VICTIM/WITNESSASS STANCE PROGRAM

RELEASE OF INFORMATION

As a Victim Assistance Volunteer Applicant, | understand that a thorough investigation of my
background isnecessary to protect the victimswith whom | may comein contact.

| release all of thebelow listed information to the Victim/Witness Assistance Program to be used
to deter mine my acceptance asa volunteer:

1.

2.
3.

4,
5.
6.

Past and present employment records and information, to also to include any military
employment/servicerecords.

Personal characteristicsand activitiesinformation.

Local, state, federal criminal activities information to include both misdemeanor and felony
offenses.

Past and present educational recordsand information.

Medical (including psychiatric) recordsand information.

Psychological/Counseling recordsand information.

| also understand that any information disclosed through such release shall be kept in strict
confidence by the Victim/Witness Assistance Program and will be used only to determine my dligibility or
continuation of volunteer serviceswith the program. | also waive my right to see all information released
to the Victim/Witness Assistance Program.

APPLICANT'SPRINTED NAME DATE OF BIRTH

APPLICANT'SSIGNATURE TODAY'SDATE

APPLICANT'SSOCIAL SECURITY NUMBER

Taken, subscribed, and swor n to before methis day of , 19

My commission expires;

NOTARY PUBLIC



