REMINDERS
e [irun TestBacknround Check is done hMopray-Friday, 930-3.300m.
» jilain Building, 1st fioor, room Wi300 1Go w the Main Buiiding Elevatrs. Befors
Iniversity e prctographs of the Popes. iake & left through & et ui uCutle Conis, T1e diug
Hospltal 5 soroen office is the 1 * door on the right labeled "Kroll Labs”
» Keep this form and give if to the KBA representative at your appoiniment,
o Bring a picture ID and this fom 1o the lest,

g by
—Dfu(j SC reen ‘ Y\J » Be sure to drink liquids before the test.
Form

VOLUNTEER SERVICES BACKGROQUND CHECK

AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A
CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

i, ithe uadersigned consuiier. do hereby audhorice Georgetown Uaiversiiy Hospital, by and through its independent coniruvior
KROLL BACKGROUND AMERICA, INC, (“KBA™), (o procure a consumer reperl and/or s csligathy ¢ consumer report it 1ic.

These above-mentioncd reports may include, but arc not limited to. information as to my character. general reputation. personal
characteristics and mode of Wiing, discernod through cmployment and coducation werifications; personal references; personal
interviews; my driving history, ingluding any raffic citations; a social sceurity number verification; present and former addresses:
criminal amd civil hislory/records; any other public record,

T understand that T am entitled to a complete and accurale disclosure of the nature and scope of any inycstigaiis ¢ consunier report of
which T am the subject npon mv written request to KBA, if such is made within a reasonable time after the date hereof. T also
understand that T may receive d wiiilen summnarny of my oglts under 15 U.S.C. § 1681cl, seq.

I further anthorize any person, business entity or governmental agency who may have information relevant to the sbove to disclose the
samc 1o Georgelown University Hospiial, by and through KBA, including, but not limiicd to, any and all courts, public agencics, law
cnforcement agencics and credit burcaus, regardless of whether such person. business endity or governmental agency LOIllf)llCd the
information itself or received it from other sources,

T hereby relenase Georgetown University Hospital. by and through KBA and any and ail persons, business entities and governmental
agencics, whether public or private, from any and all liability, claims and/or demands, by mc. my heirs or others making such claim or
demand on my behalf, for providing u consumer report and/or investigautive consumer report hereby authorized. I understand that this
Authorization/Release form shall remain o cffeet for the duration of my cmployment with said Company, Furiher, T cerdily that the
information contained on this Authorization/Release form is tme and correct and that mv application for volnnicering will be
lerminaled bascd on any false, omilled or fraudulent infonmation,

Signature: Date:

Printed Name: First Middlc Last

Other Names Used/Dates Used

Social Security Number; __ Daytime Telephone Number:
Driver’s License Number: Statc of Issuc: _ Datc of Birth*: Malc Femalc*

(please circle pne)
*This inlorrvation (s used lor identification purposes only,




