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ANGEL PROGRAM 
ANGEL APPLICATION AND BACKGROUND QUERY RELEASE
AUTHORITY: 1935 PA 55, as amended; COMPLIANCE: Voluntary.

	I. Applicant’s Information

	First Name
[bookmark: Text1][bookmark: _GoBack]     
	Last Name
     

	Address
     
	City
     
	State
     
	ZIP Code
     

	Telephone Number
     
	Email
     

	Date of Birth
     
	Gender 
[bookmark: Check1][bookmark: Check2]|_| Male   |_| Female

	Are special accommodations needed for physical limitations? 
|_| Yes   |_| No

	If yes, please explain.
     

	Please list work/occupation.
     

	Do you have a valid driver’s license?
|_| Yes   |_| No     
	If yes, please provide driver’s license number.
     

	Please list any restrictions you have on your driver’s license.
     

	Do you have a vehicle to use for volunteer Angel duties? 
|_| Yes   |_| No

	Do you have valid vehicle insurance?
|_| Yes   |_| No  
	If yes, please list insurance company.
     

	Have you ever been convicted of any crime other than a traffic violation?
|_| Yes   |_| No	

	If yes, please describe (date, crime, court disposition, and circumstances).
     

	Are you currently on probation or parole? 
|_| Yes   |_| No    

	Angel Availability (Select All That Apply)
[bookmark: Check3]|_| Monday, 8 a.m. - 6 p.m.		
|_| Tuesday, 8 a.m. - 6 p.m.		
|_| Wednesday, 8 a.m. - 6 p.m.		
|_| Thursday, 8 a.m. - 6 p.m.		
|_| Friday, 8 a.m. - 6 p.m.	

	List the Michigan State Police (MSP) post for which you wish to serve as an Angel.
     

	II. Experience Information

	Please describe your prior volunteer experience (include organization names and dates of service).
     

	What experiences have you had that may prepare you to serve as an Angel?
     

	Are you in recovery, or do you have a close family member who is?  If so, please explain.
     

	Have you been in treatment for a substance use disorder, or do you have a close family member who is?  If so, please explain.
     

	Please describe why you are interested in becoming an Angel.
     

	How did you hear about the MSP Angel Program?
     

	List Languages and Proficiency
	Fluent
	Read
	Write

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	List any certifications you may hold (e.g., first aid, NARCAN, CPR, mental health first aid).
     

	III. Emergency Contact Information

	First Name
     
	Last Name
     

	Address
     
	City
     
	State
     
	ZIP Code
     

	Telephone Number
     
	Email
     


	IV. Background Query Information

	The duties of a MSP Angel will place the Angel in close personal contact with program applicants/participants requesting assistance for addiction and recovery.  In addition, it will create circumstances in which the Angel will interact with the public, fellow Angels, law enforcement personnel, and treatment providers, as well as having access to law enforcement facilities and sensitive participant information.

For these reasons, the MSP has an obligation to help ensure the safety of participants, Angels, and members of the public which whom the Angel may come into contact.

In connection with an individual’s application to serve as an Angel with the MSP, the MSP will conduct a criminal history background check and probation status to determine suitability for MSP Angel Program participation.

The MSP also recognizes that people make mistakes and are capable of change, therefore, it is important to note that previous criminal convictions or conduct will not necessarily disqualify an applicant from serving as an Angel.  All circumstances will be considered in making a decision on the applicant. 

	

	

	For safety and security reasons, persons who have been convicted of the following offenses will be deemed ineligible to serve as an Angel: 


	All Felony Sex Offenses – regardless of the amount of time since offense 
· Examples: Child molestation, rape, sexual assault, sexual battery, etc.

	All Misdemeanor Violence – must be more than one year from time of conviction
· Examples: Simple assault, battery, domestic         violence, hit and run, etc.

	All Felony Violence – regardless of the amount of time since offense
· Examples: Murder, manslaughter, aggravated assault, kidnapping, robbery, etc.
	All Misdemeanor drug and alcohol offenses – must be more than one year from time of conviction
· Examples: Driving under the influence, simple drug possession, disorderly conduct, drinking in public, possession of drug paraphernalia, etc.


	All Felony Offenses other than those listed above – must be more than two years from time of conviction
·  Examples: Drug related, theft, fraud, etc.
	Open Charges
· Persons with any open charges for disqualifying offenses shall be ineligible until the active case is brought to resolution or the charges are dropped.


	For persons currently on probation, contact will be made with his/her probation officer to determine whether the conditions of his/her probation preclude program participation.

The MSP has the sole discretion and authority to remove an Angel from the MSP Angel Program at any time deemed necessary.  

Applicant hereby agrees to serve any participant regardless of race, religion, sexual orientation, gender identity, or national origin.


	V. Signatures

	Printed Name of Angel 
     
	Signature
	Date
     

	Printed Name of MSP Official
     
	Signature
	Date
     


PLEASE ATTACH A COPY OF PHOTO IDENTIFICATION OR DRIVER’S LICENSE



