AUTHORIZATION FOR CRIMINAL HISTORY INFORMATION

	Applicant Information (Completed by person to be checked)

	Social Security Number


	Date of Birth
	Sex
	Race

	Print your complete name(s)

Current Name:  _________________    ___________________    ______________

                            Last                               First                                   Middle
Birth Name:____________________    ___________________    _______________
                           Last                                First                                   Middle

                    (Write same if same as current name)



	Print other last names you have been known by (write none if none)


	Print you nicknames and other first names you have been known by (write none if none) 


	Have you been convicted of, or do you have charges pending for any crime?

If yes, give the crime, state where it occurred and the conviction date or charge status.

Attach additional pages if needed.
Crime:__________________________  State:________  Conviction date:_________

         Pending charge status:

Crime:__________________________  State:________  Conviction date:_________

          Pending charge status:



	List Current Driver’s License or State Identification Number (Provide photo copy)
____________________________________________          __________________

Identification Number                                                                         State issued


	List present number of consecutive years and months you have lived in Washington State:
_______  Years           _________  Months


	Current Street Address:  

_______________________________   City_____________  State______  Zip_________



I understand that as part of the volunteer screening process at the Washington State School for the Blind, a background inquiry for criminal history information regarding “crimes against persons” will be completed in compliance with RCW 43.43.830.
I have authorized this request by my signature below.

___________________________________________


_
_______________

Volunteer Signature






Date.

