
Please complete all of the fields below:

Last Name: First: Middle:                                                                                                                                                                                                                     

□
Formar Name/ Alias: 

Current Address and Phone Number:

Street:

Apt or Unit#:

City: State: Zip:

Email: (This is a rquired Field)

Phone Number:

Please answer questions:

*Have you ever been a volunteer? □ Yes □ No
* Any skills you have that would be helpful for the organization?

*Which center are you requesting to volunteer (Sherman Oaks, Bernardi, or ABD)?

*Which program are you requesting to volunteer (Dining, Activities, Information desk, Driver, or other)?

Applicant Signature Date

Form: For VIC Volunteer Background Check

This information for a background check will be submitted to Sterling Volunteers. Sterling Volunteers will be performing the 
background check and will send you an email link to complete the background check process.

San Fernando Valley InterCommunity Council
      Volunteer Background Check Information

*Please sign to acknowledge that you authorize San Fernando Valley InterCommunity Council to 
submit the information you are providing to Sterling Volunteers to perform a background check.

                     Please check box if you do not 
have a middle name.


