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AmeriCorps

Member Background Check Authorization
During the application process and at any time during my term of service with (“the Program”), I hereby authorize the Program to procure criminal history record search reports through the New York State Office of Court Administration, the National Sex Offender Public Registry, and any other criminal record data base required to conduct a comprehensive background search that meets the regulatory requirements of the Corporation for National and Community Service and to verify information that I have voluntarily supplied, and to share the results of these reports within the program as appropriate. I understand that my selection and enrollment as an AmeriCorps member is contingent upon the Program’s review of these records and that I may request a complete and accurate disclosure of the nature, scope, and results of the background verification and may challenge its factual accuracy before any resulting action is taken. I also acknowledge that refusal to consent to a criminal registry check will result in my being ineligible to serve in AmeriCorps.
__________________________
_______________________
     _____________________

Last Name



First Name


  Middle Name

____________________ 

________ - _____ - ________
       Date of Birth 


     Social Security Number 
    
     
       
______________________________________________________________________________
Current Address       Street 



     City 

    State
           Zip 





______________________________________________________________________________
Address at Time       Street 



     City 

    State
           Zip 

of Application
_________________________________________       ___________



Member/Applicant Signature 



           Date

_________________________________________       ___________



Supervisors Signature 



           Date

