RAPRD

Redmond Area Park and Recreation District
PO Box 843/465 SW Rimrock Dr.
Redmond, OR 97756

541-548-7275 Volunteer Position:

Criminal History Verification
(Type or print clearly)
Last Name First Name Middle initial

Other Names Used (include maiden name)

Address
City State Zip
Date of Birth Male __ Female__ Valid Drivers License #

Valid Auto Insurance Carrier and Policy Number (If Driving for the District)

Have you ever been convicted of a sex-related crime? Yes[1 No ]
If yes, was the conviction in Oregon, or in another state? (Please specify other state)

Have you ever been convicted of a crime involving criminal activity in drugs or
alcoholic beverages? Yes [ No [
If yes, was the convection in Oregon, or in another state? (Please specify other state)

Have you ever been convicted of any other crime except a minor traffic violation? [1 Yes [1 No

Have you ever been arrested for a crime for which there has not yet been an acquittal or
dismissal? Yes [ No [

ADVISORY: A check of the applicant’s criminal history will be made to verify the responses to
the preceding questions. The check will be made annually unless it is deemed necessary by the
district to complete one more often.

I hereby grant to Redmond Area Park and Recreation District permission to check civil or
criminal records to verify any statement made on this form. I certify that the responses to each
of the questions are true. | understand that a false or incomplete response will be grounds
for releasing me from employment and/or voluntary service immediately upon discovery of
a discrepancy.

Regardless of whether the applicant grants consent, Redmond Area Park and Recreation District
will conduct a criminal offender record check of prospective employees, independent contractors,
and volunteers working with or around children. The applicant is entitled to review his/her
criminal history for inaccurate or incomplete information. Discrimination by an employer on the
basis of arrest records alone may violate civil rights law under specific circumstances. The
applicant may obtain further information concerning the applicant’s rights by contacting the
Bureau of Labor and Industries, Civil Rights Division, State Office Building, 4" Floor, Portland,
OR 97201, telephone 229-6600.

I acknowledge receipt of this notice.

Applicant’s Signature Date

Parent/Guardian Signature ( If applicant is a minor) Date
Note: Failure to sign shall be sufficient cause for disqualification.



