
VOLUNTEER  Combined Disclosure Notice and Authorization Regarding Background Consumer Reports 

The Fair Credit Reporting Act requires that we inform you that a background investigation may be conducted as part of our screening and volunteer process. This may include 

an inquiry to obtain information regarding your character, employment history, general reputation, personal characteristics, police record, education, qualifications, motor 

vehicle record, mode of living and/or credit and indebtedness. The primary objective of any investigation will be to verify information you provided on your application or during 

the interview process in connection with your application for and/or continued volunteer position (or contract) with the company. A consumer report and/or an investigative 

consumer report may be obtained at any time during the application process or during your volunteer position with the company. Upon timely written request to our personnel 

department, and within 5 days of the request, the name, address and phone number of the reporting agency and the nature and scope of the report (if one is made) will be 

provided to you. You have the right to request details of the report from the consumer reporting agency.  

Before any adverse action is taken, based in whole or in part on the information contained in the consumer report, you will be provided a copy of the report, the name, the 

address and telephone number of the reporting agency, a summary of your rights under the Fair Credit Reporting Act, as well as additional information on your rights under the 

law.  

The items of information requested below are required to process your background investigation. They are intended solely for that purpose and will not be used in a 

discriminatory manner for the making of business decisions.  

Date of Birth: ________/________/________(Month, Day, Year)  Social Security # ________/________/__________ 

Full Name (Including Middle Name): ____________________________________________________________________________________________  

Other Names Used _______________________________________________________________________ (Year Changed)  ____________________  

Email ______________________________________________________ Phone ________________________________________________________ Cell Home 

Professional License (s):  _________________________________________________________ State(s): ________Type(s):_________Number(s):__________  

 ____________________________________________________________________________ State(s): ________Type(s):_________Number(s):__________ 

 ____________________________________________________________________________ State(s): ________Type(s):_________Number(s):__________ 

May we contact your current employer?     _____Yes _____No  

Contact information: ___________________________________________________________________________________________________ 

Residence Addresses for the Past 7 Years: (attach additional sheets, if necessary) 

Street Address City/ST/Zip County From (Mo/Yr) To (Mo/Yr) 

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

Have you ever been charged with or convicted of a misdemeanor or felony crime?  _____Yes _____No  

If yes, please explain in some detail, including what county and state, and in what  year:  

Date Charge/Conviction City/State County Date 

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

I hereby authorize Marine Area Community School and/or The McDowell Agency, Inc. and their agents, without any reservation, to investigate my background as it pertains to 

volunteer history and performance, personal and professional references, educational history, licenses and information contained in public records, including, but not limited 

to, credit, criminal, motor vehicle data and workers compensation. I hereby release all persons, companies or other entities furnishing such information from liability and 

responsibility in connection herewith. I further authorize ongoing procurement of the types of reports mentioned herein at any time during my volunteer position (or contract) 

with the company. A photocopy of this document may be substituted for the original.  

Printed Full Name of Applicant  ____________________________________________________________________________________________________________  

Signature of Applicant ________________________________________________________________________________________  Date ______/______/________  

(MN/CA/OK/ME/NY Residents Only): Do you wish to receive a copy of your consumer report?   _____Yes _____No 

 
 
 

River Grove Elementary Charter School
450 Main St., Suite 220 | Stillwater, MN 55082 

Phone: 651-409-3122 | Fax: 651-5 38-1022 | www  .mari neareaschool.or g 

Your background check will be securely processed by the
McDowell Agency. The cost to the school is $21.00 each.
Please send a check made to MACS or River Grove to cover the cost,
or pay online via our Extra Curricular Payment Form. Thank you.

https://form.jotform.com/213348923134151

	Date of Birth: 
	Social Security: 
	Full Name Including Middle Name: 
	Other Names Used: 
	Year Changed: 
	Email: 
	Phone: 
	Professional License s: 
	States: 
	Types: 
	Numbers: 
	Numbers1: 
	States1: 
	Types1: 
	Numbers2: 
	States3: 
	Types2: 
	Numbers3: 
	Contact information: 
	Street Address CitySTZip County From MoYr To MoYr: 
	fill_0: 
	fill_1: 
	fill_2: 
	Yes1: 
	Yes2: 
	Date ChargeConviction CityState County Date: 
	Printed Full Name of Applicant: 
	Date: 
	License 3: 
	employer yes: 
	No: 
	fill 3: 
	fill_4: 
	fill 5: 
	yes x: 
	No x: 


