
CRIMINAL BACKGROUND HISTORY CHECK
AUTHORIZATION/WAIVER/INDEMNITY

I hereby give IHCRC the permission to obtain information relating to my criminal history record
through the Oklahoma State Bureau of Investigation (OSBI). The criminal history record, as received
from reporting agencies, may include arrest and convictions data as well as a plea-bargaining and
deferred adjudication. I understand that this information will be used, in part to determine my eligibility
for an employment/volunteer position with this organization. I understand that I will have an opportunity
to view the criminal history, and a procedure is available for clarification, if I dispute the record as
received. The information received will remain confidential in that only Human Resources, or any
potential supervisor, appropriate or applicable, will be party to this information. This information is for
internal use only and will not be released to anyone outside of IHCRC.

I, the undersigned, do release, discharge and hold harmless IHCRC from all causes of action, suits,
liabilities, costs, claims and any related legal fees resulting from investigation of my background.

The following is my true and complete legal name and all information is true and correct to the best of my
knowledge.

__________________________________________________________________________________________
Print: Last, First      M.I.

__________________________________________________________________________________________
(Maiden Name or Other Names Used)

__________________________________________________________________________________________
Present Address                            How Long?

__________________________________________________________________________________________
City/State               Zip Code

__________________________________________________________________________________________
Former Address                                                                                                                                  How Long?

__________________________________________________________________________________________
City/State                                                                                                                                              Zip Code

______________________________________         _______________________________________________
Date of Birth        Social Security Number

______________________________________         _______________________________________________
Driver’s License Number        State of Issue

Have you ever been convicted of a crime?    �  Yes     �  No

What was the nature of Offense?______________________________________________________________

Are there any felony charges pending against you? ______________________________________________

____________________________________________________________     ______________________
Volunteer Applicant Signature         Date


