ADULT PARTICIPATION FORM v.8-08

Former Explorer?

Please print legibly one letter per space.
Press hard, you are making three copies.

Post Number

O male O ves

Two signatures, must sign at each hand symbol. &) ] Female O No

First Name Middle Initial  Last Name

Street Address

City State Zip Code

Home| | | |_| | | |_| | | | | Social Security Number (see below)** .

ing [T L[ T]LT 11| orassr

o [ 11 -[T11-[T1]] |#=Xploring for 28-573
B —
A Program for Career Education D

E-mail Address

Date of Birth

Month Date Year

Organization Head Signature

Position: (Check one)

EA (Exploring Advisor)

O aa (Associate Advisor)

O pcc (Post Committee Chair)

[J PMC (Post Committee Member)

**Signature of Adult**

**BY SIGNING AND SUBMITTING THIS APPLICATION YOU ARE AUTHORIZING A CRIMINAL BACKGROUND CHECK ON YOURSELF.
THIS CHECK WILL BE MADE FROM PUBLIC RECORD SOURCES. EACH PARTICIPANT HAS AN OPPORTUNITY TO REVIEW AND
CHALLENGE ANY ADVERSE INFORMATION DISCLOSED BY THE CHECK.

Discioeuraizuthorization Form
HOTIZE TO APPLICANT REGARDING BACKGROUND CHECK

In order fo safequard the youth In our care, Leaming for LBz will procure coNEUMST reporns
on yau In conneciion with your application to serve 3s 3 woluntaer, and Learning for Life
may procure addilonal consumer reporis at any ime during your s2rvice as a volunizer In
order io evaluale your continued sultabllty for voluniser serdica. Leaming for Lie has
contracted wiEh CholcePoint, 3 consumear reporing agency, bo provide tha consumer
reports. CholzePoint may be contacted by mall at CholcePalnt, 1000 Alderman Drve,
Alpharetia. GA 30003 or by telephone at 800-345-6004

Tha CONEUMEr rapars may contaln Information beanng on your character, general rsputation,
personal characterisdcs. and mode of Iving. The types of Information thal may be abialnes
Include but are not limited 20 Social Securty number werfication, sex oender reglsiny
chacks, cimingl Fecords checss, INMate records searchas, and court recards checks. The
Infarmation conlzined In Mese consumer raports may be oblained by ChalssPaint ram pubis
racond GoUnes. TRe consumer repons wil not Include credit recond checks or mabor vehice
racond chacks.

The nature and scope of the cansumer reports are desoribad above. Monstheless, you are
entifed io request 3 complste and accurate disciosure of the nature and scope of BLCh
reparts by submiting 3 writizn request o CholceFaln? a1 the addrass lsted above.

oional nodlces for applcants In Calfarnla, Mew York, Minresota, and Oklahoma ars
provided

APPLICANT'S ACKMNOWLEDGMENT AND AUTHORIZATION

| hawe carefully read this notice and authorization form and | hereby autharize Leaming Tar
Litz and CholzePolnt to procure 3 consumar report, which as described aboee will Include
Informasion relating ta my criminal nistary as recelved from repariing agencies. |
unzerstand that this infarmation wil be wsed to determing my 2ligiblizy Tor & voluntesr
posiion with Learning for Lik2. | also undersiand that as long as | remain a woluniser,
addiicnal consumer reports may b2 procurad at any Ume. | ungeretand that If Laaming far
Life choos2s not to accept my application or 1o revake my membershlp based on
Informastion contalned In & consumer repar, | will racelve a summary of my rights under the
alr Credit Reporting Act and contact Infarmation for the raporting agency, CholeePoint

ADDITIOMAL HOTICES TD CALIFORNIA, MINNESOTA, OKLAHOML,
AMND HEW YORK APPLICANTE

Callfornia

Under Callfomia law, thie consumer reporis described above that Leamning for Lez will
pracurs on you are gefined a5 Investigative consumer reparts. These reports will be
pracured in connectizn with your appication o Serve 38 a volunizer, and addtonal raports
may b procursd at any Bme Suring your Eendce 35 3 volunleer In order to evaluats your
coninued sultabilty for voluntesr senvice. The repars may Inciuge Information on your
character, gensral reputation. personal characlkenstics, and made of Iving.

Undar seclion 1786.22 of tha Calfiornla Chil Code, you may Inspact the Ml malntalned on
you by ChalcePaoint, during normal business hours and with proper identification. You may
alsz oblain a copy of this ®e, upan sUDMIEing proper isentiNcation and paying the costs of
duplization, by appearing at ChodcePolnt's offices In person, during normal BUsINess Nours
and on reasonable natice, or by c2rifled mall upen making a written raquest. Yaou may also
recelve a EUmmary of e Information containgd Inthis file by telephane. CholcePain? wi
provide frained personnel iz 2xplain any infarmation fumished to you and wil provide &
wriiten explanation of ary codad Infarmation. Thls writtzn explanation will be provided
whenever a file s provided to vou for viELAl Inspecion. If you 3ppear In persen, youw may oe
accompanled by one cther person of your chaosing, who must fumish reasonabie
Identfication

For &pplicants In Californla, Minnesota, and Oklahoma Only

¥ou hawe tha right 1o request 3 free copy of any repont procurad on you. I you wish 1o
recelve afres copy of ary report procured on you, check the box balow.

O | request 3 free copy of any repan procured on me

Hew York

A5 explained above, & consumer regon will be requested In conneciion with your
application, and addiional consumer repants may be requested during the course of your
garvice wih Leaming for Li*2. Yiou hawe the right, upon nequest, to be Informed whethar ar
net @ consumer report wae reguestad and, I & consumer repord was requess, of the name
and address of the consumer reporting agency that furnished the consumer rapart

My signature below indicates that | have read, understand, and accept the accompanying disclosures and acknowledgements.

First name (no nicknames) Please print.

Middle name

Last name Suffix

Signature of applicant

WHITE: OFFICE COPY YELLOW: POST COPY

Date

PINK: APPLICANT COPY
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on yau In conneciion with your application to serve 3s 3 woluntaer, and Learning for Life
may procure addilonal consumer reporis at any ime during your s2rvice as a volunizer In
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Tha CONEUMEr rapars may contaln Information beanng on your character, general rsputation,
personal characterisdcs. and mode of Iving. The types of Information thal may be abialnes
Include but are not limited 20 Social Securty number werfication, sex oender reglsiny
chacks, cimingl Fecords checss, INMate records searchas, and court recards checks. The
Infarmation conlzined In Mese consumer raports may be oblained by ChalssPaint ram pubis
racond GoUnes. TRe consumer repons wil not Include credit recond checks or mabor vehice
racond chacks.
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entifed io request 3 complste and accurate disciosure of the nature and scope of BLCh
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addiicnal consumer reports may b2 procurad at any Ume. | ungeretand that If Laaming far
Life choos2s not to accept my application or 1o revake my membershlp based on
Informastion contalned In & consumer repar, | will racelve a summary of my rights under the
alr Credit Reporting Act and contact Infarmation for the raporting agency, CholeePoint

ADDITIOMAL HOTICES TD CALIFORNIA, MINNESOTA, OKLAHOML,
AMND HEW YORK APPLICANTE

Callfornia

Under Callfomia law, thie consumer reporis described above that Leamning for Lez will
pracurs on you are gefined a5 Investigative consumer reparts. These reports will be
pracured in connectizn with your appication o Serve 38 a volunizer, and addtonal raports
may b procursd at any Bme Suring your Eendce 35 3 volunleer In order to evaluats your
coninued sultabilty for voluntesr senvice. The repars may Inciuge Information on your
character, gensral reputation. personal characlkenstics, and made of Iving.

Undar seclion 1786.22 of tha Calfiornla Chil Code, you may Inspact the Ml malntalned on
you by ChalcePaoint, during normal business hours and with proper identification. You may
alsz oblain a copy of this ®e, upan sUDMIEing proper isentiNcation and paying the costs of
duplization, by appearing at ChodcePolnt's offices In person, during normal BUsINess Nours
and on reasonable natice, or by c2rifled mall upen making a written raquest. Yaou may also
recelve a EUmmary of e Information containgd Inthis file by telephane. CholcePain? wi
provide frained personnel iz 2xplain any infarmation fumished to you and wil provide &
wriiten explanation of ary codad Infarmation. Thls writtzn explanation will be provided
whenever a file s provided to vou for viELAl Inspecion. If you 3ppear In persen, youw may oe
accompanled by one cther person of your chaosing, who must fumish reasonabie
Identfication

For &pplicants In Californla, Minnesota, and Oklahoma Only

¥ou hawe tha right 1o request 3 free copy of any repont procurad on you. I you wish 1o
recelve afres copy of ary report procured on you, check the box balow.

O | request 3 free copy of any repan procured on me

Hew York

A5 explained above, & consumer regon will be requested In conneciion with your
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**BY SIGNING AND SUBMITTING THIS APPLICATION YOU ARE AUTHORIZING A CRIMINAL BACKGROUND CHECK ON YOURSELF.
THIS CHECK WILL BE MADE FROM PUBLIC RECORD SOURCES. EACH PARTICIPANT HAS AN OPPORTUNITY TO REVIEW AND
CHALLENGE ANY ADVERSE INFORMATION DISCLOSED BY THE CHECK.

Dlsciosural&uthorization Form
NOTICE TO APPLICANT REGARDING BACKGROUND CHECK

In order fo safequard the youth In our care, Leaming for LBz will procure conEUMEr regorns
on yau In conneciion with your application to serve as 3 voluntzer, and Learning for Life
may procure additiznal consumer repons at any Ume during your s2rvice as a volunizer In
order ig evaluale your continued sultabllty for volunieer service. Leaming for Lie has
contracted wiEn CholcePoint, 3 consumer reporing agency, bo provide the consumer
reparts. CholcePoint may be contasted by mall st CholcePaoln:, 1000 Alderman Drve,
Alpharetta, GA 30005 or by telephone at E00-345-£004

The conBLMEer repans may contalm iInformation beanng on your character, general repulation,
personal characterisdcs, and mose of Iving. The types of Information that may be obialnag
Include but are not limitad to Social Securly rumber warfication, sex ofznder raglsiny
checks, crimingl recands checks, Inmate recands searches, and court records checks. The
Infarmation contained In ese consumer reports may be oblained by CholcaFaint fnom public
regord soUrces. The consumer reparts wil not Incluge credh record checks ar mator vehiclie
racond chacks.

The naure and scope of ihe cansumer raports are described above. Monstneless, you are
entitied 1o raquast 3 complztz and accurats disclosure of the nalure and scope of sUCh
reparts by suBmItng 3 writien request io CholcePaln? a1 e address lst=d above.
Admional notlzes for applcants In Calfornla, Mew York, Minnesota, and Oklahoma ars
provides

APPLICANT S ACKMOWLEDGMENT AND AUTHORIZATION

| hawe carefully raad this notice and authorization form and | herzby authorize Leaming far
Life and CholcePaolnt 2o procure a conslmer repor, which as described above will Include
Informasion relating ta my criminal history as recelved from reparting agencies. |
ungerstand that this information wil be wsed b determing my 2ligiblity for 3 voluntesr
pasiion with Learning for Life. | also undersiand that as long as | remain a wolunizer,
adaiional consumer reports may be procured at any tme. | understand that If Leaming far
Lire choosae not ko accept my application or fo revoke my membership based on
Informastion cantalred In 3 consumer repor, | will recelve 3 summany of my rights under the
Falr Credit Reporting Act and contact Infarmation far the reponing agency, CholsePoint

ADDITIONAL HOTICES TO CALIFORNIA, MINNESOTA, OKLAHOMA,
AND NEW YORK &4PPLICANTS

Callfornia

Under Callfomia law, e consumer reporis described above that Learning for Lez will
procuns on you are sefined as Investigative consumer reparts. Thase reports will be
procured in connectien with your appilcation to serve a6 a volunizer, and addtonal reports
may be procursd at any Bme Suring your Gendce & 3 volunleer In order to evaluats your
coninuad suitabilty for voluntesr genvice. The repers may Inciuss InSormatian on your
chiaracter, gensral reputation, personal charackeristics, and made of IVIng.

Under section 1786.22 af the Calfomnia Chil Coge, you may Insp=ct the fle maintained on
yau by CholcePoint, suring normal Business Nours and wish proper Mentfication. You may
alst oblain 3 copy of this fle, upan submiting proper [dzrtifcation and paying the costs of
duplization, by appearing at ChoicePoint's offices In person, during normal Dusiness NoUrs
and on reasonatle notice, or by ceriifled mall upon making 3 written request. You may also
recelve a summary of the Information cantainzd In this file by elzphonz. ChalceFalnt wl
provids fralned persannel i 2xplain any information fumished o you and wil provide a
wriiten explanation of any coded Information. This written explanation will be provided
whenever a file Is provided to you for visual Insp=ction. [ you 3pp=ar in persen, you may ba
accompanled by one ofner person of your chaosing, who must fumish reasonabie
Identication

For Appllzants In Californla, Minnesota, and Oklahoma Only

fou have the rignt to request a free copy of any repart procured on you. If you wish ko
recelve a free copy of any report prozured on you, checs the box below.

O | requast 3 free copy of any repon procurad on me

Hew York

At explained aboee, 3 consumer repor will be requested In connection with your
applization, ard azditional consumer repars may be requested during the course of your
service win Leaming Tar Life. Yigu hawe the right, upon request, to be Informed whether ar
not @ consumer report Wae requesiad and, F 3 consumer report was requess, of the name
ard asdress of the consumer reporing agency hal furnished the consumer raport

My signature below indicates that | have read, understand, and accept the accompanying disclosures and acknowledgements.

First name (no nicknames) Please print.

Middle name

Last name

Suffix

Signature of applicant
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YELLOW: POST COPY

Date

PINK: APPLICANT COPY




