’,)) Girl Scouts of the Missouri Heartland, Inc.
_ Voluntary Disclosure Statement
GirlScouts-  for Summer/Resident Camp Staff

Please mail this form by to: Girl Scouts of the Missouri Heartland, Inc.
Attn: Human Resources
210 S. Ingram Mill Rd
Springfield, MO 65802

Name
(Last) (First) (Middle)
Birth Date Social Security Number
Driver’'s License Number State Exp. Date

Home Address

City County State Zip
Home Phone Business Phone (if applicable)

E-Mail

School or College (if applicable)

Address City State Zip

1. Previous Residence(s) (Last five years, including college and home residences)

City State Years in Residence
City State Years in Residence
City State Years in Residence
City State Years in Residence
City State Years in Residence

(Continue on back if necessary)

2. Have you ever been convicted of any crime of violence against minors, including but not limited to
those listed below? [Yes [ No
¢ Indecent assault and battery on a child under fourteen
Rape
Assault with intent to commit rape
Kidnapping of a child under sixteen with intent to commit rape
Distribution and trafficking of narcotics or other controlled substances
Intent to commit any of the above crimes

If yes, please explain:

(Use back of form if necessary)

3. Are you subject to any court order involving sexual or physical abuse of a minor, including, but
not limited to a domestic order or protection? [JYes [ No

If yes, please explain:

(Use back of form if necessary)
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4. Have your parental rights ever been terminated for reasons involving sexual or physical abuse
of children? [JYes [ No

If yes, please explain:

5. Have you been convicted of a felony/or charged of any drug/alcohol related offenses?

CIyes
If yes, please explain:

[ No

| understand that:

Signature

The camp may deny employment to any person who answers any of questions number
2-5 above in the affirmative.
In applying for a camp position the information which | have furnished on this form is
subject to verification, which may include a criminal history check and request from any
Central Registry of child abusers.
The camp may terminate employment or volunteer service of any person:
1) found to have a history of complaints or abuse of a minor and/or
2) found to have resigned, been terminated or been asked to resign from a
position whether paid or unpaid, due to complaint(s) of sexual abuse of a
minor.
This disclosure statement must be updated yearly.

Date

United |z
Way @
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