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American Red Cross Volunteer Life Saving Corps

Record Check Authorization
Name: _______________________________________________________________________

 Please print full name.  
I HEREBY AUTHORIZE that all of the facts and information listed on this VOLUNTEER application are true and complete.  I understand that any false, incomplete, or misleading information given by me on this application is sufficient cause for rejection of this application.  I also understand and agree that any such false, incomplete, or misleading information discovered on this application at any time after I become a member of the ARCVLSC may result in my dismissal.  

I HERE BY AUTHORIZE the Corps Staff to investigate all statements contained in this application, to interview the references and previous employers listed in this application, and to obtain a report from a consumer reporting agency in accordance with the Fair Credit Reporting Act, to conduct a record check on my background to include but not be limited to the following: criminal and driving check, employment and performance record and education records.  I authorize the references, previous employers, any school or other educational institution, credit bureau, lending institution, consumer reporting agency or public agency listed to give the Corps Staff all facts, opinions, and evaluations concerning my previous employment and any other information they may have, personal or otherwise, and I HEREBY RELEASE all such parties from any liability which may allegedly arise from furnishing such information to the Corps Staff, including but not limited to any liability for defamation or invasion of privacy.  
If I become a member of the ARCVLSC, I understand that such an offer will be conditioned upon satisfactory results of a background investigation and/or medical examination or inquiry, including a drug screen test.  I further understand that my membership can be terminated, with or without cones or notice, at any time, at the option of either the Corps Staff or myself.  I understand that no supervisor or other representative of the Corps other than the Staff has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

I FURTHER UNDERSTAND AND VOLUNTARILY AGREE WITH THE ABOVE.

PRINTED NAME 








Signature: ____________________________________________ Date: __________________

If you have not completed a Background Check through the American Red Cross and are 18 years old or older, or if your Background Check was incomplete last time, you must complete one ASAP. See the registrar for the information on how to get the Background Check, or to see if you need to do one.
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