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REALITY CHECK - VOLUNTEER APPLICATION 

PERSONAL INFORMATION 

FULL NAME: ___________________________________ DATE: __________________ 
First    Last 

ADDRESS: _____________________________________________________________ 
Street Address  Apartment # 

  _____________________________________________________________ 
City     State    Zip Code  

E-MAIL: __________________________________ PHONE: ______________________

Skills: (Please check areas in which you are experienced) 

_____ Advocacy 
_____ Events  

 _____ Arts & Crafts  _____ Computers  
 _____ Leadership  _____ Marketing 

_____ Administration  
_____ Entertainment 
_____ Coordination 

_____ Receptionist  _____ Vocational Support 

Other skills not listed above:  
_____________________________________________________________________________ 

____________________________________________________________________________________________ 

Date Available to begin volunteering:_____________________________________________ 

Days available:   Morning _____    Afternoon _____   Evenings_____  
Mon _______ Tues _______ Wed _______ Thurs _______ Fri _______ Sat _______ Sun _____ 

EDUCATION 

High School Attended: _____________________ City and State_____________________ 

Dates Attended: From _____________________ to: _____________________________  

College Attended (if any): __________________________________________________ 

Dates Attended: From _____________________ to: _____________________________  
 

 
Did you graduate ☐ YES  ☐ NO    Degree Earned if any: ______________________________

Other Certifications or Awards?   
_____________________________________________________________________ 

_____________________________________________________________________ 

PREVIOUS EMPLOYMENT/ VOLUNTEER EXPERIENCE
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Most recent employer:  

____________________________________________________________________________ 

Address: ____________________________________________________________________ 
  Street Address                                       City  State  Zip   

From:__________________________________ to ___________________________________ 

Job Title and responsibilities: 
____________________________________________________________________________ 

____________________________________________________________________________ 

What was your reason for leaving?   
____________________________________________________________________________ 

Where did you work before that, if anywhere? 

_____________________________________________________________________ 

Address: ______________________________________________________________ 
Street Address   City State Zip COde 

From:__________________________________ to __________________________________ 

Job Title and responsibilities: 
_____________________________________________________________________ 

_____________________________________________________________________ 

What was your reason for leaving?   

____________________________________________________________________________________ 

 
Are you interested in getting an addiction credential ?   ☐ YES             ☐ NO

Special Circumstances:  Do you have personal experiences or special circumstances you are 
comfortable sharing, that you would like us to know about?           ☐ YES             ☐ NO

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

REFERENCES 
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#1:  Name: ____________________________________________________________ 

How do you know them?  __________________________________________________ 

What is their email? ____________________________________________________ 

 #2:  Name: ____________________________________________________________ 

How do you know them?  __________________________________________________ 

What is their email? ____________________________________________________ 

 #3:  Name: ____________________________________________________________ 

How do you know them?  __________________________________________________ 

What is their email? ____________________________________________________ 

MILITARY SERVICE
 
ARE YOU A VETERAN?  ☐ YES  ☐ NO        BRANCH: ______________________________

FROM: ____________ TO: ____________   Honorable discharge? ________________ 

BACKGROUND CHECK CONSENT
 
Are you willing to consent to a background check?         ☐ YES ☐ NO

DISCLAIMER

I understand Reality Check is an Equal Opportunity Employer. I certify my answers are true  to the best of 
my knowledge. If this application leads to my involvement with Reality Check, I understand any false 
information may result in the termination of my volunteering . 

 ______________________________________  _____________________ 
Signature   Date 

 ______________________________________ 
Printed Name 

Please return this completed application to: Reality Check, ATTN:  Sarah 
Johnston 17 Turnpike Rd.,  Jaffrey, NH  03452 or Email:  

sarah@realitychecknow.org 



State ofNew Hampshire Criminal Records Unit

Department of Safety 33 Hazen.Drive, Concord, NH 03305 

DMSION OF STATE POLICE 

CRIMINAL HISTORY RECORD INFORMATION RELEASE AUTHORIZATION FORM 

INSTRUCTIONS 
NH RIA 10Mt14 m Mal ll•lllwe ..... 8af.C 1111 IIIIIIIOIIIN Ille IIIH19111111111aD of NH Cdmlnal History Recant Information (CHRI) 
for ...»iM hit jlallN .......... In NH. all CHIii la cadlllllllal ad ......... GIiiy .,_ 1M lulowledae and pennlulon of the 
llldMdllll�wtaom• ,..._ .. ...._ ....................... NCGrd Ill peraoa wet onlyto complell Section I. If tht CHRI 
la to. b9 ....... lo a tinl Pllff• balll a.cllm I and SeclDll II lllllllt ba CCllltlllllld. Al ....... bJ -" fflUlt haw both MctiollS 
complllld and 8lcllDn I Nim.... . 

SECT10N I (PLEASE PRINT CLEARLY} 

LaetName. __________ FlratName ________ Ma. fdJn _______ Mt_ 

Address. ____________ City ___________ State. ___ Zip. ____ _ 

Date of Blrth _________ Halr Color __ ....,,__Eye Color Male Demale 0 

Driver's UcenseNumber _____________ �------ .. 

:i My signature below signifies I am the individual listed above and the information provided is true. 

$ignature _________________ �,......-- Date _________ _ 
Signed under penally of unawom fafslficalion pursuant IO RSA 641:13

. � 
PURPOSE OF RECORD 

D Houafng gf Employment D AnnulmentlExpungem � Other V()l-1/NJ}:.E:./J..,.

SECTIONU 
I hereby authorize the release of my criminal record conviction{s), if any, to the following: 

Peraonor_EntitJtoReceiveRecont 1(€.hLll'( f!,-H€ Cl<_ 
171vUJll/J1E /<l:>. c�Vi/FP/LEV state NH Zip J3¥.S-2... 

t 
--�YourS�---------------------- Date _______ _ 

aat-C SIOU� rm Pr!'O '9r C9QIFllpp I CHRI (a) Pmaons or their anomeya dl8lring access ID their CHRI ror 1he purpose of c:hallenge or COffedion shall appear al the 
C8lllrll flllCIIIIDI)'. lb) A copy__. lie pcO¥idld to• peraon II llll8r levlew hellhe lndicalls hellhe nndS u. copy lo pursue the challenge. (c) Any pe,son making a cria11enge _ 
&tllJII ldllnlfy thll po,tlon d Nsltler CHRI wtdcll hellhe llelleves to be lnaccllr.-or ilcon'ad. and 111111 also give a coned vlflion or his/her record with al'I e,tplanauon ot ine: 

nt110n that helllll bllevlll hlllller � to lie COffftl. (f) TIie dll-=tar INI 11111a lie followlllg ac:llorls wllhln 30 ctap of 111C11ipl of challenge: (1) Review Ille teCOldS and 
oonlaet tlle ta..� 118111:1 or COUit which� tlle reccnl ID CillfflPll9 lie lnron1111ian ID dellmilie whe1het Ille dlellenge ii valid: (2) If the challengt is vaffd. • 
which lllNlll e.... IU fllCMplnct ,.._ 118 lnfomllllotl£ullmilllld ancl the lnfDrmalon fflllnlllllld i,, lhe law enJorcement agency« eoutt. the IKOld shall be cor1ec&ec1 and 
1t1e peqon and ......... CIAa 11111 tllt IICllllllld; and (SJ ., .. dlalllnge Is kMlid, .. person allllt be infornltd and� of lhe rigllt lO appeal pursuant IO RSA 541. {e) 
When• NCOld la been� 1M cllvlslDn 111a11 noat, .. nan-Cl1minll ,lulllc:8 agencies. to whom._ dlla has been clisleminaled in lhe last year. of the correction.Cf) The. 
person 11h11 be_.., to m11we. lllflwualkw, llat r-=olds lie fads. clllls. and mulls of each 1l:lrmal stage of lhe criminal justice piocess thn:lugh which he passes. IO ensure 
!hit ell such ..... �-acc:urall!IY rec:anled. 

WARNING: The Dtvfsfon of State Pone. Is the Criminal Record Repository for thl,tate of New Hampshire. The record you have 
received Is bued only on � has been reported to the Repository and may not be a complete Criminal History Record of the 
named lndfvklual. 

D To prevent a delay in procesaing, I have enclosed a self-addressed envelope.

D Prepaid Acc't Number ______________________ _

A $25.00 fee la required for each request. Make checks payable to: State of NH - Criminal Records. 

DSSP2G6 
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