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Los Angeles Medical Center
volunteer services background check report authorization
(Please Print in Blue or Black Ink)

	    I hereby authorize and request any present agents or former employer, school, police department, court, or person having knowledge about me to furnish Kaiser Permanente or its agents  with any and all information in their possession in connection  with my kaiser permanente application to volunteer.  I AUTHORIZE A photocopy of this authorization form be accepted with the same authority as the original. I specifically waive any written notice from a present or former employer who may provide information based upon THIS WRITTEN request.  
   I have been given a stand-alone, consumer notification that background information will be requested and used for the purpose of evaluating me for acceptance, REASSIGNMENT or retention as a volunteer.  I also agree that follow-up background checks may be done with cause at any time during the course of my volunteer tenure with Kaiser Permanente.


	PERSONAL  DATA
(For Background Purposes Only)


	NAME  (LAST)                                          (FIRST)                                                 (MIDDLE)


	TODAY’S DATE


	ADDRESS  (NUMBER)                           (STREET)                                        (APARTMENT #)


	Birthdate  (00/00/0000)                         

	CITY                                                          STATE                                                 ZIP CODE

                                                   
	Social Security Number

	Drivers License or Identification Number

	Other Names Used (due to marriage or other reasons)

          

	ADDRESS  (NUMBER)                           (STREET)                                        (APARTMENT #)                        FROM                   TO



	CITY                                                          STATE                                                 ZIP CODE



	ADDRESS  (NUMBER)                           (STREET)                                        (APARTMENT #)                        FROM                   TO



	CITY                                                          STATE                                                 ZIP CODE



	ADDRESS  (NUMBER)                           (STREET)                                        (APARTMENT #)                        FROM                   TO



	CITY                                                          STATE                                                 ZIP CODE



	ADDRESS  (NUMBER)                           (STREET)                                        (APARTMENT #)                        FROM                   TO



	CITY                                                          STATE                                                 ZIP CODE

                                                   

	I agree that this authorization is valid from the date signed (until any relationship I have is severed with Kaiser Permanente).  If Kaiser Permanente does not accept me as a volunteer, I may withdraw the authorization at any time by doing so in writing. I certify that the above identification data is true and complete and without omissions. I understand that if accepted for volunteering, any false statements of material fact or omissions on this form will be considered sufficient cause for termination of my volunteer placement upon discovery.  I further understand that I may request a copy of the Background Investigation Report findings from the vendor ChoicePoint which would be mailed to my home address above. I understand that Choicepoint may contact me to obtain additional background information.

Signature________________________________________________________   Date______________________________

Would you like to receive a copy of the Background Investigation Report Findings?    FORMCHECKBOX 
Yes            FORMCHECKBOX 
  No

	REFERENCES 

(non-relatives)

	PRINT FULL NAME                                   LAST                                                        FIRST                                                       MIDDLE

	ADDRESS                                                     NUMBER                                                 STREET                                                  CITY

	STATE                                                           ZIP CODE                                                COUNTY                                                 FROM                           TO

	PRINT FULL NAME                                   LAST                                                        FIRST                                                       MIDDLE

	ADDRESS                                                     NUMBER                                                 STREET                                                  CITY

	STATE                                                           ZIP CODE                                                COUNTY                                                 FROM                           TO

	PRINT FULL NAME                                   LAST                                                        FIRST                                                       MIDDLE

	ADDRESS                                                     NUMBER                                                 STREET                                                  CITY

	STATE                                                           ZIP CODE                                                COUNTY                                                 FROM                           TO

	PRINT FULL NAME                                   LAST                                                        FIRST                                                       MIDDLE

	ADDRESS                                                     NUMBER                                                 STREET                                                  CITY

	STATE                                                           ZIP CODE                                                COUNTY                                                 FROM                           TO


	APPLICANT   STATEMENT

	THIS APPLICATION IS SUBMITTED WITH THE UNDERSTANDING THAT ALL VOLUNTEER PLACEMENTS ARE CONDITIONAL AND WILL NOT BE CONFIRMED UNTIL SATISFACTORY COMPLETION OF A PRE-VOLUNTEER HEALTH-SCREENING AND BACKGROUND CHECK. I HEREBY CONSENT TO SUCH REQUIRED SCREENING AND TO THE INCLUSION OF A STATEMENT WHETHER I HAVE PASSED OR FAILED THE SCREENING IN MY PERSONNEL FILE.

I HEREBY AUTHORIZE KAISER PERMANENTE TO SOLICIT ALL INFORMATION RELEVANT TO THIS APPLICATION. THIS AUTHORIZATION INCLUDES BUT IS NOT LIMITED TO A CRIMINAL RECORDS CHECK, MY ACADEMIC BACKGROUND, EMPLOYMENT HISTORY AND FEDERAL OR STATE SANCTIONS/EXCLUSIONS. I AUTHORIZE AND REQUEST ALL PERSONS, SCHOOLS, COMPANIES, CORPORATIONS, GOVERNMENTAL, LAW ENFORCEMENT, AND OTHER AGENCIES TO RELEASE SUCH REQUESTED INFORMATION TO KAISER PERMANENTE.

I CERTIFY THAT THE ANSWERS I HAVE PROVIDED ABOVE ARE TRUE, CORRECT, AND COMPLETE. I UNDERSTAND ANY FALSIFICATION, MISREPRESENTATION, OR OMISSION OF FACTS IS SUFFICIENT REASON FOR DISQUALIFICATION FROM FURTHER CONSIDERATION.

I ALSO UNDERSTAND THAT IF I AM  A VOLUNTEER AT  KAISER PERMANENTE, MY VOLUNTEER STATUS CAN BE TERMINATED AT ANYTIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.  I UNDERSTAND THAT A COPY OF THIS DOCUMENT IS AVAILABLE TO ME IF I SO DESIRE.

	APPLICANT’S SIGNATURE
	DATE

	PARENTAL CONSENT (IF UNDER 18)
	DATE
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