
 

Allen County Veterans Volunteer Corps 

Application 

By joining our volunteer team, you'll make a tangible difference in the lives of our Veterans and their 

families, while also fostering a stronger sense of community and connection in Allen County. 

Contact Information 

Full Name: ____________________________________________________________ 

 

Address: ____________________________________________________________ 

 

City, State, ZIP: ____________________________________________________________ 

 

Phone Number: ____________________________________________________________ 

 

Email Address: ____________________________________________________________ 

 

Are you over 18: ____________________________________________________________ 

 

Emergency Contact Name: ______________________________________________________________________ 

 

Emergency Contact Phone #: ____________________________________________________________________ 

 

 

Shirt Size (S, M, L, XL, 2XL, etc.): ____________________________________________________________ 

 

 

 

 

 

 



 

 

 

 

 

 

Volunteer Interests: 

Why do you want to volunteer with us? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Which volunteer activities are you interested in? (Check all that apply) 

☐ Event setup/teardown 

☐ Registration and check-in 

☐ Hospitality and Guest Assistance 

☐ Information Booth and Resource Distribution 

☐ Other (please specify): ______________________________ 

What days and times are you available to volunteer? 

☐ Monday: __________________ 

☐ Tuesday: __________________ 

☐ Wednesday: __________________ 

☐ Thursday: __________________ 

☐ Friday: __________________ 

☐ Saturday: __________________ 

☐ Sunday: __________________ 



Skills and Experience 

Please list any skills or experience that may be relevant to your volunteer role: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

References 

Reference 1: 

Name: __________________________________________________ 

Phone Number: ______________________________________________ 

Relationship: ________________________________________________ 

 

 

Reference 2: 

Name: __________________________________________________ 

Phone Number: ______________________________________________ 

Relationship: ________________________________________________ 

Background Information 

Have you ever been convicted of a felony? 

☐ Yes     ☐ No 

If yes, please explain: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Agreement and Signature 

I certify that the information provided in this application is true and complete to the best of my 

knowledge. I understand that any false information or misrepresentation may disqualify me from 

volunteering with the Allen County Veterans Service Commission. 

Signature: ____________________________________________     

Date: __________________________ 

  



REQUEST FOR CRIMINAL RECORD CHECK 

 

Allen County Sheriff's Office 

333 North Main Street 

Lima, OH 45801 

(419) 227-3535 

I hereby authorize the Allen County Sheriff's Office to release any and all information from their criminal 

records, concerning myself. Such information may include data from other jurisdictions, if this data is 

known to the Allen County Sheriff's Office. 

I am aware that the Allen County Sheriff's Office has no control over any subsequent releases of this 

information, once it has been provided. 

Subject of Records Request 

First: ____________________________________________________________ 

Middle: ____________________________________________________________ 

Last: ____________________________________________________________ 

D.O.B.: ____________________________________________________________ 

S.S.N.: ____________________________________________________________ 

Signature: ____________________________________________________________ 

Phone: ____________________________________________________________ 

Person/Organization Requesting Information 

Name: Tamara Wilson – Allen County Veterans Service Commission  

Phone: (419) 223-8522 

Address: 301 N. Main Street, #113, Lima, Ohio 45801  

Signature & Date: ________________________________________ 

You are cautioned that the information supplied is based upon identifying data provided by you or your 

organization. If such data is not correct, the resulting information may be erroneous. This record check 

includes only involvements that occurred within Allen County, Ohio. 

Only computerized arrest records, for the last 10 years are reflected herein. In order to obtain exact arrest 

information, you or your organization is encouraged to submit an original set of fingerprints for the 

subject of the record check. 

You are cautioned about drawing conclusions concerning arrests where no dispositions are included. 

Questions regarding court dispositions of adult arrests, and traffic citations, should be directed to the 

Lima Municipal Court (419) 221-5275. 

Questions regarding court dispositions of juvenile arrests, and traffic citations, should be directed to Allen 

County Juvenile Court (419) 227-5531. 


