#12.00 teo
Eﬁ@ ARCHDIOCESE R =

= oF PORTLAND Volunteer Background
M~ Orecon Check Request

This section to be completed by the Location Representative (LR). Location Code: & 0OSC
Dare of Request: Requested by: ol 8L Dele qq;}o

Nuame
Location; St. F‘rdvodrlxxa, Sehoo | Phone:. S23 - 234~ 5500

Parish / \Lhool

Address: 7960 58— /ST Ave City: rHlmnd

I verify that the information provided below by the applicant matches state-issued 1D, /.{,%"7
Aurlmri:ed/](l{ Sienarure

Volunteer Q will O will nor work with mimnors 4x/year or more,

This section to be completed by the volunteer. (Print legibly and in black ink.)

The Archd 1}»(‘(‘5(-& of Portland in Oregon may require volunreers in any Archdiocesan parish, school, or other acrivity to undergo backeround
check. Ordinarily, any person with an adult criminal conviction is not eligible to serve. For ¢ ompelling reasons, upon an applicant's wrirren
request, an exception may be made. Each volunteer is responsible for notifying rhe Archdiocese of any change in background mformation tha
might render him/her ineligible tor service. The Archdiocese reserves the right to decline the services of a \-olm'u}ef or o request that an

individualwithcdraw from volunteer service whenever. m the indeement of the Archdiocese, it 1510 the best inferest of the Archdiocese 1o do so

Volunteer Name:

[First Name Middle Name Last Name
Volunteer Address:
Ciry: Srare: Zip: Ph:
Orther names used and dates of name change (include maiden name). Email:
Date(s): Date(e):
D;arc(s):—.—____ DHI‘C(S):
Birthdarte: / 'S Social Securiry #: - -
Driver's License #: State Issued: U Male Q Female

If you have lived in a state other than Oregon in the past 10 years, please list the following information including the
years in which vou lived there. Please continue on the reverse side of this form if more room is needed.

Stare: City: County: Years: to
Srate: _ Ciry: Counry: Years: to
State: City: County: Years: ro
Have you ever been convicred of a criminal offense? Oyes UNo

If ves, state offense, place, and date of conviction:

Have you ever been charged with a criminal otfense involving children? OYes ONo
It yes, give details:

You mav not begin volunteer service until background information has been received and evaluated and you have been
authorized to serve as a volunteer.

My signature below cerrifies that all information T have provided in connecrion with this backeround check is true,
accurate, and complete to the best of my knowledge and thar I have read, understand, and consent to the actached
authorization,

Applicant’s Signature Date



Authorization

l understand that, in connection with my volunteer application, a background investigation may
be done that may include information regarding my driving record, court records (both civil and
criminal), educational and professional credentials, and personal and professional references.
This information may come from either public or private sources, and may contain information
regarding my character, work habits, and/or other information relevant to volunteer service. All
information obtained will he treated with a high degree of confidentiality.

Lunderstand that, if [ am approved for volunteer service by the Archdiocese of Portland in
Oregon, this background check authorization will be kept on file and may be used at any time
during my service to procure further information when, in the judgment of the Archdiocese,
such may be necessary.

J understand that the information | provide in connection with this volunteer application will
not be used for any purpose orher than determining my eligibility for volunteer service in an
Archdiocesan parish, school, or other entity.

I hereby release and discharge to the exrent permitted by law, the Archdiocese of Portland in
Oregon (including its churches, schools, and other entities), its employees, any individual or
agency obtaining intormation for the Archdiocese of Portland in Oregon, and any personal or
professional references, from any and all claims, damages, losses, liabilities, costs, or other
expenses arising from the retrieving, reporting, and/or disclosure of information in connection
with this backeround investigation.

| have read, understand, and consent to the above, [ further authorize that a photographic copy
or telephonic facsimile of this document shall be valid for all purposes present and future.

Applicanl’s Signature Date

Volunteer Background Cheek Form 03708



