


Extension staff with whom you worked.  Name:_________________ Phone:___________ 
Previous Volunteer Experience (LIST CURRENT OR MOST RECENT EXPERIENCE FIRST) 

ORGANIZATION VOLUNTEER ROLE YEAR(S)

ORGANIZATION VOLUNTEER ROLE YEAR(S)

II. EMERGENCY CONTACT INFORMATION

Name_________________________________________________________________ 
(FIRST) (MIDDLE)  (LAST)

e-mail ________________________________________________________________

Phone: Primary ________________________  Mobile __________________________ 

 Other  __________________________  Work   __________________________ 

III. PERSONAL REFERENCES
List two persons not related to you who know about your qualifications and experiences working as a 
volunteer.  If you have previous experience as a volunteer with a youth organization, one reference 
should be from that youth organization.  Please include complete address and phone number. 

1) NAME: _________________________ cell phone____________work phone_________

Address_______________________________________________________________ 
(Street) (City) (State) (Zip)

How do you know this person?___________________________ email ______________ 

2) NAME__________________________ cell phone___________ work phone__________

Address_______________________________________________________________ 
(Street) (City) (State) (Zip)

How do you know this person?___________________________ email ______________ 

I authorize the contact of the references listed above. 

I understand an annual Criminal Record Check may be conducted.  I understand that the misrepresentation or omission 
of information requested is just cause for non-appointment/ termination/disengagement as a volunteer. 

If accepted as a volunteer, I agree to abide by the standards of the Kentucky Cooperative Extension Service and to fulfill 
the volunteer responsibilities to the best of my abilities.  I understand that the purpose of 4-H Youth Development 
programs is to develop youth individually and as responsible, productive citizens.  I recognize that Extension programs 
are part of the College of Agriculture, in which USDA, the University of Kentucky, Kentucky State University and all 
Kentucky counties share.  As a volunteer, I am committing to involve individuals regardless of race, color, ethnic origin, 
national origin, creed, religion, political belief, sex, sexual orientation, gender identity, gender expression, pregnancy, 
marital status, genetic information, age, veteran status, or physical or mental disability.    

____________________________________________________________________________ ___________________________ 
Signature of volunteer Date 
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 Motor Vehicle Record (MVR) Release and Information Form 

Please provide all requested information and email form to Eausby@uky.edu in UK Risk Management 

UK Risk Management 
306 Peterson Service Building 
Lexington, KY 40506-0005 
Phone: (859) 257-3708 

Services provided by:  
Underwriter’s Safety & Claims 
Phone: (502) 244-1343 

Department Information: 

UK Department:   Department Number:   

Supervisor/Contact: Supervisor/Contact Phone: 

Driver Information:  Check One    ___Employee       ___4-H Volunteer       ___Other:  __________ 

Name:   Phone: 
Exactly as it appears on Drivers’ license 

Address: City: ______ ST:  Zip: 

Sex: Date of Birth: County: 

Drivers License Number:   State: 

Years Driving Experience Yrs.: __Mos.: _____ Date of Hire: N/A: Volunteer
In connection with any application made by me, I understand that investigative background inquiries may be made on me 
concerning matters of motor vehicle information.  I understand that you may be requesting information from various Federal, 
State, and other agencies which maintain records concerning past activities relating to my driving records. 

I authorize, without reservation, any party or agency contacted to furnish the above-mentioned information and agree to hold 
harmless, the University of Kentucky, its Board of Trustees, officers, employees, agents, and representatives from any liability 
and/or responsibility for doing so.  I hereby give consent to the University of Kentucky to obtain such information from 
Underwriter’s Safety & Claims and/or any of their agents.  This authorization and consent shall be valid in an original, fax, copy 
or electronic form.  I recognize that these inquiries may be made randomly in the future and no further authorization is required 
by me. 

Failure to provide all information requested may result in a delay of University of Kentucky driving privileges. 

Driver’s Signature: X Date: 

Email completed forms to Eunice Ausby at Eausby@uky.edu 

Revision 3/16/2021 

UK Motor Vehicle Record Information Form 

Please attach scan of Drivers’ 
License.   
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University of Kentucky Extension Volunteer 
Criminal Record Check Request 

DISCLOSURE AND AUTHORIZATION FORM TO OBTAIN CONSUMER REPORTS 
Please Read Carefully Before Signing the Authorization 

In considering you for a volunteer role, Kentucky Extension will request a criminal record check from Verified 

Volunteers.  (855) 326-1860 www.verifiedvolunteers.com as well as two personal references.   

For explanation purposes: 

• a “criminal record check” is a written communication of information, used in making a volunteer-related
decision about you.  This may include criminal history reports and driving records.

• a “personal reference” is a report of  information on your character, reputation, personal characteristics
or mode of living obtained from prior employers, neighbors, friends, associates or others who have
such knowledge.  You are entitled to disclosures regarding the nature and scope of the information
requested and “A Summary of Your Rights under the Fair Credit Reporting Act.” (Note: We will not
run a credit check on any potential volunteer.  This is simply the name of the bill.)

We must have your written authorization to obtain a criminal record check and personal reference.  Before any 
adverse action is taken, based on information in those reports, you will be provided a copy of that report, the 
name, address and telephone number of Verified Volunteers and a summary of your rights under the FCRA.  

To obtain a Criminal Record Check, please print your information clearly and accurately: 

First Name: _____________________ Middle: ________________ Last:___________________________     

Social Security Number: _______________________      Email:  _________________________________ 

Date of Birth: ________________________________    Phone Number: __________________________ 

Driver’s License #: ________________________    Driver’s License State: ________________________ 

Current Address:  1:_______________________________________ From __________To____________ 

Seven Year Address History: 

Address 2:_______________________________________ From ________To __________ 

Address 3:_______________________________________ From ________To__________ 

Address 4:_______________________________________ From ________To__________ 

Address 5:_______________________________________ From ________To__________ 

Maiden/Alias Names Used:  ______________________________________________________________ 

I understand that failure to provide the information requested will prohibit my involvement as a volunteer for 
the University of Kentucky.  I understand that failure to accurately provide the information requested may 
result in my prosecution under KRS 523.100.   
I hereby give permission to the University of Kentucky to obtain a Criminal Record Report on me. 

__________________________________________ (signature) _________________ (date) 

Criminal Record Check Request Form 



DPP-156 COMMONWEALTH OF KENTUCKY 
(R. 8/2019) CABINET FOR HEALTH AND FAMILY SERVICES 
922 KAR 1:470 Department for Community Based Services 

CENTRAL REGISTRY CHECK 
 

FOR THE FOLLOWING TYPES OF EMPLOYMENT OR VOLUNTEERISM, STATE LAW OR 
KENTUCKY ADMINISTRATIVE REGULATION AUTHORIZES A CHILD ABUSE/NEGLECT (CA/N) 
CHECK AS A CONDITION OF EMPLOYMENT OR VOLUNTEERISM (www.lrc.ky.gov). PLEASE CHECK 
THE CATEGORY LISTED BELOW THAT APPLIES TO YOU FOR WHICH THE CHILD ABUSE OR 
NEGLECT CHECK IS BEING REQUESTED: 

Child-Placing Agency (Foster/Adoption/Independent Living) Employee or Volunteer (Required by 922 KAR 1:310) 
Residential Child-Caring Facility Employee or Volunteer (Required by 922 KAR 1:300) 
(Institution/Group Home/Emergency) 
Public School Employee, Student Teacher, Contractor, or School-Based Decision-Making Council Member 

(Required by KRS 160.380) 
Private, Parochial, or Church School Employee or Student Teacher  (Permitted by KRS 160.151) 
Youth Camp Employee, Contractor, or Volunteer (Required by KRS 194A.380-194A.383) 
Power of Attorney Regarding the Care and Custody of a Child  (Required by KRS 403.352) 
Supports for Community Living (SCL) Employee (Required by 907 KAR 12:010) 
Michelle P. Waiver (Required by 907 KAR 1:835) 
Home and Community Based (HCB) Waiver (Required by 907 KAR 1:160 and 7:010) 
Acquired Brain Injury Waiver Services  (Required by 907 KAR 3:090) 
Children’s Advocacy Center (Required by 922 KAR 1:580) 
Court Appointed Special Advocate (CASA) (Required by KRS 620.515) 
Personal Care Attendant (Required by 910 KAR 1:090) 

 
Other (If none of the above categories is applicable, please explain the reason for requesting a child abuse or neglect 
check, including the statutory or regulatory authority for the request): 

 
 

PERSONAL INFORMATION REGARDING THE INDIVIDUAL SUBMITTING TO A CHILD ABUSE OR 
NEGLECT CHECK (Please print and submit identifying information such as a copy of your driver’s license, social 
security card, or birth certificate): 

 
NAME:   

(first) (middle) (maiden/nickname/other) (last) 

Sex: Race: Date of Birth:   

Social Security/Individual Taxpayer Identification #:  

Date of Initial Hire:   

Present Address:   
City State Zip Code 

Previous Address:   
City State Zip Code 

Previous Address:   
City State Zip Code 

Previous Address:   
City State Zip Code 

Previous Address:   
City State Zip Code 

Please list your addresses for the last five years. Use another sheet of paper, if necessary. 
 

KentuckyUnbridledSpirit.com  An Equal Opportunity Employer M/F/D 
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CENTRAL REGISTRY CHECK 
A credit or debit card payment in the amount of ten dollars ($10.00) must accompany your request to process a 
Child Abuse or Neglect Check. Th-: Child Abuse or Neg!_ect Check will NOT be processed without payment. 
 
I hereby authorize the Cabinet for Health and Family Services to complete a Child Abuse or Neglect check 
and to submit the results of the check to me and, on my behalf, to the employer or agency listed below. I 
also release the Cabinet for Health and Family Services, its officers, agents, and employees, from any 
liability or damages resulting from the release of this information. 

All the information provided is complete and true to the best of my knowledge. I understand if I give false 
information or do not report all of the information needed, I may be subject to prosecution for fraud. 

Signature of the lndividual Submitting to the Child Abuse or Neglect Check Date 

The individual authorizing a Child Abuse or Neglect check may submit a CHFS-305, Authorization for 
Disclosure of Protected Information, authorizing the Cabinet for Health and Family Services to disclose 
additional information regarding a finding to the employer or agency listed below should the employer or 
agency request additional information pursuant to 922 KAR 1 :5 J 0, Authorization for disclosure of 
protection and permanency records. 

In addition to receiving the results myself, I authorize the Cabinet for Health and Family Services to share 
the results with the following employer or agency: 

NAME OF EMPLOYER/ AGENCY: Shelby County Cooperative Extension Service
ADDRESS: 1117 Frankfort Road CITY: Shelbyville 

STATE: _K_Y ____________ ZIP: _40065_ PHONE: 502-633-4593 

E-MAIL ADDRESS: Skye.drane@uky.edu-------------

RESULTS OF CHILD ABUSE OR NEGLECT CHECK (FOR OFFICIAL USE ONLY) 
D No reportable incident found in accordance with 922 KAR l :470 
D Substantiated child abuse found on the registry Date of substantiated finding: ____ _ 
D Substantiated child neglect found on the registry Date of substantiated finding: ____ _ 
The substantiated abuse or neglect finding relates to sexual abuse, sexual exploitation, a child fatality, near 
fatality, or involuntary termination of parental rights D Yes D No 
D A matter subject to administrative review found in accordance with 922 KAR I :470 

CHECK CONDUCTED ON ______ BY ______________ _ 

DPP-156 
(R. 8/2019) 
922 KAR 1 :470 
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Shelby County Extension 
Master Gardeners 

VOLUNTEER POSITION DESCRIPTION: 
Kentucky Extension Master Gardener Program 

POSITION TITLE: 
Extension Master Gardener Volunteer 

TIME REQUIRED/DURATION OF APPOINTMENT: 
First Year Master Gardner Intern: 40 hours, completed within one year of class graduation 

Re-certified Master Gardener: 20 hours, annually 

LOCATION: 
Shelby County Extension Office and other project sites in and around Shelby County.

GENERAL PURPOSE: 

+ The mission of the Shelby County Master Gardener Program is to educate and engage a
group of volunteers who can support and facilitate programs of the Shelby County Cooperative 
Extension Service and provide research-based information in order to promote horticulture in the 
community.

SPECIFIC RESPONSIBILITIES: 
+ Provide leadership and volnteerism to further advance horticulture in Shelby County through 

Extension Field Days, County Fairs, Ask a Master Gardener events, Plant Sales, Downtown 
Planters, and other approved Shelby County Master Gardener volunteer opportunities. 

+ Provide leadership and program support to Extension Councils.

QUALIFICATIONS: 
+ Must complete the Volunteer Application process and be approved by the Shelby County Client 

Protection/Risk Mana gement Committee
+ Commitment to the educational and volunteerism components of the Extension Master Gardener 

Program

The University of Kentucky Cooperative Extension Service 



BENEFITS: 
+ Learn Kentucky-specific, science-based information on all aspects of gardening.
+ Camaraderie of other gardening and community enhancement enthusiasts, field trips and social

gatherings.

SALARY: 
Unsalaried; Volunteer 

MENTOR/SUPERVISING PROFESSIONAL: 
Shelby County Extension Agent for Agriculture & Natural Resources, Corrine Belton 
Shelby County Extension Horticulture Assistant, Skye Drane 

Shelby County Cooperative Extension Service 
1117 Frankfort Road
Shelby County, KY, 40065 
Phone: 502-633-4593
Email: corinne.belton@uky.edu
           skye.drane@uky.edu 

Signature of Volunteer 

Signature of Extension Professional 

Date 

Date 
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