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~ CONFIDENTIAL ~

BACKGROUND CHECK FORM

CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK AUTHORIZATION/WAIVER


Due to the high value of art on the premises of The Dayton Art Institute, all individuals working on the grounds of the museum must consent to a Criminal Background Screening. The purpose of the screening is to ensure that a threat to the collection, programs and mission does not exist. This includes but is not limited to full-time, part-time, seasonal, and temporary employees; volunteers; interns; catering partners, employees working with a third party service provider, etc. This check is only for CRIMINAL HISTORY. No credit report is requested or obtained. The Dayton Art Institute respects your privacy. Your personal information will not be sold or shared with other organizations.

Any private data collected is kept confidential and is not shared with third party entities, except for what is necessary to process the criminal background screening.

Name (first, middle, last) _________________________________________________________________________

Social Security Number ________________________________ Date of Birth_________________________ Street Address__________________________________________________________________________________ City_________________________________________ Zip_________________________________ Home Phone_________________________________ Cell Phone__________________________________

E-mail Address____________________________________ Driver’s License # ______________________________

I hereby voluntarily and knowingly authorize The Dayton Art Institute and/or its Service Provider to request and receive any and all background information about or concerning me, including but not limited to my Criminal History. I understand that this information will be used to determine my eligibility to work, volunteer or intern within the premises of The Dayton Art Institute.

The criminal history, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications and delinquent conduct as committed as a juvenile. I understand that this information will be used, in part, to determine my eligibility to work, volunteer or intern with this organization. I also understand that as long as I work, volunteer or intern with the museum, the criminal history check may be repeated at any time. I further understand that I will have an opportunity to review the criminal history as received by the reporting agency and a procedure is available for clarification, if I dispute the record as received. I also understand that the criminal history could contain information presumed to be expunged.

Furthermore, I voluntarily and knowingly, fully release and discharge, absolve, indemnify and hold harmless The Dayton Art Institute and their Service Provider and all of their subsidiaries, affiliates, officers, employees, contract personnel, agents or associates, from any and all claims, liability, demands, causes of action, damages, or costs, including attorney's fees, present or future, whether known or unknown, anticipated or unanticipated, arising from or incident to this authorization, procurement of an investigative criminal history check and understand that it may contain information about my character, general reputation, personal characteristics, and mode of living, whichever are applicable.

Therefore, I certify that the information given herein is true and correct to the best of my knowledge and belief. I understand that providing false information on this form may be grounds for denying my services on the premises of the museum. By signing this form, I agree that I have read, accepted and understood the above information.

EXECUTED this _____________________ day of ___________________________________, 20_____________.

______________________________________



______________________________________

Name (please print)



Signature

______________________________________



_______________________________________

Report Requested By



Date

