CRIMINAL CONVICTION DISCLOSURE FORM

Printed Name Date:

| have a criminal conviction? Yes NO
If no continue to the bottom of the page and sign, print name and date.

If yes please complete all areas below for each conviction. . ( A conviction does not automatically stop you from
being a volunteer.

(please use and attach additional paper, if needed)

Date of conviction(s):

Number of convictions:

Nature of conviction(s):

Facts surrounding the conviction(s) to include sentencing:

Rehabilitation Efforts:

Applicant’s Signature Print Name Date
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