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STATE AGENCY VOLUNTEER VERIFICATION FORM


Name:	________________________________________________________________________	
DOB:  __________________________________________________________________________
Address:    _______________________________________________________________________
Phone:	  ________________________________________________________________________
Email:	_________________________________________________________________________
State Agency’s Name:  _______________________________________________________________
Date of Approved Background Clearance: __________________________________________________

Agency Approval:  _________________________________	

With the Department of _____________________________, I certify that this individual is currently an active volunteer and had a cleared background investigation within the last year that included verification that the volunteer has not been convicted of any sexual offenses.  

___________________________	_____________________		___________________
 Agency Representative Signature	Title		       		               Phone Number

