Permission to Perform Background Check
Justicesquared
A program of the Jewish Community Relations Council

12 North 12th St. Suite 480

Minneapolis, MN 55403

Date:___________________
Last Name: __________________________

First Name: __________________________

Middle (full): _________________________

Maiden, Alias, or Former: _______________________

Date of Birth: ____________________


Sex (M or F): ___________

I hereby allow Justicesquared and the Jewish Community Relations Council to perform a background check of my public criminal history.  This information will be disclosed through the Minnesota Bureau of Criminal Apprehension and is used for the purpose of Community Works mentoring program with Justicesquared.
I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from consideration for some types of volunteer work.

I understand that information collected during this background check will be limited to that appropriate to determining my suitability for particular types of volunteer work and that all such information collected during the check will be kept confidential.

The expiration of this authorization shall be for a period no longer than one year from the date of my signature.  

Signed:________________________________

Date: ___________________

*If you are not 18, this form must be signed by a parent or guardian.
