
Girl Scouts of Southern Illinois 

Background Check  
Authorization 

 
 

Name (Last)________________________________(First)__________________________(Middle)_____________ 

Address______________________________________________City______________________Zip________ 

Phone Number ___________________________________________________________________________ 

Former Names: Maiden, etc. if applicable_______________________________________________________ 

Date of Birth _____(MM) - _____(DD) - ________(Year)   Social Security # _______ - ______ - __________ 

Other States of Residence within last seven years:________________________________________________ 

Have you ever been convicted of a crime (other than traffic violations)? □Yes □ No    

If yes, please state offense, date, and location:___________________________________________________ 

________________________________________________________________________________________ 
(A conviction record will not necessarily be cause for disqualification.) 
 
 I understand that Girl Scouts of Southern Illinois Council (“Council”) will conduct a background check of me in 
connection with my application for volunteer services. The Council uses IntelliCorp, through its agents, assigns or 
any authorized third parties (“investigators”) to perform the background check. The background check may include 
an inquiry into my employment history, education, general character or reputation, work experience, volunteer 
experience, driving and/or criminal history. I understand that if the Council decides that I may not provide volunteer 
services based upon the background check information, I will be provided a copy of the information.  
 

 I understand that a background check is only performed to evaluate me for volunteer assignments and for no 
other purpose. 
 

 I have read this Volunteer Disclosure Authorization and Release and hereby authorize the Council using 
IntelliCorp to conduct a background check as described above. I hereby release the Council, IntelliCorp, and its 
investigators, from any and all liability related to the procurement or disclosure of the information provided by me or 
obtained about me. I further authorize IntelliCorp and its investigators who conduct the background check and any 
third parties who may be custodians of, or in possession of, requested information to disclose such information to 
the investigators. 
 

 My social security number will not be used for any other purpose than to conduct the background search 
accurately and it will not be sold or transferred to any third party. 
 
_____________________________________________ _______________________ 
       (Signature)                    (Date) 
 

Please use the provided confidential envelope to return this form to the appropriate service center. 
Girl Scouts of Southern Illinois Council • #4 Ginger Creek Parkway • Glen Carbon, IL 62034 
Girl Scouts of Southern Illinois Council  •  4102 S Water Tower Place • Mt. Vernon, IL, 62864 
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 Cleared 
 See File 

Date______________ 
By_______________ 
Date in CM________ 
By_______________ 
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