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Town of Mukwonago Recreation Department
Employee/Volunteer Information and Release Authorization

Legal Name:
(last) (first) (middle)
Address:
(street address) (city) (state) (zip code)
Phone:
(home #) (cell #) (work #)
Email Address: Do you check daily] |Yes| |No
Applying for: Head Coach Assistant Coach Site Supervisor Activity Instructor
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T-Shirt Size (select one)

Privacy Information and Release Authorization - Please read the following carefully.

The following information is requested, for the sole purpose of conducting a background check:

(Prior name(s), alias(es), maiden name)

Birth date (00/00/19?7?) Race: (White, Black, Asian/Pacific Islander, Am. Indian/Alaskan) Social Security Number

Have you ever been charged or convicted of anything other than a minor traffic violation? Yes No

If yes, explain

Application Information

| certify that all information in this application is true and complete.

| understand that any false information or omission may disqualify me from further consideration for
employment/volunteer service and may result in my dismissal, if discovered, at a later date.

Background Checks

| understand that in an effort to create a safe environment for all individuals the Recreation Department
may conduct a criminal background check with the Wisconsin Department of Justice Crime Information Bureau
and other law enforcement agencies. This report may include arrests and convictions. This report will be kept on
file with the Town of Mukwonago.

| understand this investigation may include, but is not limited to, a criminal background check in the files
of Federal, state and local law enforcement and justice agencies.

| authorize the Town of Mukwonago Recreation Department to conduct the background investigation. |
further hereby authorize the Wisconsin Department of Justice Crime Information Bureau and all other law
enforcement agencies contacted to release to the Town of Mukwonago all criminal history information in their
possession regarding me. A photocopy, fax, email, or other similar reproduction of this original document shall
serve the same as an original.

| understand the requested information on this form is for the sole purpose of gathering accurate
information for volunteer services with the Town of Mukwonago Recreation Department.

| have read and understand the above and by my signature consent to these statements.

Applicant Signature Date
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