
Catholic Schools Department 
Archdiocese of Seattle 

 

Volunteer Background Check Request 
 
 

All volunteer positions are contingent on the satisfactory results of the applicant’s background 
investigation. Please complete the information below and submit this form with your application.  

A background check is valid for three years from the date of clearance. 
 
Current Information 
Name: ______________________    ______________________    _______________________________ 
 (First)    (Middle)            (Last) 

Address: _____________________________________________________________ 
City/State/ZipCode: ____________________________________________________ 
Phone: ____________________ 
Date of Birth (mm/dd/yyyy): ________________________ 
Social Security Number: __________________________ 
Gender:  ⁯ Male  ⁯ Female 
Driver’s License Number: _________________________  
State issued: _______ 
 
If you have ever changed names, list all previous names (First Middle Last) 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
Other residences  
If, in the past 10 years, you have lived in a county other than your current county, please list the city and 
state in which you lived. 
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
 
Criminal History 
Have you been convicted of a criminal offense or incarcerated in the last 10 years?  ⁯Yes  ⁯No 
If yes, state offense, place and date of conviction: 
 
 
Have you ever been charged with a criminal offense involving children?  ⁯Yes  ⁯No 
If yes, please give details: 
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