UNITED STATES ARMY
CHILD&YOUTH SERVICES

FORT GEORGE G. MEADECHILD & YOUTH SERVICES VOLUNTEER APPLICATION

Date of Application Branch of Service/CIV Rank/Grade

Name: (Last, First, Middle):

Address: Telephone:
Cell:
Email Address:
Are you 18 or older? Ej Yes D No Sex: D Male D Female

What is your highest level of education?

Work History
Company Positon Dates
From: To:
From: To:
From: To
From: To
. 0 0 . ]
Have you had any experience volunteering with children/youth? D Yes LI No
If you marked “YES”, Please List Previous Volunteer History:
Company - Positon Dates
From: To:
From: To:
From: To
From; To
Do you have children enrolled in CYS? D Yes D No
Why do you want to volunteer for Fort Meade Child & Youth Services (Please be specfic):
Please list Skills/Interest/Hobbies (Please check all that apply):
D Administrative/Clerical D Arts/Crafts D Computers/Technical
E:] Special Events/Projects ‘ D Working with children/youth D Photography

D Volunteer Sports Coach (Please provide specific sport):

DEducation l:] Marketing DReading/Writing [j Fundraising

D Other:




Please check the organization(s) in which you are interested in volunteering for:

Ej Saturday Scholar D Adopt a School [_j Child Development Center
[_:} Youth/Teen Center D SKIES D School Age Center
D Youth Sports &Fitness LJ Other (Please Specify)

Reference Information: List the Full Name, email address and Telephone Numbers of two references, who can attest to your
character and volunteering potential (One should be your most recent supervisor).
Name: Email Address: Telephone Number:

Name: Email Address: Telephone Number:

*ALL volunteers will go through a background check process and will be contacted by a CYS Staff member to have
Fingerprints scheduled at Garrison Headquarters (4551 Llewellyn Ave). Volunteers must complete Application Form
(IMCOM Form 25, and IMCOM Form 23). Upon completion of Application Forms, provide references will be contacted
and your application packet will be sent for processing. This process takes anywhere from 4-6 weeks to complete. If you
require additional information about the background check process, please contact the CYS Outreach Services Direct at
301-677-1149/1156/1104.

Volunteer Certification:

1 , expressly agree that my services are being provided as a volunteer and
I will not be an employee of the United States Government or any instrumentality, therefore, except for certain purposes
relating to compensation for injuries that may possibly office during my performance approved volunteer services,
(appropriate fund volunteers also include, tort claims, the Privacy Act, Criminal conflicts of interest, and defense of certain
suits arising out of legal malpractice) (non-appropriate fund volunteers also include, liability, for tort claims as specified in 10
U.S.C. section 1588(d).(2). 1expressly agree that I am neither entitled to nor expect any present or future salary, wages, or
other benefits for these volunteer services. I agree to be bound by the laws and regulations applicable to volunteer service
providers and agree to participate in any training required by the installation or unit in order for me to perform voluntary
services I will be providing. [ am aware of and do agree to the need for confidentiality of individual names, addresses,
telephone numbers, cases, etc. who came to my organization for whatever need they might have. I agree that I will keep the
names and matter in confidence.

Privacy Statement 1. AUTHORITY: Section 1588 of Title 10, U.S. Code, and E.O. 9397. 2. PRINCIPAL
PURPOSE(S): To document voluntary services provided by an individual, including the hours of service performed, and
to obtain agreement from the volunteer on the conditions for accepting the performance of voluntary service. 3.
ROUTINE USES: Providing information for the Department of Defense and Fort George G. Meade for permanent
record, ongoing recognition and statistical purposes. 4. DISCLOSURE: Voluntary; however failure to complete the
form may result in an inability to accept voluntary services or an inability to document the type of voluntary services and
hours performed.

Volunteer Signature: Date:

For Office Use Only:

Date Application Received

Name of Accepting Official (please print

Signature and Date of Accepting Official




‘ " ‘ INSTALLATION MANAGEMENT COMMAND (IMCOM) ' "

BACKGROUND CHECK CONSENT
For pemannel in child serw:es positions supporling Army programs and acﬂvlﬂes IAW Army Directive 2014-23 and DQDI 1402. 05

. FRIVACY'AGT STATEMENT

. AUTHORITY'42 USC 13041 and 10 USC 3013, PubHcLaw 101-647 Sedilon 231 (Crime Confrol Acl of 1930); DODI 1402.05 round Checks iisin Do Programs,

Army Diredtive 2(114-23 (Conduct of Streentig and Rarkground Ched(s For indiyiduals Who Have Regular c)mhctwnh c:mdg2 b?(gAnny gmgh;ns)a[‘)m t)?dnﬁusé (Cl?llg ggvga;ui;imf‘?ﬁ;mms (c:DP:)1 g EA‘LEME
2014), DOD| 6060.4 (Dol Youth Programs (YPs), 23 Aug 2004), DoDI $100.21, Vohntary Services in the Deparfmend of Defense, DODI 1400.25, Valume 731 DoD Civiian. Persannel Mmgement&s{m‘n.
sitehffty and Fitness Adjudication For Civillin Employess, August 24, 2012, DeD hstuction 140!).25, Bubchnplerﬂm {DoD CM]Ian Personnel M:nual: Employment), Decembear 1 1036, incorpoating Change 5,
March 25, 2000, DoD Instuction 1400.25, Volume 1231 DaD [Clvilan P |} t System: Employ af Fopelgn & ; and E£20. 9307(SSN), zs amendesd, AR 608-18, The Asmy Famlly Advuczcy
PURROSE: To assess the sullabity of persons and t detamming the loyatty, eliaibity, nnd generl fustworthiness of ndilduals wurkhg in chid (Le., children under 18 years of age) sarvlcspusﬂiurs .
ROUTINE USE: Tha DaD "Bianket Rouline Users™ set forih at the beginning of the Amy's eompliation of syslems of records nalices also apply o this syslem. Uses ean befound onfine 2k hilpJdpedd datense.gav!
Privacy’SORNsInday/Blankel-Routine-Used,

DISCLOSURES: Vnhmhry' hwaver, hillmatnﬁlmlsh all requested | tion will result in disapproval of the :hﬂd semcesappumihn or caritinued senvibe In ehld semns pqsmm.

. 1. understand that Army Directi 2014»23 and IMCOM policy requires the record screening outlined in pamgmph 2 beluw, and !h:t\wlhuut favarahle completion of thesa chetks, lrnzy nothe '
a!l-cwed to work urvulumeerlnthﬂd senvices pasttions supporting Army pmgmms and activities,

2. The following backgmund dmcks are required; Ammy Law Enfnn:emem (o lnduda Anmy Law Enfnrnemmﬂzpumng and Tm:klng System, Army Cnme Récords Cenler znd Dele C niral
Investigation Index), Medical Treatment sz}aty Army Central Registry, Army Substance Abuse Program, FBI Fingemtint eheck and any nlhenemnisyas zppmpri:fe and to ih: extent annme d by Iaw
{e.g. othermilitary service criminal ecords, other service child abose regishies; sex offender registries, state child abuse regsuy, eh:.) The mwmg are also required zs applicahle tn the p

ﬁtegury' N:bana! Agency Check with (nqtmes {oe higher level imvestigation) and State Criminal Histmy Reposttory. . o :

a.l furtherundershnd lh:t the purpose aﬂhwe hackground checks is to ;denhfy anyone npplyxng for Chlld seqvicas pasitians that ha\m instances of reparted il ductl Wit r_h‘ld:en
ftve b abusa, lameny, or other misconduct which would be in d arvn!urpag g within ehild senvites pnsmmznnx e o

4 | agree that IMCOM may Inifiate these checks, receive the IEUHH\Q lnfum\ahcn. and mndu:tpenudic re-verfications so that | may work ‘orvalunteerin chl'ld sefvites positions. Periodic re-
verﬁmmeds are required in Y35 yurcycle_s based on persannelr.zhgmy AW Anny policy. Re-verficatians mnyaho he, raqu!nm in authentieate issyes that sufan: dunng a person’s.
emp sarvice, . -

Appl"cant’s Full Name (Lﬂst, Frst, Mlddle Nﬂme) . I ) Soclﬂl Secumy Number (SSN)
Maiden Name: e Any Other Names Used by Applicant: o , ‘Applicant's Date of Birth: (UWDVYYYY)
Applicant's Place of Birth: (Clly, State, Country) Applicant’s Cument Address: (Street, City; State, County) . - '
R O AR S 7 S x . s = =
OB F AT ION ] - -
1 Du ynu have a cunent or previqus | DnD affiliation: (le_ Have you fived or worked on a Dunlnstananon or had a priorar current assutlahon relaﬁonshlp. orlnvotvemenlwnh :
the DoD or any elements af DoD inciuding the Mifitary Departments) [ifyes, Indieate senvlce and =pprmmnatndal5] .
" usAmy |, . " usarforee - . (- USNawy® ) (. US Marines . | ofher DD Agency
From.and To daies:  * " | From and To dates: J Frim and To dales: 7 From and To dales: - - me and T o dates: | .

cC I have never pre\nously heen affilaled with the U. S, Military and/or DoD; (e.g. Never lived ar worked 6n a DoD instaliation or had pnorur current assaciation, .
- relationships, or involvement with Dol ¢r any elements of DoD, including the Military Deparfments). - . i

2. lfynu have ever had a-Military or Civillan sponsor (nmerman yourseit) provide the Sponsnr‘s name, Sacial Security Number and checkwhich branches ofthe
servics your spansor has worked for as an active duty member or Civillan: {not applicabla far ron DoD affiiation) \ .

Name of Sponsur {other than yourself), provide the sponsor's name : . Sponsor's Social Security Number
- USArmy . . (C us AlrFun:e - C us Navy ’ (" S Marines " . Other DuD Agency
i I e = T i q_’u; -.wrx E = ngrg‘- AT s — o=
B “In,,sgzbw’{“‘rﬁ AT :_ M .::\"S =2 ‘ S et e g ﬁ%’dm‘ —ﬁiiﬁ.’%ﬁ‘
Apprcantagnamne S L. N Date Applicant signed:

Ifthe apphcant is a minor, a Parenl or Legal Guardian must grant perinission below forthe backgmund check(s} The Parent or Legal Guardian is
certffymg they undemtand the purposes of these pre-Employment/volunteer checks and hereby pruwde cansent for the background check(s). -

., f

Parent or Legal Gua:dian'é Relationship o Minor, Prjnted Name snd Signs!um: .o | Date Parent or Legal Guardian Signed: .

Note: A false statement rehderéd by an applicant may resuit in adverse aéticn up to and including removal, Under 18’
.. LS. Code 1001, the federal punishment for pérjury is fine-or imprisonment for up to § years, or both, .
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ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION

"' For use of ihls form, sae AR 800-85; lhe propanent agency Is DCS, G-1.
SECTION A - CONSENT.

1, : S e ,this-. ‘ dayof : ' 20
(client's fu]] name) B
do hereby voluntarﬂy consent to the release of the fo]lowmg mformatron by HQDA ASAP
(name of m.riallatmn ADAPCP)
'pertammg to my identity, didgnosis, prognos:s, or treatment from any Army record mamtamed in connection with

alcoho-l or other drug abuse education, training, trcaunent, re:habl.hta‘dtoné or res_earoh to Child/Youth Sves Suitability Prog

for the purpose of completing a backgrcund cheok reqmremant in accorda.nce w1th
Dapartment of Defense Instruction 1402 05 and Army Directive 2014—23

narely,
| #¥% e aboyetF¥ ‘

{extent or nature of information o be disclosed)

SECTION B - EXFIRATION/REVOCATION
(Check'applicable paragraph) -

1. - (@ Tunderstand that this consent autornatica]ly expires when the above disclosure action has been taken in
reliance thereon and that, except to the exfent that such action has beed taken, I can revoke this consent at

‘any time.
-Or.-

(For dlsc?asure to Givilian crtmmal justwe oﬁicials under ihe ‘provisions of, paragraphs 6-9b(4)(b) and 6-1 09(3), AR 600- 85)

2, l:[ I understand that tb]s consent automaucally explres 60 days from today s date or whcn my present '

' crumnal Justtce system status changes to

Further 1 understand that fmy release from conﬁnament probatmn, or parole is conditioned upon my
part101pat10n in the ADAPCP, 1 cannotrevoke.this consent until thers has been a formal and effectlve e
termmatlon or revocauon of my release from such confinement, probatton or parole, )

SIGNATURE OF CLIENT o . , - |patE

NAME OF WITNESS (Type or print). - ) SIGNATURE . o o . DATE

SEGTION G - APFROVAL AUTHORITY FOR RELEASE.OF lNFORMATlON

NOTE: Orher than the MEDCEN/MEDDAC Commander, approva! atthority for releuse of information may be delegared to the. Program
* ' Physicidn or fhe Clinical Director, . )

"Inmy Judgmeut, the release of an evaluatlon of the prasent or past status of

(elient's name)

" in the alcohol or other drug treatment and rehabﬂltatton program will not be harmful to th/her
NAME OF MEDGEN/MEDDAG COMMANDER OR DESIGNATED REPRESENTATIVE (Type or prlnl) T : [ oATE

SIGNATURE

 APDLGVILO0ES

DA FORM 5018-R,'NOV 1981 o




Department ofthe Army

RELEASE/CONSENT STATEMENT

PRIVACY ACT STATEMENT

AUTHORITY: 42 USC 13041 AND 10 USC 3013, : SR

PRINCIPAL PURPOSE: TO COMPLY WITH REQUIREMENTS OF PUBLIC LAW 101-647, SECTION 251 (CRlME CONTROL ACT OF 1990),
DoDI 1402.05.AND FOR NONAPPROPRIATED FUND, ARMY REGULATION (AR} 215-3.

ROUTINE USES: TO INITIATE THE BACKGROUND CHECK REQUIREMENTS OF THE STATUTE AND GOVERNING REGULATION.

Type or Print Name (Last, First MiI):

Section[: Statement of Previbus Arrest or Charge:

1. Haveyou aver been arrested for or charged with a crime Involvingachild? __ Yas _ ~ No .

2. Have you ever been asked fo resign because of, or been decertified for, a sexual offense? ___ Yes No -

3. Have you ever been convicted of any offense against the law or forfelted collateral or are you now under charges for any, offense’
against the [aw? {You may omit: {1) Trafflc violations for which. you pald a fine of $360.00 or less unless the violation was alcohal or -
drug related, and (2) any offense committed before your 21st blrthdaywhnch was finally adjudicated in a juvenile court or under a.
youth offender law.) Yes‘ No ' .
If you answer "yes" to any question above, describe the case disposltton below, Include the date, explanatlon of the viotation, place
of occurrence, and the name and address ofthe police departmentar court involved; of If amilitary action (to include Article 15),
the military authorlty or court Involved, and the final disposition of the case; to Include fine(s)/amount paid, found o

guilty ot not, loss of rarik etc, Be sure to disclose any covered charges or Incidents, even if they were expunged, and/or-even If
you have been advised by your attorney that you do not need to-disclose them on employment forms, as théy will be Identifled
in the background check pracess. You must also disclose all covered lnmdents even if you did so on a previous consent and |
release form, Optional Form 306, Department of Army Form 3433, or other such document and/or if the Incident was previously
consldered by a Program Review Board or otherwise adjidicatad IAW Army guidance: If addltlonatspace is needed, please attach
a separate sheetof paper asa cnntlnuation page and include your printed name at the top and signature and date at the bottom

- Dateof

Explanation of Placaof Nameand Addreﬁs If Military, Millzry Final D!&poslﬂenef
Violation/incident Violation/Incident - QOccurrence of Police Authorityor Court theCase -~
R . orCharge Departmentor . " Involved -

Courtinvolved




RELEASE/CONSENT STATEMENT (Cont)

| Type or Print Name (Last First MI)

Section iz Statement of Unders’candmg and Release= .
1, I have been advised that my being hired or selected for, and continuing employment grserviceina posmon having
regular contact with children under the age of 18 will be based upon favorable completlon of all required background
checks. [understand that these may include: =~
a. Army Law Enforcement Reporting & Tracking System (ALERTS) // Defense Central index of lnvestrgatlons DCll)
b, Army Su bstance Abuse Program (ASAP) to include records from the Sul bstance Use Disorder Clinical Care
(SUDCC) which may include that pertaining to my identity, diagnosis, or treatment from any Army record
‘maintained in connection with algohol or other drug abuse edueatlon, tralning, treatment rehabilitation or
research. ‘
" ¢. Medical Treatment Facilities (MTF) - Army Central Reglstry (ACR) _
d. Federal Bureau of Investigation Fingerprint Specral Agreement Check (FBI-FP- SAC) _
.e. State Criminrial History Repository (SCH R) Cheoks for each state where | have resided for the last flve years
f. Any other. records as appropriate and tothe extent permltted by law

2. I have been advlsed and understand that the above listed checks will be completed annually, or every three.or five.
'years (depending on the position) while | am employed/contracted/volunteering in a position that requires regular
contact with children under the age of 18; and that these checks may also be completed to authenticate-issues that

. surface during my employment or service. | understand that this consent does not expire. and will be utilized to
conduct these periodic reverification checks. |also understand that except to the extent such action has been taken, .
 can revoke my consent at dny time but this will preclude my continued servicein a child services position. |also
understand that if the report of these checks contains adverse mformatloh I have a nght to challenge the accuracy or

. completeness of the information contained therein.

~ 3, lunderstand that failure to disclose this information or provide consent preclides me from employment or _
continued service In a child services position, and may form the basis for wrthdrawal of atentative (condltlonal) job .
offer, or removal from my position and/or the federal serw:e . .

Section ill: Sig nature: ' L . L
. . Afalse statement rmiay result in adverse action up to and including removal. Under
C .S, Code 1001, the federal punishment for perjury is fine or imprisonment for up to 5 years or both,
| declare under penalty of perjury that the information contained In this appllcatron form and any attachments or
documents submitted in connection with-my appllcatlon for this position are true and correct o the best of my

knowledge, lnformatlon, and helief,

. I hereby confirm My, understandmg of the mformatlon in this statefent; and authorize the release.of my nameand -
+ Soclal Security Number forthe purpose of conductrng the requrred checks in Sectlon I

' Slgnature ) . ‘ . Date c

If the appllcant Is a minor, a Parent or Legal Guardlan rust grant permrssron below for the background checks, The
Parent/Legal Guardian is certifying they understand the purposes ofthese checks and hereby provrde consent for the -

- background checks

Signature , ) ' . Date

‘icRifERis



-BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION OMB No. 0704-0516
OMB approval explres:

(Department of Defense Child Care Services Programs) Seplember 30, 2021

The public reporting burden for this collection of information, OMB Control Number 0704-0516, Is estimated to average 15 minutes per response, including the
time for reviewing instructions, searching exlsting data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
linformation, Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services,
at whs.me-alex.esd.mbx.dd-dod-Information-collections@mall.mil. Respondents should be aware that notwithstanding any olher provision of law, no persan shall
be sublject to any penalty for failing to comply with a collection of informatlon If It does not display a cusrently valid OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: Exacutive Order 10450 and/or 34 U.S. Gode § 20351; DoD Instruction 1402,08, Criminal History Background Checks on Individuals in Child Care Services Programs; DoD

Manual 1402.05, Background Checks on Individuals in Department of Defense Child Development and Youth Programs.

" |PRINCIPAL PURPOSE(S): To require Individuals who come Into regular, recccurring contact with children under the age of 18 years to seli-report any arrests, charges or convictions
{hat would kesp the Individual from obtalning or maintaining a favarable sultability or fitness determination, Programs impacted are referenced wilhin the 34 U.S. Cods § 20351 and

’include impacted individuals such as employees, DoD contractors, family child care providers, adults restding in a family child care home, volunteers, and others with regular recceurring
contact with children. Individuals who work or volunteer In DoD Child Development and Youth Pragrams must annually self-report changes o his or her status utllizing this form. All

Individuals required to complete this form must immediately self-report to helr emplayet/supervisor if they are arresled, charged, convicted, or met eriteria for any offense lIsted on the

form. When completed, records are covered by one of the appropriale SORNs: ’

Army: hitp://dpold.defense. gov/Privacy/SORNsIndex/DODwide SORNArticleView/tabld/6797/Article/570012/a021 5-fmwrc.aspx

" [Navy: hitpirdpetd.defense.goviPrivacy/SORNsIndex/DODwIde SORNArIsleView/tahld/6797/Article/670428/nm01764.3,a5px

Alr Force: http://dpcld.defanse.goviPrivacy/SORNsindex/DOD-wide-SORN-Article-View/Article/669756/f034-af-sva-c/

ROUTINE USES: This form will be inftlated by DoD staff and will be maintained in the Initiating DaD offices and/or appropriate Human Resources or Security Offices, information

received as a result of this release may be used to assess Interim/on-gaing or final sultabllity or fitness for DoD personnel working with children, ONLY DoD Child Development and

Youth programs are required to updale and sign annually. A copy of the form Is maintalned In the staff member's personnet file. The DoD *Blanket Roullne Uses" found at hitp:ll

dpeld.defense gov/Privacy/SORNsIndex/Blanket-Rouflne-Uses! may apply to these records.

DISGLOSURE: Voluntary; however, failure to fumish all requested information may result In an unfavorable adjudicatlon decision and may affact sullabllity/fitness,

1. NAME (Last, First, and Middle Name) (Do not uss Inilials or abridgements.) 2, OTHER NAME(S) USED

3. DATE OF BIRTH (MMDD/YYYY) |4. INSTALLATION/PROGRAM NAME ' 5. DATE OF HIRE

6. Have you been arrested, charged, or convlcted by Federal, State, or local authorities for any violation.of any Federal law, Military law, State law, County or
Munlclpal law, or met the Family Advocacy criteria for child maltreatment? (Do not Include anything that happened before your 16th birthday. Leave outraffic
fines of less than $300.) (X one) Mark Yes or No for each category. If you answered “Yes," explaln your answer in the space provided bslow or on the back
of the form in block 9. :

CHILD ABUSE/ » VIOLENT GRIME/
NEGLECT = [Jves [JNo  DRUGORALCOHOL [ |Yes [INo  ASeAULTNeWEHAvior: L Yes [No
SEXCRME: [ |Yes [ ]No  DOMESTIGVIOLENCE: [ |Yes. [ |No

1) MONTH/ 3] ACTION 4) COURT 5
YA (2) OFFENSE ChARN (Clty & Counlry(ii)outside the Unlted States) stare | (92IPCODE

7. 1 certlfy thal the informallon provided above is accurate. | understand that | must Immediately report to my employer/supervisor or Child and Youth Program.
representative if | am amested, charged, convicted, or met criteria for any offense referenced in block 8,

a. SIGNATURE . b. DATE (YYYYMMDD}

8. ANNUAL GERTIFIGATIONS (Required by Child Development and Youth Program Staff.and Volunfeersg )
in the past year, have you been arrested, apprehended, charged, or convicled by Federal, State, or local authorities for any violation of any Federal law,
Military law, State faw, County or Munlcipal law or met the Family Advocacy criterla for child mailreatment. . .

Failure to disclose accurate information may be grounds for dismissal, termination, or disharment from participating in the program.

a. 2nd YEAR - | (1) SIGNATURE (2) DATE b. 3rd YEAR (1) SIGNATURE (2) DATE

(Yes or Noj (YYYYMMDD) (YesorNo) ’ (YYYYMMODD)
¢. 4th YEAR (1) SIGNATURE {2) DATE d. 5th YEAR (1) SIGNATURE (2) DATE

(Yas or No) . : (YYYYMMDD) " (Yes arNo) ' : (YYYYMMDD)

Eallure to provide Information may result In an unfavorable adjudication decislon.

DD FORM 2981, OCT 2018 PREVIOUS EDITION 1S OBSOLETE. C Page 1 of 3



BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION
(Department of Defense Child Care Services Programs)

9. NOTES (Use this space lo enter addilfonal comments.)

10. AUTHORIZATION AND RELEASE CERTIFICATION

| hereby authorize the Department of Defense and ather authorized federal agencies to obtain any information required from the Federal
government, and/or state agencies, and/or foreign governments, Including but not limited to, the Federal Bureau of Investigation (FBI), the
Defense Investigation Service (DIS), the U.S. Office of Personnel Management (OPM), the Department of Homeland Securlty (DHS), (if
applicable), and from the State Criminal History Repository for each state where | have resided. This authorization Is vaid for one year from
the date this form was slgned or upon termination of my affiliation with the Federal Gavernment, whichever is sooner.

| have been notified of any employer's or Agency's right to require a criminal history records check as a condition of employment, or
affiliation with DoD Child Care Services Programs. | understand that | may request a copy of such records as may be available to me under
the law. | understand that | have a right to challenge the accuracy and conipetencies of any information contained In the criminal history
records check report. | also understand that pursuant to the Privacy Act, the information collected will be confidential, and disclosure limited to

purposes authorized under the Privacy Act - mainly to conduct the background check,

I release any individual, including records custodians, any component of the United States Government or the Individual State Criminal
History Repository supplying Information, from all llability for damages that may result on account of compliance, or any attempts to comply
with this authorization. This release s binding, now and in the future, on my helrs, assigns, associates, and personal representafive(s) of any
nature. Copies of this authorization that show my signature are as valid as the original release signed by me.

WARNING: False statements are punishable by law and could result in fines and/or imprisonment for up to five years.

a. SIGNATURE . ) b. DATE SIGNED (YYYMMDD)

DD FORM 2981, OCT 2018 PREVIOUS EDITION 1S OBSOLETE. , Page 2 of 3




INSTRUCTIONS

This Department of Defense Form is to be completed by prospective employees, volunteers, DoD Contractors, FCG providers, and adults
residing In the home upor application for any position within a Department of Defense Child Care Services Programs. The form will be
utillzed for Initial certification that sald individual has not been arrested, charged, or convicted by Federal, State, or other Local authorities for
any violation of any Federal law, Military law, State law, County or Municipal law, Regulation or Ordinanes, nor have they been arrested,
charged or held by Federal, State or Local Authoritles for any crime or offense.involving any of the following: Crime invalving a child, sex
crime, drug or alcohol offense, domestic violence, violent crime/assaitive behavior, or other. Employees and volunteers of DoD Child
Development and Youth Programs must update this form on an annual basis.

Completion of this form is voluntary; however, failure to furnish all requested information may result in an unfavorable adjudication dscislon
and may affect sultability of working with or around children. ’

1. Provide your last, first and middle name. Do not use Initlals or abridgements.
2. Provide any other names used to Include maiden name.,
3. Provide your date of birth In YYYYMMDD format.

4. Provide the installation or DoD program whqre you seek employment or to volunteer; if operating a FCC program, or residing in a
FCC home, provide the locatlon of the FCC home.

5. Provide the date of hire.
8. Place an X in the approptiate box if you have of have not been convicted by Federal, State, or local authorities for any violatlon

of any Federal law, Military law, State taw, County or Municipal law, Regulation or Ordinance, or met the Family Advocacy criterla for child
maltreatment? (Do not include anything that happened before your 16th birthday. Leave out fraffic fines of less than $300.)

If you answered "Yes,” explain your answer in the space provided below.
If additional space Is needed, use block 9.

7. Sign and Date.

8. On an annual basls, circle the appropriate response Indicating If you have been arrested, apprehended, charged, or convicted by Federal,
State, or local authorities for any violation of any Federal, Military, State or local Authorities or met the Family Advocacy criteria for child '
maltreatment. Applies to employees and volunteers of DoD Child Development and Youth Programs.

9. Use this space for addltional comments, if needed, for Blocks 6 and 8.

10. Sign and date,
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