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Volunteer Request for Background Screening Report

l, , current volunteer for County
Full name County
Extension and Outreach, would like a copy of the most recent background check report by First

Advantage/C4 Operations provided to staff County Agricultural Extension
County
District, for which | will provide volunteer services. | understand that if my most recent successful

background screening was more than three years ago, | must be rescreened before continuing in my

volunteer role.

Optional:
[1 I would like a copy of my current report to be mailed to me.

Printed Name Phone

Signature Date

If volunteer is under age 18, parent/guardian approval is required:

Parent/Guardian Signature Date

Parent/Guardian Printed Name

Staff: Share a copy of the most recent successful screening report with the county requested. Share the report in a secure
manner via a Cybox link or printed copy, not via email. For continuing volunteer service, a new form must be completed
with each new screening.
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