above 
information for the sole purpose of obtaining a conviction only criminal history file search. 
 
 
 
____________________________________________________________________________________ 
                                  Signature of Potential Volunteer            Date 
 
 
_____________________________________________________________________________________  
                                           Signature Agency             Date 
 
 
 
Christine Tvaroha, Director of Senior Services 
Bloomfield Township Senior Services 
4315 Andover Rd. 
Bloomfield Township, MI   48302 
 
 


