North Suburban Summer Academy
For High Potential Students

SA Summer Academy ® Mailing Address: 4707 Hwy 61 #285¢ White Bear Lake ® MN ¢ 55110

Message Line: 763-528-4621 ® Email: info@nssacademy.com

VOLUNTEER CRIMINAL BACKGROUND CHECK

SCHOOL COMPLETES THIS SECTION

Date:

The following named individual has made application to volunteer at Summer Academy.

The program he/she is volunteering for is: Volunteer (Classroom, Fieldtrip, Misc)

VOLUNTEER COMPLETES THIS SECION ~ PLEASE PRINT CLEARLY

Full name of volunteer:

Last First Middle (not maiden)
Maiden, Previous, Alias:
Date of Birth:
* : o
o Required: Ihave attached a copy of my driver’s license or

government issued photo ID to aid in this process.

I authorize the Minnesota Bureau of Criminal Apprehension to disclose my criminal history
record information to North Suburban Summer Academy for High Potential Students pursuant
to Minnesota State Statute 123B.03 for the purpose of volunteering with this agency.

The expiration of this authorization shall be for a period no longer than one year from the date
of my signature.

Signature of applicant Date



