
 
 
Please complete the following form regarding a national background check. Do we have your permission to 
conduct a national background check for each year that you volunteer in the program?  
 

Please initial: Yes_______   NO________ 
 

 
 

This form is required for all criminal background searches. 
 
 

 
 
__________________________     |____________________         |________________       _   |_____________________ 
                   Last Name                                                  First Name                                          Middle Name                        Home Phone Number 
 
___________________________________                                _             |__________________________|_____/___/___ 
             Street Address                                                 City                 State       Zip                          Social Security #                          Date of Birth  
 
         
 

PLEASE READ THE FOLLOWING STATEMENT AND INDICATE YOUR AGREEMENT BY SIGNING BELOW:                                     

       
I hereby consent to have an investigation made relating to statements made on your application and questionnaire, and consent to have such 
information as may be received reported to Lexis Nexis. I also agree to give any further information which may be required in reference to 
my past record.  I also authorize court and police department, to furnish to Lexis Nexis, or its designated agents any such information, 
including documents, records, files containing charges or complaints filed against me, formal or informal, pending or closed, or any other 
pertinent data, and to permit Lexis Nexis, or its agents to inspect and make copies of such documents, records and other information. 
 
Except as otherwise prohibited by law, I hereby release, waive, discharge, exonerate and agree not to sue Lexis Nexis, it’s agents, 
representatives, employees, independent contractors, officers, directors, and shareholders from and for any all claims, damages, losses, 
liabilities, rights expenses, demands, causes of actions of any nature whatsoever arising out of or related to whether such information, 
documents or records are provided directly to Lexis Nexis, its agents by me or obtained independently by Lexis Nexis, or its agents on my 
behalf. 
 
 I also acknowledge that the information contained in this application and all information subsequently obtained through the use of this 
Authorization and Release is the property of Lexis Nexis. I hereby represent that the information given on this application is true and 
complete to the best of my knowledge.  This agreement shall be governed by and construed in accordance with the laws of the State of 
Maryland. 
       
                                                                                                                     / 
                      Candidate’s Signature                                                                               Date 
                                   


