
CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK 
AUTHORIZATION/WAIVER/INDEMNITY 

 
 
Full Name:  ____________________________________________________________________ 
  Last Name       First Name   Middle Name 
 
Date of Birth:  _________________            Sex:   Male _____   Female _____ 
  Month    Day    Year 
 
TXDL# ________________________ 
 
Social Security Number: XXX-XX-________ (last 4 digits only)    
 
Have you ever been convicted of a crime and are there any legal charges pending against you? 
Yes _____  No _____                If yes, please explain: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

I hereby give permission for Hill Country Community Ministries to obtain information    relating to my 
criminal history record through The Volunteer Center or other sources.  The criminal history record, 
as received from the reporting agencies, may include arrest and conviction data as well as plea 
bargains and deferred adjudication.  I understand that this information will be used, in part, to 
determine my eligibility for a volunteer position with this organization.  I also understand that as long 
as I remain a volunteer here, the criminal history check may be repeated a t any time  

 
I, the undersigned, do, for myself, my heirs, executors, and administrators, hereby remise, release 
and forever discharge and agree to indemnify HCCM, The Volunteer Center, and each of their 
officers, directors, employees, and agents harmless from and against any and all causes of actions, 
suits, liabilities, costs, debts, and sums of money, claims and demands whatsoever, and any and all 
related attorney’s fees, court costs, and other expenses resulting from the investigation of my 
background in connection with my application to become a volunteer. 

 
This signature represents my current legal name and any previously used names are listed below. 
 
Additional Names:________________________________________________________________ 
 
Applicant’s Signature:  _______________________________________  Date:  _______________ 
 
 
 

(Office Use Only) 
 
 
CBC Requested ______________________   CBC Results Received _______________________ 
   Date        Date 
 
⁭ CCH Verification Sent     Approved to volunteer  Not approved to volunteer 
 
 
______________________________________________ 
 Authorized Signature 


