
RELEASE /CONSENT STATEMENT 
 
 

AUTHORITY: 42 USC 13041 AND 10 USC 3013 
 
PRINCIPAL PURPOSE: To comply with Public Law 10-647, Section 231 (Crime Control Act of 1990 and DODI 
1402.5, Criminal History Background Checks on Individuals in Child Care Services Positions (19 Jan 1993). 
 
DISCLOSURE: Mandatory.  Failure to disclose this information precludes considerations of an application for 
employment as a Religious Education coordinator, Youth Choir Leader, Wee Church Coordinator or as a specified 
volunteer in the Chapel Religious Education program, youth program, or other chapel sponsored activities involving 
children under the age of 18 years. 
  
EMPLOYEE STATEMENT: 
1. I have been advised that my being hired/retained or serving as a specified volunteer will be based upon 

successful completion of background checks.  I understand these checks may include one or more of the 
following: 

 
a. State Criminal History Repository Check in states where I have resided. 

 
b. Installation Records Check at the installation where I am seeking employment if I have resided, worked, or 

am an active duty member, or dependent, at that installation.  This check may include inquiries with the 
OSI, security forces office, medical treatment facility, family housing office, social actions office, family 
advocacy program and any other record check to the extent permitted by law. 

 
2. I hereby authorize 75 ABW/HC, Hill AFB Chapel to forward the information attached for the purpose of 

conducting the required checks.  Further, I authorize a similar check to be made each year that I am employed 
or volunteer in a position working with children. 

 
3. Have you ever been arrested for or charged with a crime involving a minor? 
 

Yes____   No____ 
 
4. Have you ever been asked to resign because of or been decertified for a sexual offense? 

Yes____   No____        If YES, please explain: ____________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
PLEASE COMPLETE ALL OF THE FOLLOWING LINES  
 
DATE:   ________________________ 
 
ACTIVITY:  ________________________ CONTACT #:___________________________  
 
PRINTED NAME: ___________________________________________________________________ 
 
MAIDEN NAME: ___________________________________________________________________ 
 
DATE OF BIRTH: ___________________________________________________________________ 

 
SSAN:   ___________________________________________________________________ 

 
**This form is being signed under penalty of perjury.  In addition, a false statement rendered may result in 
adverse action up to and including removal from approved volunteer service with the Hill AFB Chapel 
programs. 

SIGNATURE:  __________________________________________________________ 
 

If you have any questions, please call A1C Schwieters @ 777-0277. 
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