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BACKGROUND INQUIRY AUTHORIZATION
Volunteers ONLY

In connection with my volunteer application with the YMCA of Metropolitan Chicago, | understand
that consumer reports or investigative consumer reports which may contain public record
information may be requested or made on me including criminal records, driving record,
education, prior employer verification and others. These reports will include experience along
with reasons for termination of past employment. Further | understand that you will be
requesting information from various Federal, State, local and other agencies which contain my
past activities.

I hereby authorize without reservation, any party or agency contacted by this employer to furnish
the above mentioned information.

I have the right to make a request of CIC Applicant Background Checks, upon proper
identification and the payment of any authorized fees, for the information in its files on me at the
time of my request.

I further authorize ongoing procurement of the above mentioned reports at any time during my
volunteer service.
Fax to: 312-932-1275

Print your name

Position applied for Center_

Home Address

City State ZIP

Home Telephone Number

Social Security Number

Have you ever been convicted of a felony? 1 Yes U No
(You are not obligated to disclose sealed or expunged records of convictions or arrests)

For identification purposes

Date of Birth: Month Day Year

Other or former names

Professional License: State Type Number

I certify that | have read and understood the foregoing language and understand that information
obtained as a result of my authorizing this investigation is confidential. 1 agree to hold CIC, Inc. and the
YMCA of Metropolitan Chicago harmless regarding any information that is obtained during the inquiry.

Signature Date

Signature, Legal Guardian (if under 18 years old) Date
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