Volunteer Release of Information

I, ______________________________________________________________, authorize the Minnesota Bureau of Criminal Apprehension to release any criminal records that have been complied on me to the Central MN Council on Aging.  The Central MN Council on Aging is the coordinating agency for the Senior LinkAge® Volunteer Program.  I understand that any criminal records will be an influencing factor in determining my eligibility as a Senior LinkAge® Volunteer.

________________________
_____________________
_____________________

Date of Birth



Race



Sex

_________________________________________

___________________________

Maiden Name





Social Security #

________________________________________

___________________________

Volunteer Signature




Date

_______________________________________

___________________________

Notary






Date

