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0 Girl Scouts of the Missouri Heartland, Inc.

girl scoukts Disclosure Statement

As part of our volunteer background and investigation, we may obtain consumer reports or prepare an
investigative consumer report. Information contained in reports obtained by Girl Scouts of the Missouri Heartland,
Inc. in accordance with the above authorization may include information pertaining to your character, general
reputation, police record, personal characteristics, and mode of living.

You have the right to request that Girl Scouts of the Missouri Heartland, Inc. completely and accurately disclose to
you the nature and scope of all investigations requested. Such a request must be made in writing to the Chief
Membership/Leadership Program Officer within a reasonable period of time after your volunteer application is
received.

If Girl Scouts of the Missouri Heartland, Inc. obtains a consumer report about you from any consumer reporting
agency and, based on information contained in that report, takes any adverse volunteer action against you, you
will be provided the name and address of the party who prepared the report, a copy of the report, and a copy of a
notice outlining your rights under the Fair Credit Reporting Act before such action is taken.

This disclosure is made pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2)(A).

| hereby acknowledge that | have read the above disclosure statement and have understood it.

Signature:

Date:

Girl Scouts of the Missouri Heartland, Inc.
T 877-312-4764 o F 417-862-4120 e www.girlscoutsmoheartland.org e gscouts@girlscoutsmoheartland.org

United
Way







0 Girl Scouts of the Missouri Heartland, Inc.
Authorization to Secure

irl t igati
TR Consumer Investigative Report

| authorize Girl Scouts of the Missouri Heartland, Inc. to make whatever inquiries it may deem necessary in
connection with my volunteer application. As part of such inquiries, the Company has my permission to contact
persons who may have information regarding my suitability for volunteering and to secure consumer reports
(including investigative consumer reports).

| authorize and instruct any person or agency contacted to participate or conduct inquiries at the Company’s
request, to compile information, and to furnish any information obtained as a result of such inquiries.

| further authorize the Company, in its sole discretion, to furnish copies of this authorization and my application to
any person and/or consumer reporting agency in connection with above purposes.

This authorization is given pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2)(B).

Signature:

Date:

Girl Scouts of the Missouri Heartland, Inc.
T 877-312-4764 o F 417-862-4120 e www.girlscoutsmoheartland.org e gscouts@girlscoutsmoheartland.org

United
Way







’/’ Girl Scouts of the Missouri Heartland, Inc.

gir] scouts 7 Volunteer Application

Office Use Only
Personal Information (All information will be kept confidential) Troop #
Name SuU
Address Date of Application
City State ZIP
Home Phone Cell Phone Work Phone

E-mail Address

Can you be called at work? 0 Yes  Work Extension 0 No

Our organization is committed to creating a safe environment for girls and adults. As such, we
will perform a background check on all operational volunteers. The following information is
required for us to complete that investigation.

Driver’'s License # Social Security # Birth Date

Girl Scout Interest Information
Grade with which you would like to volunteer School

Girl Scout Position Desired O Troop Leader 0O Asst. Troop Leader 0O Other

Academic/Volunteer History

Have you ever been a Girl Scout volunteer? 0 Yes 0O No
If yes, please list where, when, and position(s) held

Have you ever been a member of or worked with other youth-related groups? O Yes O No
If yes, please list organization name(s), location(s), and date(s)

Please list any professional, community, or religious organizations of which you are a member.

Please list skills and interests (hobbies, languages, trades, etc.) that can be shared with Girl Scouts of

the Missouri Heartland.

Matching Gift/Volunteer Programs

Is anyone in your household employed by an organization that has a O matching gift program?
O volunteer program?
Organization Name Contact Person

Phone E-mail






Personal History
Answering “yes” to any of the following questions will not necessarily be cause for disqualification.

Have you or any member of your household ever been convicted of a criminal offense?
O Yes 0O No Ifyes, please explain:

Are you or any member of your household currently under treatment for drug abuse?

O Yes 0O No Ifyes, please have the person in charge of your/their treatment write a statement in regard to the
appropriateness of working with or being around children at this time. Attach the statement to this application.

Are you or any member of your household currently under treatment for child abuse/neglect?

O Yes 0O No If yes, please have the person in charge of your/their treatment write a statement in regard to the
appropriateness of working with or being around children at this time. Attach the statement to this application.

Are you or any member of your household currently under treatment for anger management?

O Yes 0O No If yes, please have the person in charge of your/their treatment write a statement in regard to the
appropriateness of working with or being around children at this time. Attach the statement to this application.

Have you or any member of your household been convicted of a sexual offense?
OYes ONo

References
Please list three references who are NOT family or relatives (current or former). At least one reference
should be community-related.

1. Name E-mail
Home Phone Cell Phone Work Phone
2. Name E-mail
Home Phone Cell Phone Work Phone
3. Name E-mail
Home Phone Cell Phone Work Phone
Signature

| authorize Girl Scout employed staff to verify any and all information listed on this application and that a copy of this form shall act as
the signed original and has the same validity. | certify that my answers to the preceding are correct to the best of my knowledge. |
understand that misrepresentation or omission of facts requested may be considered justification for dismissal if discovered at a later
date. If appointed as a volunteer, | agree to abide by the philosophies stated in the Girl Scout Promise and Law, to abide by the
Policy and Procedures for operational volunteers of the council, to register with the Girl Scouts of the USA, and to fulfill the volunteer
responsibilities to the best of my ability. | authorize the council to conduct a full and complete background search.

Signed Date

For Office Use Only

References checked by Crim. Background Check Date Interviewed by Date
Appointed OYes O No If yes, appointed as Appointment letter signed
Comments

Date STM notified CMDS Signature

Please return to:
Girl Scouts of the Missouri Heartland, Attn: Membership Department
210 S. Ingram Mill Rd, Springfield, MO 65802
Phone: 877-312-4764 | Fax: 417-862-4120

Girl Scouts of the Missouri Heartland, Inc.
T 877-312-4764 o F 417-862-4120 e www.girlscoutsmoheartland.org e gscouts@girlscoutsmoheartland.org

United
Way
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		Name_3: 

		Email_3: 

		Home Phone_3: 

		Cell Phone_3: 

		Work Phone_3: 

		Name_4: 

		Email_4: 

		Home Phone_4: 

		Cell Phone_4: 

		Work Phone_4: 

		Date: 

		References checked by: 

		Crim Background Check Date: 

		Interviewed by: 

		Date_2: 

		No If yes appointed as: 

		Appointment letter signed: 

		Comments: 
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SHP-158F 90807
Missouri State Highway Patrol / Missouri Department of Social Services . .
REQUEST FOR CHILD ABUSE OR NEGLEGT / CRIMINAL RECORD Service Unit

TYPE OF SERVICE [Chack ALL hat apply) Sas ravarea sida for further instructians. TYPE OF DAYCARE PROVIDER
[ (1) CD Central Registry Child Abuse Search Only - No Charge
[ (2) Name Search - $8.00 (Criminal recerd, child abuse, or neglect, central registry search)
O (3) Fingerprint Search [ (2) License Exempt
[ s14.00 (Authorized Statute 210.487)
[J $20.00 (All other request)
IDENTIFYING DATA (Please type or print information legibly in ink.) The subject of the request must complete the next section and sign.

[ (1) License

[ (3) Registered

APPLICANT'S NAME (Last, First, MI, Jr., Sr, LIl)

s

MAIDEN NAME DATE OF BIRTH (MM/DD/YY) | STATE OF BIRTH SEX RACE

ALIAS NAME(S) SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER / STATE
{

ADDRESSES FOR PAST 5 YEARS

STREET CITY STATE | STREET CITY STATE

Have you ever been found guilty to or been convicted of any criminal act in this state or any state?

Eves (Complete section below) ﬁ MO, | have not been found guilty to or been convicted of any criminal offense in this state or any state.

DATE CITY STATE COUNTY CIRCUMSTANCES (ldantify chargas, attach saparats pags, if necassary.)

Have you ever been found guilty to or been convicted of any criminal act in this state or any state?

[Oves (Complete section below) ] MO, | have not been found guilty to or been convicted of any criminal offense in this state or any state.

CATE CITY STATE COUNTY CIRCUMSTAMNCES (ldantify chargas, attach separata pags, if necessary.)

Have you ever been substantiated as a perpetrater in any child abuse or neglect report made to the Children's Divisien in this state or any state?

ﬁ YES (Complete section below) E MO, | have net been substantiated as a perpetrater in any child abuse or neglect report.

DATE GITY STATE COUNTY CIRGUMSTANGES (Attach separats paga, if necassary.)

The information provided is complete and accurate to the best of my knowledge. | understand it is unlawful to withhold or falsify information

required on this form. | grant permission to the Department of Social Services to obtain any and all information needed to process my request
and to use the information as permitted by law.

SIGNATURE OF APPLICANT (REQUIRED IN INK) DATE

SIGNATURE OF REQUESTOR (Required in ink) DATE

TITLE OF CHILD CARE PROVIDER TELEPHONE

STATE AGENCY STATE VENDOR OR CONTACT NO. (if applicable)

CHECK APPROPRIATE BOX

[ CHILD CARE RELATED EMPLOYMENT [ DOH / CCB CHILD CARE BUREAU [] SCHOOLS / PUBLIC AND PRIVATE
[] CHILD CARE RELATED VOLUNTEER [] oMH / DMH VENDOR [] CD CONTRACT PROVIDER
[] CD LICENSURE [l HEALTH CARE [ oTHER
COMPLETE RETURN ADDRESS (REQUIRED ON EACH APPLICATION) SEND FEE & FORM TO:
Complete your mailing label below
Confidential Mail Missouri State Highway Patrol
Criminal Records and Identification Division

RO. Box 9500
Jefferson city, MO 65102

ABENGCY NAME Girl Scouts of the Missouri Heartland, Inc.

ATTENTION Membership Department

ADDRESS

210 S. Ingram Mill Road
Springfield, MO 65802

CITY, STATE, ZIP CODE

MO 821-0353 (8-07)
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