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Volunteer Background 
Investigations Form

Requester s Name:

Location:

  Part 1 – Requester Information

Email:

Phone Number:

Requester s Signature: Date:

Please check the category you are requesting:

Chaperone Coach (not paid)

Other:

Community Service Student Intern (not paid)

Provide a brief description of the services the applicant will be providing:

Applicant s Name:

Date of Birth:

  Part 2 – Applicant Information

Address:

Email:

Social Security #:

Phone Number:

Have you ever been charged or convicted  with a crime? YES NO

I hereby certify that all the above information is true, complete and correct to the best of 
my knowledge.
I hereby authorize the release of this form to the Oneida Human Resources Department 
(HRD) Background Investigators/InCheck for the purpose of this request.

Applicant s Signature: Date:

  Part 3 – Background s Decision

Investigator s Name: Emp. #:

Investigator s Signature: Date:

Applicant is: ELIGIBLE NOT ELIGIBLE
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