
Employers Reference Source of New England 
And 

School Volunteers for New Haven, Inc. 
 

AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION 
 

PLEASE READ CAREFULLY 
 

In consideration for volunteering with School Volunteers for New Haven, Inc., I hereby 
authorize Employers Reference Source of New England, on behalf of School Volunteers for 
New Haven, Inc. to make inquiries, including but not limited to social security trace, criminal 
history, driving history, residency, sex offenders registry, personal characteristics, experience 
and other qualities pertinent to your qualification as a volunteer. 
 
I acknowledge and agree that I am not obligated if called upon, to perform the volunteer services 
herein applied for and that School Volunteers for New Haven, Inc. is not obligated to assign or 
actively seek to assign me a volunteer position.  As part of the agency’s placement process, 
professional personnel of the agency may elicit additional information from me.  I understand 
that my application becomes the property of School Volunteers for New Haven, Inc. and that in 
the event of denial the reason need not be given.  All information provided by the applicant is 
kept confidential. 
 
Please complete and sign the form, authorizing with reservation, any party including but not 
limited to employers, law enforcement agencies, private information bureaus or repositories, 
contacted by Employers Reference Source of New England and School Volunteers for New 
Haven, Inc. from any and all liability for damages arising from the investigation and disclosure 
of requested information.  Further, it releases and discharges all liability from all companies, 
agencies, official and other person , who in good faith, provide Employers Source of New 
England the above information as requested, in order to successfully complete a background 
investigation. 
 
I agree that a copy of this document is as valid as the original. 
 
Applicant:       SS#_______________________ 
_________________________________________ 
Name Typed or Printed     Date of Birth: ______________ 
 
        DL#______________________ 
_________________________________________   
                       Signature     State Issued:_______________ 
 
Have you used any other last name:  Yes or No  High School: _______________ 
 
If yes, what name did you use?    College: ___________________ 
 
________________________________________ 



 


