Volunteer Application, page 3

Confidential Information and Consent for Criminal Background Check
PLEASE READ CAREFULLY

Girl Scouts of Southeastern Pennsylvania (GSSP) requests the following information because of our dedication
and commitment to the girls that we serve. This confidential section contains information required by current Girl
Scout policy.

Have you ever been convicted of a crime? (e.g., felony or misdemeanor including DWI, DUI, etc. but not including
minor traffic violations or any convictions as a youthful offender) A conviction will not necessarily be a bar to your
acceptance as a volunteer.

OYES ONO

If yes, state offense, date and location:

Have you ever been arrested or convicted for the use or sale of illegal drugs?
OYES ONO

Have you ever been arrested or convicted of child neglect or abuse?
OYES ONO

This is an application for a volunteer position in Girl Scouting for which there is no monetary compensation.

1. | hereby authorize you to check all my educational, personal and empioyment references; | further
authorize these references to release to you information that they have about me.

2. | understand that criminal background checks are required at my expense.

3. lunderstand that any misrepresentation, omission, or falsification of any fact from this application will be
cause for rejection of this application or later dismissal.

4. In signing this form, | affirm that the statements contained within are true and correct to the best of my
knowledge. | also affirm that | subscribe to the beliefs and principles of the Girl Scout movement.

The review process of all applications to volunteer with Girl Scouts of Southeastern Pennsylvania, Inc. includes
searching for possible criminal records and validating social security numbers.

I hereby consent and voluntarily authorize Girl Scouts of Southeastern Pennsylvania, Inc., to obtain an
independent criminal background report and social security number validation report. | further authorize GSSP to
request or receive information pertinent to my potential work as a volunteer from the references | have listed.

In the event that the results of the background verification negatively affect my placement as a volunteer with the
Girl Scouts of Southeastern Pennsylvania, | understand that | will be made aware of the nature and scope of such
investigation.

Signature: Date:

Print First Name: Middle Initial______ Last Name
Address:

City State Zip

Phone: Email

-------------------------------------------------------------------

After the application is completed the information below will be destroyed:

Social Security Number - - Date of Birth / /
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