JASY Adult Volunteer
Background Check Authorization

Legal Name:

(First) (Middle) (Last)
Former Name and Date Used:

Current Address Since:

. (Mo/Yr) (Street) (City) (State/Zip)
Previous Address:
If above residence
less than 10 years (Mo/Yr) (Street) (City) (State/Zip)
Social Security Number: DOB:

Telephone Number:

Driver's License Number / State:

| hereby authorize JASY and its designated agents and representatives to conduct a comprehensive
review of my background causing an investigative report to be generated for volunteer screening
purposes. | understand that the scope of the investigative report may include, but is not limited to the
following areas: verification of social security number; current and previous residences; and criminal
history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all
information, verbal or written, pertaining to me, to JASY or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public
agency may have, to include information or data received from other sources.

JASY and its designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicant’s personal information, including,
but not limited to social security numbers and criminal history records.

By signing this application, | agree to the following:

* | certify that | have not been convicted and do not have charges currently pending against me

e The information contained in this authorization is correct to the best of my knowledge.

for any of the disqualifying offenses listed in the JASY Background Screening Policy statement
on the reverse side of this document.

* | agree that, at all times while serving as a JASY volunteer, | will immediately notify the JASY
Volunteer Coordinator, if | am charged with any of the disqualifying offenses.

Signature: Date:
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JASY Background Screening Policy - Disqualify Offenses

Any person will be disqualified from participating in any JASY program if the person:

(1) has been found guilty or entered a guilty or a no contendere plea regardless of the adjudication for
any of the disqualifying offenses, or

(2) has a charge pending against him or her in which it is alleged that he or she has committed any of the
following crimes, or

(3) has a record of a conviction of an equivalent offense in another state.

The list below includes disqualifying offenses. This list may be amended from time to time.

e possession of marijuana once in the last 3 years or more than once in the last 10 years
possession of a controlled substance other than marijuana once in the last 10 years or more than
once over any period of time

assault and battery once in the last 5 years or more than once in the last 10 years
driving while intoxicated two or more times in the last 5 years

distribution of controlled substances

delivery of controlled substances to prisoners

possession with intent to distribute controlled substances

possession with intent to distribute marijuana

murder or manslaughter (voluntary or involuntary)

malicious wounding by mob

abduction

assaults and bodily wounding (this includes, but is not limited to, shooting, stabbing, malicious
wounding, and reckless endangerment)

allowing firearm access to children

e robbery

e burglary and related offenses

e carjacking

extortion by threat

felony stalking

sexual assault

arson

drive by shooting

use of a machine gun in a crime of violence

aggressive use of a machine gun

use of a sawed-off shotgun in a crime of violence

pandering

crimes against nature involving children

incest

taking indecent liberties with children

abuse and neglect of children

failure to secure medical attention for an injured child

obscenity offenses involving children

possession of child pornography

electronic facilitation of pornography

abuse and neglect of incapacitated adults

employing or permitting a minor to assist in an act constituting a criminal offense
escape from jail

felonies by prisoners
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