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Informed Consent Form
Please print legibly.  Copy of State ID must be attached to form. 
Have you lived outside the State of Minnesota within the last 5 years?   Yes ____
_  No
 _____
If yes, do not proceed.  Please refer to HR in the District office for further assistance.  If no, continue.
Date: ____/____/________
Phone: ____-____-________
Email: _______________________________
_______________________________________
____________________    ______    ______________
Street Address
City
        State        ZIP
The following named individual has made application with this agency as a volunteer.
Name of Applicant: 
____________________________________________________________________
(Last, First, M.I.)
Maiden, Alias or Former Name(s): 
___________________________________________________________
Date of Birth: ____/____/________
Sex (circle one):
   M
F
I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history record information to Independent School District #113, Walker-Hackensack-Akeley Schools, for the purpose of volunteering services with this agency.
The expiration of this authorization shall be for a period no longer than two years from the date of my signature.
______________________________________________
____/____/_________
Applicant Signature
Date
) (
EDUCATE, EMPOWER, and INSPIRE
) (
Elementary 
218.547.4259  Fax
 218.547.4298
Community Education 218.547.4216
) (
District Office 
218.547.4206  Fax
 218.547.4298
High School 
218.547.4210  Fax
 218.547.4298
www.wha.k12.mn.us
) (
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