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EMPLOYEE/VOLUNTEER DISCLOSURE STATEMENT
The information obtained in this form is for the internal use of the Astoria Human Resources

Department only.
[Please Print]

First Name and Initial Last Name Social Security Number

Address City State Zip Code

If address has changed in the past 5 years, pleasé list previous address including city &
state:

Home Phone Business Phone Date of Birth
Driver's License No State License Valid in . Expiration Date
Current Employment Length of Employment Position/Title

If Driver’s License was held in another state in the past 5 years, please list state(s) below

1. Have you ever been convicted of a crime of violence? O Yes O No
If yes, please explain: (use back of form if necessary)

2. Have you ever been convicted of a crime against a person? O Yes LJ No
If yes, please explain: (use back of form if necessary)

3. Do you use illegal drugs? O Yes [ No
4. Has your driver’s license ever been suspended or revoked? O Yes 1 No

5. Other than the above, is there any fact or circumstance involving you or your background

that would call into question your being entrusted with the supervision, guidance, and care
of young people? (If yes, explain below.)

| understand that the information | have provided may be verified by conducting a criminal
background check. | also agree to hold harmless the City of Astoria, the officers, and
employees thereof. By signing this application, or by verbal agreement, | agree to comply
with the rules.and regulations set forth by the City of Astoria. | affirm that the information |
have given on this form is true and correct.

X Date:

(Signature of Applicant)

By Phone: Date: Time:
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[image: image2.png]O Yes O No Background check requestéd on by

J Yes O No Information received on

Report attached U Yes 0 No

Applicant has been approved O Yes U No . By:

Applicant has been notified O Yes O No Date:
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