
McGruff House Program Volunteer Application 
 

 
NAME ____________________________________________________________ 
  First   Full middle name   Last 
 
ADDRESS _________________________________________________________ 
 
TELEPHONE (you must have a telephone to apply) ________________________________ 
 
HOMEOWNER’S OR RENTER’S LIABILITY INSURANCE (REQUIRED) 
 
COMPANY ________________________________________________________ 
 
PREVIOUS ADDRESSES (for the past five years, if not at above address) 
 
_______________________________ FROM _____________TO ________________________ 
 
_______________________________ FROM _____________TO ________________________ 
 
Do you have any obstacles (i.e. unchained dogs, locked gates) that might prevent 
or make it difficult for children to enter your property? 
Yes _____ No _____ If yes please explain ________________________________  
 
______________________________________________________________________________ 
 
The following information is required for a law enforcement records check. Please include all 
information for all adults (age 18 years or older) living in you household. 
 
 
Full name of principal applicant ___________________________________________________ 
 
Date of Birth _______________ Social Security No. ___________________________________ 
 
Driver’s License            State __________ No. ________________________________________ 
 
Sex _____________________ Race ________________________________________________ 
 
 
 
Full name of adult 2 ____________________________________________________________ 
 
Date of Birth _______________ Social Security No. ___________________________________ 
 
Driver’s License            State __________ No. ________________________________________ 
 
Sex _____________________ Race ________________________________________________ 
 
 
 



 
 
Full name of adult 3 ____________________________________________________________ 
 
Date of Birth _______________ Social Security No. ___________________________________ 
 
Driver’s License            State __________ No. ________________________________________ 
 
Sex _____________________ Race ________________________________________________ 
 
 
 
Full name of adult 4 ____________________________________________________________ 
 
Date of Birth _______________ Social Security No. ___________________________________ 
 
Driver’s License            State __________ No. ________________________________________ 
 
Sex _____________________ Race ________________________________________________ 
 
  
Participation in the McGruff House Program requires that all household members 18 years and 
older undergo a law enforcement records check. Prospective applicants may not wish to apply if 
there is any record of arrest for. 
 
Violent Crime, 
Unlawful use or possession of alcohol or controlled substance 
Child molestation or sexual abuse: or 
any other crime of moral turpitude. 
 
By this application to participate in the McGruff House Program, I/we understand and agree I/we 
will to the best of my/our ability abide by its rules and regulations. Permission is hereby granted 
for a law enforcement records check to be performed. The undersigned waive(s) all right of 
privacy regarding criminal history information, understanding that all McGruff House Program 
records are confidential. (Each individual adult listed above must sign the application.) 
 
______________________________  ______________________________ 
Applicant      Adult 2 
       
______________________________  _______________________________ 
Date       Date 
 
______________________________  ______________________________ 
Adult        Adult 4 
       
______________________________  _______________________________ 
Date       Date 
 
Applicants are not automatically selected as McGruff House participants. Participants must meet 
the basic requirements and must be cleared by law enforcement. Individuals with criminal 
histories may not be accepted into the program. If more applicants are approved than are needed 
for the program, a reserve or waiting list may be created as a future resource. 


