Personal Background Check Consent -

A criminal records check must be conducted as a condition for appointment as a public official serving on the
board of a public school academy authorized by Muskegon Heights Public Schools. This consent does not
authorize nor will Muskegon Heights Public Schools conduct a consumer credit check,

Information requested on this page will be used to conduct a criminal records check and will not be used to
determine qualifications as a proposed public school academy board member. This page will be removed prior
to review of the infonmation contained in the application.

Please i)rint or type the following information:

1. Print or type your full name:

First Middle  Last r, 1, etc)
2. Maiden Name/Previcusly Used Names:

3. Current address:

4,  Former address:

5.  Date of Birth:

Month Day Year
6. Driver’s License Number: 7. Gender: [_]Male [} Female
8. Race: [ ] White/Caucasian [ Black/African American [} Hispanic/Latino (a)
[J Asian/Pacific Islander ] American Indian/Alaskan Native
[] Other (please specify)

By signing this document T acknowledge receipt of this disclosure and authorize Muskegon Heights Public
Schools to obtain a copy of my criminal records report.

I consent to the release of information concerning my criminal record, subject to any restrictions that I have
included, to Muskegon Heights Public Schools, its Muskegon Heights Public School Academy. 1specifically
authorize Muskegon Heights Public School Academy to conduct a criminal records check on me with the
applicable local, state and federal law enforcement agencies.

T will hold Muskegon Heights Public School Academy, its trustees, officers, employees or authorized agents
harmless from liability for the disclosure of any information it reasonable believes is frue based upon my
representations or resulting from the criminal records check consent process.

By my signature I assert and certify that the information provided is, to the best of my knowledge, true and
complete. ‘

Signature Date




