Police Background Investigation Application
Help Inc. Children & Family Support Center

1465 Hoopes Ave.

Idaho Falls, ID 83404

Telephone (208) 522-5545

Name: ________________________________________________  Date of Birth: __________________

Name of Spouse: ________________________________________  Date of Birth: __________________

List all aliases or maiden names used in the past and social security numbers:

1. _______________________________________________  SS# __________________________

2. _______________________________________________  SS# __________________________

Home Address: ________________________________________  Phone #: _______________________

              ________________________________________

How long have you lived at this address? ___________________________________________________

Do you own or rent your home? __________________________________________________________

Prior Address: ________________________________________________________________________
Have you ever been arrested? (circle one) YES  NO             Spouse? YES  NO

If so, please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate your highest education level: ________________________________________________

Present Employer: _____________________________________  Phone #: ________________________

Address: _____________________________________________________________________________

May we contact your employer? ________________  Contact Person: ____________________________

RELEASE


I hereby authorize the Idaho Falls Police Department or Sheriff’s Office to investigate my past and present work, character, education, medical, military, and police records to ascertain any and all information that may be pertinent to my volunteer status as a Help Inc. volunteer.


The release of any and all information is authorized whether same is of record or not.  I do hereby release all persons, firms, agencies, companies, groups, or institutions, whomever, from any damages to, or resulting from, furnishing such information to the Idaho Falls Police Department or the Sheriff’s Office.

Signature of Applicant: __________________________________________   Date: _________________________
Signature of Spouse: ____________________________________________  Date: __________________________

In order to be processed, this application must include dates of birth and signatures on the release.  Note: all information is kept confidential.

Date Submitted 

Date submitted 

Date received

        APPROVED _____________

to Help Inc.

to police dept.

from police dept.               NOT APPROVED _____________

______________                ______________               ______________                
