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VOLUNTEER BACKGROUND INVESTIGATION CONSENT FORM
Drscr,osurg In rclation to your application for volunteer status, or your cufient volunteer status. your voluuteer organizatiotr may obtain a

collsulller reflort or an investigative Gonsurner reprort. Such reports rrlay include irilormation as to your character, general reputation. personal

oharacteristics, and mode of living. Also. subsequent reports may be requested to update. rene\\,, or e-r{end your volunteer status. This disclosure is
given to you in compliance with the Federal Fair Credit Reporting Act (FCRA) and applicable state law. You have the right to requesl additional
disclosures as to the uature ald scope of the investigatiou from your volunteer organization. Sr:ch request musl be made in writing.

The following information is for the sole purpose of undertaking a volunteer background investigation
Current Name Previous Name(s) e.g. maiden name (use additional paper if needed)

\lid NIid \lid

Last Last

Suffix Suffix Sulfix

Address(No PO Boxes)

(-'oung

Email Address

Social Security Number Date of Birth* Nlonth Dal Year

Gender Female \{ale }Iay we contact youl current employer? Yes No

Driver's License \umber Driver's ficense State of Issue

Professional License State

Professional License Number Professional License Expiration f)atc

For the past ten years, list the county and state ofyour previous places of residence (use additional papel ifneeded):
County (NotCountry) State I'rom Month Year to N{onth Year

Have you ever been convicted of a misdemeanor or felony? Yes No

Do you have any pending criminal charges against you at this time? _ Yes _ No

lf yes to either question, where:

Nature of Offense:

Date of Off'ense:

Court: Ca,se Numher':

Please explain:
Aconvictionrecordwillnotnmessarilybeabartoemployment. Factorssuchasjobrelatedness,ageatthetim€oftheoffense,typeofoffense,and
rehabilitation will be taken into account.

AurHoRrzATroNRrLEASE I hertby give permission to my prospective volunteer organizatior/volunteer organization and its agents to verifu the

intbrmation submitted by me and to conduct a background investigation on me. I understand this may include social securi{ number verilication
and address history, criminal history. driving history. a credit reporl education lristory, licenseicertification verification pasl employrneut
inlbmration. reference checks. and/or an-v other public records. I authorize the cornplete rrlease ofthese records.

AcKNou{"EDGEMENT I acknowledge receiving a sulnmary of mv rights under the FCRA.

Print Name of Applicant Signature of Applicant Date
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