
Volunteer Application  
Community Bicycle Center 

 
 

 
Name: __________________________________________________________________ 
  Last    First   Middle or Maiden 
 
Address: ________________________________________________________________ 
  Street & Number    City   Zip 
 
DOB___/___/___  Phone #’s: _____________________/_________________ 
      Home    Cell or other 
 
E-mail: _________________________________________________________________   
 
Place of Employment: _________________________________How long there________ 
 
Supervisor___________________________________ Phone______________________ 
 
 
 
 

In order to allow anyone to work with a minor we must do a background check. 
We need the following information for background checks. 
 
Full Legal Name: _________________________________________________________ 
 
Social Security Number:____________________________________________________ 
 
Please list any other names you have used (i.e. maiden name, previous marriage) 
 
________________________________________________________________________ 
 

****** 
 
I understand that the results of an extensive background check are required for my volunteerism 
and hereby give permission for Biddeford Recreation Department / Community Bicycle Center to 
obtain this information. I understand that any information found will be kept confidential.  
 
__________________________________ ________________ ___________________________ 
 Signature      Date   Witness 

 
 
 
 

*** OVER ***



Volunteer Application – References Form 
Community Bicycle Center 

 
 

Please list the name, e-mail and mailing addresses of three (3) persons who know 
you well and have known you for at least one year. If you are employed you may list 
your immediate supervisor as one of your references. Please be sure addresses are 
complete and accurate. Relatives are not acceptable as a reference. 
 
 

Please Print 
 
Name: __________________________________________________________________ 
 
How long known_________________ E-mail___________________________________ 
 
Mailing address___________________________________________________________ 
   Street & number 
________________________________________________________________________ 
 City    State     Zip 
Phone __________________/________________________/_______________________ 
  Home   Office    Other 
 
 
Name: __________________________________________________________________ 
 
How long known_________________ E-mail___________________________________ 
 
Mailing address___________________________________________________________ 
   Street & number 
________________________________________________________________________ 
 City    State     Zip 
Phone __________________/________________________/_______________________ 
  Home   Office    Other 

 
 
Name: __________________________________________________________________ 
 
How long known_________________ E-mail___________________________________ 
 
Mailing address___________________________________________________________ 
   Street & number 
________________________________________________________________________ 
 City    State     Zip 
Phone __________________/________________________/_______________________ 
  Home   Office    Other 
 
 


