COUNTY CountyExtension

IOWA STATE UNIVERSITY iti:;ﬁfﬁdzo:fsss
Extension and Outreach (xxx’) XXX-XXXX

www.extension.iastate.edu/County

VOLUNTEER REQUEST FOR BACKGROUND CHECK REPORT

Please print leqgibly

: , am a current volunteer for County
Full Name County

Extension Service. | would like a copy of the most recent background check report provided to

County Extension Service by First Advantage. | intend to provide the First

County

Advantage report to County Extension Service, for which | will
Additional County

be providing volunteer services.

Printed Name Phone

Signature Date

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

Parent/Guardian Signature Date
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