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Background Check Authorization

| authorize the Mid-Michigan Children’s Museum (MMCM) to obtain information pertaining to
any charges and/or convictions | may have had for federal and state criminal law violations. |
understand that it is the MMCM responsibility to review criminal history information and MMCM
will use this information solely for the purposes of determining eligibility to volunteer with minors.
The following information is required to obtain accurate information and will be held
confidential.

Have you been convicted of a crime, including a misdemeanor? U No U Yes

If Yes, please state where and the nature of the offense:

Last Name* First Nome* Middle

Maiden Name

Alias Names

Date of Birth* Sex* Q Male O Female
Month / Day / Year

Race*

Signature

| certify that the responses on this application are true to the best of my knowledge. | agree that
this information may be verified. Misrepresentation of facts constitutes cause for separation from
volunteer placement.

Signature Date

*All items marked with an asterisk (*) are required to conduct a thorough background check for employment or
volunteer opportunities at the Mid-Michigan Children’s Museum.

Send your completed application to:

Mid-Michigan Children’s Museum (989) 399-6626

PO Box 2283 Fax (989) 399-0431
Saginaw, MI 48605-2283 info@midmicm.org
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