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Sb′秒Cou砂C4朗provides equal volunteer `雅,OrtZ‘nities ,o all呼f,licants without regrrd to race, COlor, relゆOn, Se持eXual

orientation, ”ational orゆn, age, disabilゆmilita′y S'tatuS, Or millta′y Veteran S‘ta/us Jn accor`カnce with q雌,licable fe`ねral and slate

laws.力o addition, Sa,砂Cou砂CAS4呼rees to provide a volunteer environnrent /hat is方ee d’z‘nla所‘l harassment〆a華南nd

inclu窃略脇at t4’hich Js sexual, CZgr-related or ethnic when ,he volunteer envlrOnmen′ is協thin C4S4 ’s control・

Instructions

There are five (5) pages to this application.

Complete all questions on the application, Sign it, and then mail/email侃x it to us.

Last Name First Name Middle Initial N ickname

Addre s s/C ity/State/Z ip :

Previous Address(es): (if less than 5 years at current address)

Work Phone:

Can you be contacted at work? (circle) yes no

Marital Status: (Circle one)

S ingl e Married D i vorced S ep arated

Required for Securitv Screening

The CASA background check requires full discIosure ofname changes, uSe Of assuned names, nicknames’etC. If you have

used names other than the name provided above, Please explain below.
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Release of Information
Please Print or Type

(Use the back if more space needed)

I understand that the as a condition ofmy desire to volunteer with the CASA program for Sarpy County, my name Will be

Checked against local, State and national criminal databases and the Nebraska Depa巾nent ofHealth and Human Services

Adult/Child Protective Services Central Registers. A check ofthese registers is necessary to ensure that I meet standards.

The purpose ofthis check will be to detemine if my name is being maintained on either register as a result ofprevious

abuse/neglect a11egations which have been investigated and have not been detemined to be unfounded. The purpose of

the criminal background check wi11 be to detemine if I have a record of felonies or misdemeanors that could deter from

my ability to act as a CASA volunteer.

To血e best of my knowledge, I do not have a conviction or prior history of adult or child abuse/neglect or maltreatment

Nei血er have I been convicted of a crime invoIving moral turpitude. I further understand that my name wi‖ also be

Checked against local, State, and national databases for criminal activity and sexual abuse offenses. I understand that I can

be r♀jected as a volunteer iffound to be convicted ofor having charges pending for a felony or misdemeanor invoIving a

SeX O節ense, Child abuse or neglect or related acts that wou賞d pose risks to children or the CASA program’s credibility.

I hereby authorize the release of information described above to:

Sarpy County CASA

1210 GoIden Gate Drive, Suite 2101

Papil菓ion, NE 68046

Signature of Applicant:

Printed or Typed Name of Applicant:

Date Signed:

Social Security Number:



鯨ou惟e撫
丁he Back切0し…dこし-?C反C硝「当〕訓y

APPLICANT DiSCLOSURE

AND AUTHORIZATION

FORM
[lMPOR丁ANT -- PLEASE READ CAREFULLY BEFORE SIGNING

AUTHORIZA丁ION]

DISCLOSURE REGARDING BACKGROUND INVESTIGA丁10N

[Empioyer] (’’The Company′′) may obtain lnformation about you from a consumer repo…g ∂genCy fo「 empioyment pu「poses.

Thus′ yOu may be the sub」eCt Of a ′′consumer report” and/or an ′宜vestigative consume「 「eport“ which may lnCiude lnfo「mation

aboutyour cha「acter・ gene「al reput∂tion・ PerSOnal ch∂raCte「iStics′ and/or mode o伸vlng, Wh-Ch can lnVOlve personal intervleWS

With sources such as you「 neighbors′ f「iends′ 。r aSSOCiates・ These reports may cont∂ln info「mation 「ega「ding you「 c「edit history.

C「面nai histo「y′ SOClal secu「ity verification′ mOtO「 Vehicle 「ec○「ds (・・driving records′′), Ver血atiOn Of your educ∂tiOn Or

empIoyment hlStOryin。uding CU「「ent POS-tion・ WO「ker′s compensat'On inJu「ies′ Or Othe「 background checks. You have the 「ight,

upon wrltten reqUeSt made within ∂ 「eaSOnable time after receipt ofthis notice・ tO reqUeSt dlSC-osure of the nat=re and scope of

any lnVeStigative consumer report conducted by [One Source The Backg「ound Check Company. PO Box 24148 Omaha, NE

68124′ 1.800.608.3645, WVW.OneSOu「Cebackg「ound.com】・ The scope of this notice and autho「IZation is訓-enCOmPaSSlng.

however・訓owing the Company to obtain from any outside organizatiOn ail mamerS Of ⊂OnSUme「 rePOrtS and inVeStigative

COnSume「 rePOrtS nOW and th「o=ghout the cou「se ofyour empIoyment to the extent permitted by law・

ACKNOWLEDGMENT AND AUTHORIZA丁ION

l ackn。Wiedge receipt ofthe DiSCLOSURE REGARDING BACKGROUND 'NVESTiGATlON and A SUMMARY OF YOUR RIGHTS UNDER

THE FAiR CREDIT REPORTING ACT and certify th∂t l have read and unde「stand both of those d。CUmentS・ l he「eby autho「ize the

Obtaining of ′’co=SUmer rePO「tS′′ and/or ′′investigatiVe COnSume「 「ePOrtS・′ by the Company at any time after receiPt Of thlS aUthorization

and th「oughout my empIoyment′ if appiicabIe・ l agree that a facsimife (・・fax・・)′ eiectr。n-C Or Photograph'C COPy Of thlS Autho「ization shall

be as vaiid ∂Sthe origina上

PLEASE PRINT LEGIBLY

Othe「 Names/Aiias

DrlVer’s License #

Present Add「ess

City/ State/Z i p

Date of Bi「thx (MM/DD/YYYY)

A= P「evious Add「esses in the Last Seven Years

One Source i DiscIosure and Authorization Form l December 12, 2016



事務耀So u

STA丁E LAW NOTICES AND DISCLOSURES - BACKGROUND INVESTIGATiON

Pu「suant to state law・ the fo=owing discIosures a「e p「ovided to state residents.

CALIFORNiAapplicantso「empIoyeesonly‥Bysign'ngbeIow・yOUalsoacknowiedgereceiptofthe NOTICEREGARDINGBACKG尺OUNDINVESTiGATIONPURSUANTTOCALIFORNiALAW.PIeasecheck 

theboxifyouwould‖keto「eceiveacopyoftheinvestigativeconsume「reportorconsumerc「editreportat nochargeifoneisobt∂inedbytheCompany. 

ch。.kb。Xt。.。.。,V。,e。。,t　□ 

NEWYORKapp“cantso「employeesonly:YouhavetherighttoinspectaI「dreceiveacopyofany inVeStigativeconsume「reportrequestedbytheCompanybyc。ntaCtin9OneS。u「CeTheBackground CheckComp∂ny・POBox24148Omaha′NE68124・1.800.608.3645,WWW.0neSOUrCebackg「ound.com. 

NEWYORKapplicantsorempIoyeesonIy:BysigningbeIow・yOUalsoacknowiedgereceiptofacopyof A巾icle23-AoftheNewYo「kCo「rectionLaw. 

WASHINGTONapplicantsorempIoyeesoniy:Youhavethe「ightto「equestfromOneSourceThe B∂Ckg「oundCheckCompany・POBox24148Om∂ha.NE68124,1.800.608.3645′ 

WW.0neSOu「Cebackground・COmaW「ittensummaryofyou「rightsand「emediesundertheWashingtonFair CreditRep〇両ngAct. 

MASSACHUSETTS′MiNNESOTAandOKLAHOMA∂PPlicantso「empIoyeesoniy‥Pleasechecktheboxif youwouIc=iketo「eceiveacopyofyourconsumer「eport’f「eeofch∂「ge言foneisobtainedbythe Company. 

ch。。kb。Xt。.。。e,Ve「。。。,t.□ 

Print Name:

One Source l State Law and Notices Disciosure Form l December 12, 2016



DHHS
Division of ChiIdren and FamiIy Services (CFS)

Nebraska ChiId Abuse and NegIect Central Registry (CAN Regist「y)l

Nebraska Aduit P「otective Services Centrai Registry (APS Registry)

N　上B∴R A S∴K A Authorization for Reiease of information for Reoistered Oroanizations

AIi designated fields must be compk∋ted or the 「equest wiii be retumed and [Ot ProCeSSed. Please type o「 print legibIy. This form is for use

Only by o「岬on, For info「mation o[ how
to registe「 you「 organizatien go to川中//dhhs,ne.gOVIchiid「en_famtry_services仲ages/nea_C「.aSPX.

ORGANIZATION INFORMAT葵ON

Registe「ed O「ganization旧Number Registe「ed Organization Name

Sa「py County CASA Prog「am

APP」ICANT INFORMATiON

Fi「st Middle Last Name

Date of B而h Age SociaI Secu「ity Number

Cu「「ent Add「ess

State Zip Code

Applicant’s E-Ma= Add「ess (Please leave the E-Ma冊eld blank if you prefe「 to 「eceive co「「espondence by U.S. Mail),

Othe「names,SuChasamaidenname,formermarriedname,Ornickname川Sedinthepast20yea「s: 

Namesandb剛datesofyou「Chiidrena[dchiidrenwho=vedwithyou: 

A=previousadd「essesatwhichyouhave「esidedi[thepast20years(m面mumCity&State): 



Pieasereleasethefo=owinginformatjontotheO「ganizatio掴stedabove:(Checka=thatapply):. 

□NebraskaCh嗣AbuseandNegiectCentraIRegistry(CANRegistry) �□Neb「askaAduItProtectiveServicesRegist「y(APSRegistry) 

1.Whethe「ornotlamlistedontheCANRegistry,andthefoIIowjng �1iWhethero川OtiamIistedontheAPSRegistry,andthefo=owing 

info「mationregardinga[yIisting(S)which「eiateo「Pertaln �information「ega「dinganyIisting(S)whichreIateo「pertain 

tome: �tome: 

a.Dateofthea=egedchiidabuseo「negiect;and �a.Dateofthea=egedaduitabuseornegiect;and 

b.ThecIass桐eationofthecasepursuanttoNeb.Rev,Stat,28-720. �b.Theclassifeationofthecasepu「SuanttONeb.Rev,Stati28-376. 

(i.e.,AgencySubstantjatedorCourtSubstantiated)i �(i.e.,AgencySubstantiatedorCourtSubsta[tiated). 

丁hisauthorizatio[isvaIidforaperiodof6monthsfromthedateofsignatu「e. � 

SignatureofApplicant �Date 

(NOTE:lfAppiicantislessthan19yearsofagethesignatureofAppIicant’sLegaIGuardianisaisorequiredbelow) 

SectionA"VerificationofIdentityofAppiicant:SectionAorBmustbecompIeted, 

STATEOF　　　　　　　　　　　　　　　　　) 

)ss, 

COUNTYOF　　　　　　　　　　　　　　　　) 

Theforegoinginst「umentwasacknowledgedbeforemethis　　　　　　　dayof　　　　　　　　　　　　　,20_by‥ 

(P「両edNameofApplicant). 

*AfflxOff繭aiNota「ysealhe「e★　　　　　　　　　　　　　　　　　　　　　　Nota「yPubIic 

SectionB"VerificationofIdentityofAppIicant:SectionAorBmustbecompIeted. 

胎盤盤と盤謹ionemp-oyeehe「ebyce輔esthatheorshehasve「ifiedtheidentfyoftheApplican時examiningtheApplicantis 

SignatureofO「ganizationEmployee　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Date 

P「intedNameofO「ganizationEmpIoyee 

Signature of AppIicant’s Legal Gua「dian

(NOTE: This signature is necessary oniy ifAppiicant is less than 19 years of age〉.

VerifjcationofIdentityofAppIicantlsLegaIGuardian(lfappIicab看e) 

S巾ATEOF　　　　　　　　　　　　　　　　　) 

)ss. 

COUNTYOF　　　　　　　　　　　　　　　　) 

丁heforegoinginst「ume=tWaSaCknowledgedbefo「emethis　　　　　　dayof　　　　　　　　　　　　,20_by: 

(P「intednameofApp=cant’sLegalGua「dian). 

*AfflxOfflcialNotarysealhere★　　　　　　　　　　　　　　　　　　　　　　　NotaryPubiic 




