Consent for Criminal History Disclosure

I hereby voluntarily consent to the collection, use, and disclosure of my criminal history information for the purpose of employment and/or
background verification.

Personal Information

Full Name:

| |

Date of Birth:

| |

Current Address:

| |

Consent

By signing below, I acknowledge that I understand the purpose of'this disclosure and authorize the release of my criminal history record to the
requesting organization.

Signature:

| |

Date:
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