Criminal Background Check Waiver Form

I hereby give the Michigan Tech Department of Public Safety and Police Services (MTDPSPS) permission to obtain
information relating to my criminal history record. The criminal history record, as received from reporting agencies, may
include arrest and conviction data as well as a plea-bargaining and deferred adjudication. I understand that this
information will be used, in part to determine my eligibility to volunteer in connection with a program involving minors at
Michigan Tech. I understand that I will have an opportunity to view the criminal history, and a procedure is available for
clarification, if I dispute the record as received. The information received will remain confidential and only the MTDPSPS
will be party to this information. This information is for internal use only and will not be released to anyone outside of
the MTDPSPS. I understand that this criminal history check is a prerequisite to my volunteering in connection with a
program involving minors at Michigan Tech.

I, the undersigned, do release, discharge and hold harmless MTDPSPS from all causes of action, suits, liabilities, costs,
claims and any related legal fees resulting from investigation of my background. The following is my true and complete
legal name and all information is true and correct to the best of my knowledge.
Please print neatly.

Last Name First Name Middle Name

Maiden name or other names used:

Which programs/course(s) are you associated with:

Role/Title:

Present Address For how long?
City State Zip Code

Former Address For how long?
City State Zip Code

Date of Birth Social Security #

Driver’s License Number and State of Issue

Have you ever been convicted of a crime? OYesO No

If so, what was the nature of the offense?

Are there any criminal charges pending againstyou? OY es ONO

If so, what is the nature of the charges?

Applicant Signature Date
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