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	ACADEMIC YEAR PROGRAM
STATES’ 4-H INTERNATIONAL 
HOST FAMILY BACKGROUND CHECK DISCLOSURE FORM

	


Full Legal Name (please print) _______________________________________________________________





(First)


(Middle)

(Last)
Other names used, including maiden name 
_________________________________________________

List only those names used from age 18+
_________________________________________________

_________________________________________________________________________________________

Current Street Address
_______________________________, ___________________, ___________________

City




State


Zip Code

___________________________________

Gender: (Please Circle) 
   Male
   Female
Date of Birth 
_________________________________________

_____________________________
Signature






Date of Signature
I hereby authorize States’ 4-H International Exchange Programs to obtain a criminal background check pertaining to any charges and/or convictions I may have had for federal and state criminal law violations.  This information will include but not be limited to convictions for crimes committed upon minors.

Before States’ 4-H International Exchange Programs can seek such reports, 4-H must have my written permission to obtain the information.  I have the right, upon written request, to a complete and accurate disclosure of the nature and scope of the investigation.  

Information appearing on the this Background Check Disclosure Form will be used exclusively by the States’ 

4-H International Exchange Program in Seattle, WA and Intellicorp Records Inc. for identification purposes and for the release information which will be considered in determining suitability to volunteer or be a host family for 4-H.

Note: previous criminal convictions will not necessarily preclude an individual from hosting a student.  The nature of the crime and year it was committed will be taken into consideration.
As an organization comprised of 4-H member states, S4-H prohibits discrimination in all its programs and activities on the basis of race, color, national origin, creed, sex, religion, age, disability, political beliefs, sexual orientation, or marital or family status.
----------------------------------------------------------------------------------------------------------------------------
SOCIAL SECURITY NUMBER

We must have your social security number in order to access your background check.  Your privacy and the confidentiality of all personal information will be an utmost priority.  Once we have run the check, we will detach and destroy this portion of the disclosure.  

Social Security Number    ____ ____ ____ - ____ ____ - ____ ____ ____ ____
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