
Criminal Background Check – Informed Consent Form for Volunteers 
 

Youth Encounter, Inc 
3490 Lexington Ave. N 

St. Paul, MN 55126 

651-287-9688 
 

Because we want to do everything reasonable to protect our volunteer workers and the youth  

and subsequent ministries with whom they will be working, we need access to many methods of 

screening, including a criminal records check.  

Are you willing to let us do a thorough background check on you? Yes_______ No_______ 

 
The following named individual has made application with Youth Encounter, Inc. as a volunteer: 

 

Full Legal Name of applicant:__________________________________________________________ 
 (please print)   Last    First   Middle 
 

 

Maiden, previous or alias:___________________________________________________________ 
 (please print)   Last    First   Middle 
 

 

Date of birth:_________/___________/__________ 
      Month       Day     Year 

 
I authorize my home state’s criminal apprehension to disclose criminal history record information to 

Youth Encounter, Inc. pursuant to Minnesota Statue 123B.03 for purpose of volunteering with this 

organization. 

 
This authorization shall be for a period no longer than one year from the date of my signature. 

 

__________________________________________________ _____________________ 

Signature of Applicant/Volunteer       Date 
 

~ ~ ~ ~ Criminal Background Check Procedure ~ ~ ~ ~ ~ 
 

In accordance with Minnesota law, volunteer programs may require a criminal background check. 

Volunteering is conditioned upon a determination by the organization that an individual’s 

criminal history does not preclude the individual from volunteering with this organization.  
 

 

Request for Exemption from Criminal Background Check 
I hereby request exemption from the criminal background check at this time based on following:  

 

__________I am LESS than 18 years of age. (Date of birth:________/__________/_________) 
 

 

Print full name:_______________________________________________________________ 
 
 

____________________________________________  ________________________ 

Signature                           Date 
 

 

 

 

 

 

For office use only: Date checked ___________Outcome___________Follow up recommended______ Initials__________ 


