
 

City of Gladstone 525 Portland Avenue 
Gladstone, Oregon 97027 

 
Employment Background Check 

 
The City of Gladstone conducts a background check as a condition of all employment offers and volunteer services with the City 
of Gladstone.  As part of the application process, a background check including, but not limited to, criminal offender inquiry 
must be completed.  You must supply a copy of a current valid government issued photo identification along with this completed 
form.  All information entered below must be current. 
 
Name of Applicant (Please print legibly)  Date of Birth 

 
Other Names Used  

 
Applicants Current Address (PO Box is not acceptable) 

 
Phone Number 

 
Photo Identification Type and Number (specify, Drivers License, Passport, etc) 

 
Issuing Agency 

 
Have you lived outside of Oregon including school or temporary work at any time during the last ten (10) years?   

 Yes      No 
 
If yes please complete the following for each such residence:  (if more than three, please list on a separate page) 
County of Residence City of Residence State of Residence Dates of Residence 

    

    

    

Have you ever been convicted of a crime?                             Yes      No 
If yes, please list dates and charges filed:  

Date Police Agency Charges 
   

   

   

 

By my signature on this form, I certify that the answers given herein are true and complete to the best of my 
knowledge and I understand that failure to answer questions completely and accurately may result in denial of 
employment or volunteer services with the City of Gladstone. I further acknowledge that under Gladstone Municipal 
Code 1414 my criminal background may be investigated through State and National computers and information 
obtained through this process may be used to deny me employment with the City of Gladstone. 
 
 
Signature of Applicant                                                                                       Date 

 
 
Office use Only 
Police Department CCH  completed                 £       

Local History                      £    
Approved                           £              
Denied                                £            

Signature/Date 

CJIS Prints   Date Sent for Prints 
________________________ 

Date Prints Mailed to OSP 
________________________                          

CJIS Notification Rec’d 
Pass Date _________________ 
Fail Date __________________ 

Keys & Cards Issued Key Fob Number _____________ 
Issue Date ____________________ 
Return Date __________________ 

ID Badge Issued  Date Issued __________________ 
Date Returned _______________ 
 

 
 



CITY OF GLADSTONE (SENIOR CENTER) 
 VOLUNTEER  APPLICATIONS 

 
 

 
                       (Please print)                 Date___________ 
 
NAME        PHONE(h)   (w)    
 
ADDRESS       CITY    ZIP    
 
BIRTHDATE_______/_________/_______  
 
HEALTH RESTRICTIONS_________________________________________________________________ 
 
CAR AVAILABLE: Yes____No____Driver's Lic.#      INSURANCE CARRIER___________________ 
 
PAST/PRESENTVOLUNTEEREXPERIENCE___________________________________________ 
    
_________________________________________________________________________________________________ 
    
 
WHY DO YOU WANT TO VOLUNTEER FOR GLADSTONE SENIOR CENTER?   
 _____ 
 
                
 
HOW DID YOU HEAR ABOUT THE CENTER?        _____ 
 
DAYS AVAILABLE                    TIME AVAILABLE   ___________    
 
CAN YOU COMMIT TO A REGULAR SHIFT FOR AT LEAST 6 MONTHS? Yes____No____ 
 
WHAT SPECIAL TALENTS/EXPERTISE/SKILLS WOULD YOU LIKE TO OFFER?   _____ 
 
              __  
 
 
Please list two personal references:  
 
1.                
 Name     Address     Phone 
2.                 
 Name     Address     Phone 
 
Emergency Contact:              
         Name        Phone 
Confidentiality Statement:  I recognize, understand, and respect the need and importance of a person's 
privacy.  I will keep confidential all information pertaining to Center program clients. 
 
Signature         Date      
 

COMMENTS 


