
ANN ARBOR PUBLIC SCHOOLS 

ADMINISTRATIVE AND HUMAN RESOURCE SERVICES 

VOLUNTEER CERTIFICATION FORM 
Dear Volunteer, 
Thank you for agreeing to volunteer at __________________________________  Your contribuƟon of your valuable Ɵme is a spe-
cial giŌ. You are contribuƟng to the Board of EducaƟon's top goal of student achievement. The safety of students, staff, volunteers, 
and guests in our buildings is a top priority of AAPS. The Board has developed policies to help ensure the safety of all who interact 
with students and staff. All AAPS employees and unsupervised volunteers are required by Board Policy. 7350 to undergo a criminal 
background check. The AAPS uses the Michigan State Police Internet Criminal Access Tool (ICHAT) system to perform background 
checks. All informaƟon gathered through the background check is confidenƟal.   
PLEASE NOTE:  TheÊchoicesÊprovidedÊreflectÊthoseÊonÊtheÊMSP/ICHATÊBackgroundÊSearchÊpage. 

Please complete the following: 

First Name. ___________________ Middle Name ___________________ Last Name ___________________ Suffix  Sr.  Jr.  III  IV 

Other Name _________________________________________________________ 

Date of Birth ______________  

Gender M   F Other   

Ethnic:  American Indian or Alaskan naƟve Asian or Pacific Islander Black   White       Other 

Pursuant to Public Act 68 of 1993, I represent that (YouÊMUST checkÊoneÊorÊyouÊwillÊbeÊaskedÊtoÊsubmitÊtheÊformÊagain): 

1. I have never been convicted of or pled guilty or nolo contendere (no contest) to any crimes. 

2. I have been convicted of or pled guilty or nolo contendere (no contest) to the following crimes: (Use other side of this form, if 
necessary, to explain nature of convicƟon, date and court.) 

A._______________________________________________________________________________________________________ 

B._______________________________________________________________________________________________________ 

C._______________________________________________________________________________________________________ 

D._______________________________________________________________________________________________________ 

Pursuant to Public Act 68 of 1993. l understand and agree that: 

• The Board of EducaƟon of the school district or governing body of the non-public school (the "School") must request a criminal 
history check on me from the Central Records Division of the Michigan Department of State Police. 

· UnƟl that report is received and reviewed by the School, I am not able to volunteer; and 

· IfÊtheÊreportÊreceivedÊfromÊtheÊDepartmentÊofÊStateÊPoliceÊisÊnotÊtheÊsameÊasÊmyÊrepresentaƟon(s)Êabove,ÊrespecƟngÊeitherÊ
theÊabsenceÊofÊanyÊviolaƟon(s)ÊorÊanyÊcrimesÊofÊwhichÊIÊhaveÊbeenÊconvicted,ÊIÊshallÊnotÊbeÊpermiƩedÊtoÊvolunteerÊforÊAnnÊ
ArborÊPublicÊSchools. 
 

Signed: ____________________________________   Date: _________________________ 

THE INFORMATION PROVIDED ON THIS DOCUMENT WILL REMAIN CONFIDENTIAL  
AND BE HELD AT THE AAPS HRS OFFICES 2555 S. STATE,ANN ARBOR, MI 48104 

Rec&Ed Supervisor ________Seth Dodson________________  Rec&Ed Department _________Team Sports__________________ 


