
 

           

Volunteer Criminal History Form 

(Please Print) 

 

Department ___________ 

 

Name: _____________________________________________________________ 

    (First)   (Middle)  (Last)       (Jr, Sr, etc…) 

Address: ____________________________________________ 

 

 _____________________________________________ 

 

Race: _________________  Gender______________ 

 

Date of Birth: ________________________________________ 

 

I give my consent for a criminal history back ground check to be done.  

  

 

________________________________________________________ 

Signature      Date 
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