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National Center for Mentoring Excellence

Information Release

I, _________________________________________, understand it will be necessary for the National Center for Mentoring Excellence Program to conduct a background check regarding my criminal history, personal references, and employment.  

I authorize the National Center for Mentoring Excellence Program to obtain a Federal Bureau of Investigation background check and personal references for the purposes of my participating in a mentoring program. 

____________________________________________
_______________
Signature 








Date

Full Name________________________________________________________

Address_______________________ City_____________ State____ ZIP_____ 

Date of Birth ______/_____/________ 


Social Security Number________/_______/________

� EMBED Photoshop.Image.8 \s ���








[image: image3.png]Mentoring
Excellence



_1177143699.psd

