HOP SEXUAL MISCONDUCT CHECK

MN statute 148.A requires that we request information from the volunteer’s former and

C E N T E R present emp|oyers over the last five years regording possib|e sexual misconduct. Please

list all employers or schools you have had over the last five years.

Dates of

Employer/School HR Contact Address Telephone Employment

| give permission to the organizations listed above to release information about any sexua misconduct on my part to HOPE Center.

Date of Birth:

Name:
Other Name you may have had during the last five years: Until when?
Signature: Date:
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