
VOLUNTEER PACKET CHECKLIST

Volunteer Name ______________________________________________

Contact Number ______________________________________________

Volunteer Address ______________________________________________

Building CHS / CBK / EP / CE / GE / ME / WE / ADMIN/EPIC

Pennsylvania Resident of the past 10 years Yes / No (If no, FBI
fingerprinting clearance is needed)

Items Enclosed
____ Affirmation Signoff Sheet (Requires an administrator signature)
____ Act 34 – Criminal Background Check
____ Act 114 – Federal (FBI) Criminal History Report
____ Act 151 – Child abuse clearance
____ Tuberculosis Screening (With negative results or a clear chest x-ray)

____ Board Approved (If applicable) Date _____________

_____________________________________ Date _____________

Secretary’s Signature

_____________________________________

Secretary’s Name (Printed)








