
Brazoria County Dream Center 
Volunteer Information 
 
 
 
Step 1 
 

Print off volunteer application (see below) 
 

Step 2 
 

Fill out and return to Terri Willis at BCDC 
 792 S. Hwy 288-B 
 Clute, Texas 77531 
 

Step 3 
 

Coordinate with Terri about current volunteer opportunities 
 
 
 
 
 
 
For more info contact:  
 
Terri Willis (terri@bcdreamcenter.org) – 979.388.0280 
 



  

 Brazoria County Dream Center Volunteer Application  
  
Name: ______________________________________________________________                F / M         
               First                                           Middle Initial                                             Last  
    
Marital Status:  Married   Single   Divorced   Widowed                           DOB:_____________  
 
            
 Ethnicity:   Caucasian    Hispanic    African American   Asian  Other   
   
Work Status:   Employed    Retired   Student    Stay at home parent     Unemployed   
 
   
Address:     _____________________________ Apt #   _______ City:   _____________________Zip:      
                                       
Home / Cell Phone:____________________________________     Email: __________________________________________  

    

I give the BCDC staff to send correspondence through the following methods:    


 Weekly Volunteer Update E-Mail 
 Monthly E-Newsletter  
 Monthly Newsletter via Mail   

   
   
                                                                      Volunteer Statement      
   

I give permission for my minor child(ren) ____________________________________ to volunteer as a helper in the 
programs and events of the Brazoria County Dream Center. I understand if I bring minor children to volunteer at 
the BCDC, (with or without a parent or guardian being present) at the BCDC, I as their parent/guardian am re-
sponsible for them and do not hold the BCDC responsible for any incidents while or resulting from volunteering 
for the BCDC. I understand minor children 14 years or older can volunteer at the BCDC without a parent or 
guardian present and they have read/ and understood the policies and procedures of the BCDC. Children 9 -  17 
must have an application on file. 

  

I understand that the BCDC has no coverage for automobiles in case of an accident or damage, no liability coverage 
for any personal possessions in case of an incident while volunteering, and no workman’s compensation for any 
injuries occurring while or resulting from volunteering for the BCDC.  

  

I, being of legal age, hereby consent that my name, child’s name(s) and family name, image and likeness, in which I 
or she/he appear may be used in whatever way Brazoria County Dream Center desires to use in publications, 
photographs, or video photography.  

  
  

Volunteer Signature________________________________________________________    Date _______________ 
 
BCDC Representative Signature_______________________________________________    Date _______________  



 SCHEDULE F    

NOTICE, AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A    

CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT    
  I, the undersigned consumer, do hereby authorize the Brazoria County Dream Center by and through its independent contractor, 
Verified Volunteer, to procure a consumer report and/or investigative consumer report on me. I understand that this au-
thorization and release shall be valid for subsequent consumer and or investigative consumer reports during my period of employ-
ment with the Brazoria County Dream Center for the purpose of investigating any incidents of workplace misconduct or criminal 
activity for which I am alleged to have been involved during my employment    
  These above-mentioned reports may include, but are not limited to, information as to my character, general reputation, and per-
sonal characteristics discerned through employment and education verifications; personal references; personal interviews; my driv-
ing history, including any traffic citations; a social security number verification; present and former addresses; criminal and civil 
history/records; any other public record.    
  I further authorize any person, business entity or governmental agency who may have information relevant to the above to dis-
close the same to the Brazoria County Dream Center by and through VERIFIED VOLUNTEER, including, but not limited to any 
and all courts, public agencies, law enforcement agencies and credit bureaus, regardless of whether such person, business ent ity or 
governmental agency compiled the information itself or received it from other sources.    
  I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report 
of which I am the subject upon my written request to VERIFIED VOLUNTEER, if such is made within a reasonable time after the 
date hereof. I also understand that I may receive a written summary, of my rights under 15 U.S.C. § 1681et.seq.    
   
Signature: ___________________________________________ Date: ____________    
 
  IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY    
   
Printed Name:_______________________________________________________________________    
                                 First                                                        Middle                                                      Last    
Other Names Used and Years used: (alias, maiden, nickname)    
   
Name: ___________________ Year used: ______ Name: ___________________ Year used: ______    
   
Name: ___________________ Year used: ______ Name: ___________________ Year used: ______  Current   
 
  
Address: __________________________ _____________________ _____ _______ ___________    
                                        Street/P.O. Box                    City                                State             Zip        County    
 
Dates that you have lived at the above address: ___________________  Former    
 
Address: __________________________ _____________________ _____ _______ ___________    
                               Street/P.O. Box                              City                                 State       Zip            County    
 
Dates that you have lived at the above address: ___________________    
 
   
Social Security Number: _________ - _______ - __________ Telephone Number: _______________    
 
   
Driver’s License Number: _____________________ State of Issuance: _____    
 
Date of Birth: _________ - _________ - _____________ Gender: MALE     FEMALE 
 
  Ethnicity: Caucasian Hispanic African American Asian Other         


