
‭BACKGROUND CHECK WAIVER‬

‭CTYSA‬‭policy is to conduct a criminal background check‬ ‭on all‬
‭potential employees/volunteers.  Employment/volunteering for‬
‭CTYSA is contingent on the results of such checks.  In order to‬
‭conduct the check, the following information is needed.  Please‬
‭complete the form, sign the waiver, and return it to us.‬

‭Full Name:  ________________________________________‬
‭Birthdate:            ____________________________________‬
‭Any other Name Used:  ______________________________‬
‭Driver’s License Number:   ___________________________‬
‭State of DL Issuance:    ______________________________‬
‭Last 4 of Social Security Number:     ___________________‬

‭I understand that the above information I have voluntarily‬
‭provided, is accurate and will be used solely for the purpose‬
‭of a background check, in order to become a CTYSA‬
‭employee/volunteer, and for no other purpose.‬

‭_____________________________________________________‬
‭Printed Name‬

‭____________________________________                  ________________‬
‭Signature‬ ‭Date‬


