DEPARTMENT OF DEFENSE DEPENDENTS SCHOOLS
FELTWELL ELEMENTARY SCHOOL
CCSE/F UNIT 5185, BOX 315 APO AE 09461-5315

MEMORANDUM FOR : 48 MDOS/SGOH
FROM: DODDS
SUBJECT: BACKGROUND CHECK

1. The individual listed below has been selected to work with children under the age of 18 years.

2. Request screening of applicant’s records for incidents, which would create doubt regarding the applicant’s
suitability for employment. In accordance with the Military Child Care Act of 1989, applicant’s with a history
of substantiated child abuse or neglect ARE NOT permitted to be employed in a position working with minors.
Conditions that will bear on the applicant’s suitability includes, but are not limited to, any abusive behavior,
alcohol or drug abuse, mental or emotional condition, or is undergoing any treatment that in the opinion of
your agency may cause a defect in judgment or reliability of the safety and well being of children.

3. Applicant: Sponsor:
SSN: SSN:
Home Phone: Duty Phone:

Sponsor’s Squadron:

4. RAF Lakenheath, Liberty Center Building 977, Pass & ID section, open Monday, Tuesday and Wednesday
from 0730-1600; Thursday 0930-1600 and Friday 0730-1500.

RAF Mildenhall, Building 438 2nd Floor, Room 201, Pass & ID section, Monday-Friday from 0800-1630.

Miles J. Shea

Principal, Feltwell Elementary School
Attachment:
Acknowledgement of Rights and Consent to Release Records

Agency Response:

Family Advocacy and Central Registry: Information has/has not been found.
Signature: Date:

Printed Name/Title: Information found:

Security Forces: Information has/has not been found.

Signature: Date:

Printed Name/Title: Date:

THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974



R@tation Date:

Fmail Address:

SCHOOL VOLUNTEER APPLICATION

PRIVACY ACT STATEMENT
AUTHORITY: Scetion 113 of title 10 (Secretary of Defansa), section 13041 of title 42 USC 13041 (Crime Contral Act of 1990), and section 5524 of
title 5 (Privaoy Act) af the United States Code, and B.0 9397 (SSN) autharize the collection of this information. ;
FRINCIPAL PURTOSE: To oblain information to determine applicant suilability for acceptance as a DoDEA volunteer. )
ROUTINE USE: Disclosures of the Social Securily Number and other personal information within the Department of Defense are authorized upon g -
demonsirated “need to know" to perform an official duly, including, but not limited tp: (1) DoD attomeys rendering adviee end assislanee, and (2) Dol
Tnw cnforcement or security nctivities concerning a law enforcement or securily investigation. Other routing disclosures af relevant and necessary
inforimation are authorized (o agencies outside of the DoD by DoDEA and DaD Privacy Act Syslams Notlees, and by sovermnment-wide systeims nofices

which may be found at http://wwwv.de lfenselinimil/privacy/notices/osd/,

DISCLOSURE: VOLIINTARY. Tailure to disclose the informiation may delay or render an individual unable to participate in the volunteer program

Instruction; Provide complete information, Only compleied applications can be considered.

NAME: SSN:
SPONSOR'S NAME; SSN:
MAILING ADDRESS: HOUSE ADDRESS:

Home telephone; (Azea code first) Duty telephone: (Area code first)
Facsimile number: (Area code first) ' B mail Address:

List the school (s) where you are applying as a voluntesr:

Check all seryices for whicl you are intercsted in volunteering:

[ Classroom Activilties ‘ [ Field Trips (Over night)

[ Lunchroom Monitar O Extracurricular Activities

[ Bus Monitar (1 Athletic Coaching

O Playground Supervision O Chaperone for Student Field Trips
0 Library Media Center 0 Tutoring

[d Field Trips (Day)

{0 Other (Please specily all others)

Complete the following questionnaire, If you answer yes, provide information requested in the space provided, If
additional gpace is needed to answer a question, use a blank piece of paper with your name and SSN noted nt the top of the

page.
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Question

NO

1. Do you have a child/children in the school(s) where you wish to volunteer?

‘What Grade level(s)? :

2. Do you have experience as a school volunteer?

Describe your past experiences.

3. Have you ever been remaved from a school volunteer position?

Describe the circumstences.

4, Can you provide a character reference?

Give the name aud telephone nurmher.

5. Have you ever heen arrested for, charged with, or conyicted of a crime involving a child?

If “Yes,” state the disposition of the ermrest charge,

6. Have you ever been asked to rssign fram a job because of, or been decertified for a sexual

offense?

Describe the circumstances,

Pre-Selection Agreement

If selected for a school volunteer position, I agree to immediately nolify the Principal of the school of any sxﬂlasr:queu:t
adverse information regarding myself that would indicate poor judgment, unreliability, or untrustworthiness in working

with children,

Cetlification that My Answerg Are True

My statements on this form, and any abtachments to it, are true, and correct to the best of nyy kuo wledg@.aud htlslief and
are wade in good Faith. Iunderstand that a knowing and willfal false statemnent on this form mey result in denial of

selection for or termination of volunteer services, and possible law enforcement 1eferval as appropriate,

Signalure Date
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REQUEST FOR PERSONNEL SECURITY ACTION ‘

AUTHORITY: 10 U.8.C. 8012; 44 L. 8.C, 3101; and EO 9397,

PRINCIPAL PURPQSES: To identlfy invesligatlon, securlly clearance, unescortad sniry requirements, and spaclal access program authorizalions.
ROUTINE USES: To requast persannsl securlly Invesligalions, racord emsrgency or limited accass authorizallon, enlry lo resirleled areas, and lo record
spaclal access program aulhorlzallons. SSN Is usad for posllivs Identiflcation of ths-individual and records. o °

DISCLOSURE IS VOLUNTARY: Fallure lo informallon and SSN could resull in assignmeni lo less sensilive duties,

i IDENTIFYING INFORMATION

1. NAME (Lasi, Firsl, Middle, Maldan) 2, ORGANIZATION OR FIRM SPONSOR
3. GRADE 4, SSN 5. ) ‘ CITIZENSHIP
B | uscimizen [ ] mamcranT ALE NON-US NATIONAL
6. DATE OF BIRTH 7. PLACE OF BIRTH {G!!y, Stale, and Counlry)
0o INVESTIGATION, CLEARANCE, ELIGIBILITY, ENTRY AND ACCESS REQUIREMENTS
8. INVESTIGATION REQUIREMENT ) 9, CLEARANCE, ENTRY OR ACCESS REQUIREMENT
; NATIONAL AGENCY CHECK (NAC) ONE-TIME ACCESS L LiMITED ACCESS
7_EK:{'IGNAL AGENCY CHECK-WRITTEN INQUIRIES (NACH) INTERIM CLEARANCE SPECIAL ACCESS
BACKGROUND INVESTIGATION (B!} | | FINAL CLEAR;ANCE UNESCORTED ENTRY
SPECIAL BACKGROUND !NVEST'GATION_(SBU | | TOP BECRET N PRICRITY
81 PERIODIC REINVESTIGATION (PR) | | SECRET i PRICRITY B ]
: S81 PERICDIC REINVESTIGATION (PR} ’ L CONFIDENTIAL 5 || PRICRITY C
.  LOCAL FILES CHECK
i0. TC: 11, FROM: )
EKTE 13, TYPED NAME, GRADE AND TITLE OF REQUESTER 14, SlGNATURE

|l Miles J. Shea
v, MEDICAL RECORDS CHECK

15. | CERTIFY & medlcal records chesk requirad by DOD 5200.2R/AFR 205-32, has besn compleled and no Information exisls, unless shown in Secllan Vi,
which would preclude the granling of a securlly clearance, unescorted enlry to reslricted areas, ar access to special program classlified information.

16. DATE 17. TYPED NAME AND GRADE OF BASE DIRECTOR, MEDICAL SERVICES | 18. SIGNATURE

Vi = SECURITY POLICE RECORDS CHECK

18, | GERTIFY & sacurity police records check required by AFR 205-32, has bean comalelad and na informalio
would preclude the granting of & security clearanca, unescorled entry la resticlad areas, or access to spe

n exlsts, unless shown In Section VI, which
cial pragram classified informatlon.

20, DATE 21, TYPED NAME AND GRADE OF SECURITY POLICE OFFICIAL 22. SIGNATURE
v, - ACGCESS AUTHORIZATION
ONE-TIME ACCESS | | LIMITED ACGESS CNWOL [ nato SIOP-ES!
[ ] continuing [] onemime

{ 23. | CERTIFY the named ind|vidual requires access lo the sbove special program(s), meels all Invesligallve and clearance requirements, and has bsen briafad
on program resgonsibliities as oullined in the governing direcliva. If applicable, emergency or limiled access Is necessary 2nd will nol endanger the nallonal

securlly.
24, DATE 25, TYPED NAME, GRADE AND TITLE OF APPROVING AUTHORITY 26, SIGNATURE ‘
-
27, DATE 28, TYPED NAME, GRADE AND TITLE OF SPECIAL ACCESS PROGRAM 70, SIGNATURE
CERTIFYING OFFiCIAL
VL. REMARKS

30, (If more space |s needed, use reverse and show ltem number belng conlinued)

AF IMT 2583, 19870301, V3. PREVIOUS EDITION WILL BE USED.



VOLUNTEER AGREEMENT FOR

_I APPROPRIATED FUND ACTIVITIES rl NONAPPROPRIATED FUND INSTRUMENTALITIES
N PRIVACY AGT STATEMENT

AUTHORITY: Section 1588 of Title 10, U.S, Code, and E.O. 8397,

PRINCIPAL PURPOSE(S}: Ta document valuntary services provided by an individual, including the hours of service performed, and to
obtain agreemant from the volunteer an the conditions for accepting the performance of voluntary service.
ROUTINE USE{S}: None. '

DISCLOSURE: Valuntary; however failure ta complete the form may result in an inability ta accept valuntary services or an inability to
document the type of voluntary services and hours performed.

PAHRT I - GENERAL INFORMATION
1. TYPED NANE OF VOLUNTEER (Last, First, Middle Initial) 2. 88N 3. DATE OF BIRTH [¥Y¥¥mMDD)

4, INSTALLATION b, ORGANIZATION/UNIT WHERE SERVICE OCCURS

8. PROGRAM WHERE SERVICE OCCURS 7. ANTICIPATED DAYS OF WEEK | 8. ANTICIPATED HOURS

9. DESCRIPTION OF VOLUNTEER SERVICES

PART [l - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

10. CERTIFICATION
| expressly agree that my services are being provided as a volunteer and that | will not be an employee of the United States

Gavernment or any instrumentality thersof, except far certain purposes relating to compensation far injuries occurring during the
performance of approved volunteer services, tort ciaims, the Privacy Act, criminal confliets of interest, and defanse of certain suits arising
out of legal malpractice, | exprassly agree that | am neither entitled to nor expect any present or future salary, wages, or other benefits
for these voluntary services. | agree to be bound by the laws and regulations applicable to voluntary service providers and agree to
participate in any training required by the installation or unit in order for me to perform the voluntary services that | am offering. | agree to
tollow all rules and procedures of the installation ar unit that apply to the voluntary services | will be providing:

b. DATE SIGNED (¥YYYMMDD/]

a. SIGNATURE OF VOLUNTEER

11.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD]

(Last, First, Middle Init/al]

PART il - VOLUNTEER H‘;I NONAPPROPRIATED FUND INSTRUNMENTALITIES

12, CERTIFICATION }
| expressly agree that my sarvices are being provided as a volunteer and that | will not be an employee of the United States

Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries accurring during the
performance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2). | expressly agree
that | am neither entitlod to nor expeat any present or future salary, wages, or other benefits for thesa voluntary services, | agree to be
pound by the laws and requlations applicable to voluntary service providers, and agree to participate in any training required by the
installation ar unit in order for ma to perform the voluntary services that | am offering, | agree 1o follow all rules and procedures of the
installatian ar unit that apply to the voluntary services that | am offering.

a. SIGNATURE OF VOLUNTEER b, DATE SIGNED [¥YV¥VYMMDD]

13.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD)

{Last, First, Middfe Initial)

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR
14, AMOUNT OF VOLUNTEER TIME DONATED 15. SIGNATURE 3 16. TERMINATION DATE
a. YEARS (2,087 | b. WEEKS | ¢, DAYS | d. HOURS {YYYymMmon)

hours=1 year!

17.a. TYPED NAME OF SUPERVISOR h, SIGNATURE c. DATE SIGNED (¥ VYYYMMOD)

(Last, First, Middle Initiaf)

DD FORM 2793, FEB 2002



DoDEA AT 4700.3

E5. ENCLOSURES

RECORD OF FINAL DETERMINATION

Based on review of the background check noted below, a favorable/unfavarable (circle one)
determination has been made on the following individual for.a Specified School
Volunteer/Student Teacher (circle one) position:

Name:

SSN:

Type of Background Check:

Dete of Background Checl:

Principal Date

School

Attachment(s):



ACKNOWLEDGMENT OF RIGHTS
AND
CONSENT TO RELEASE RECORDS

AUTHORITY: 42 US.C. 13041 AND 10 U.S.C. 8013

PRINCIPAL PURPOSE: To comply with Public Law 101-647, Section 231, and DoDI 1402.5,
Criminal History Background Checks on Individuals m Child Care Services.

DISCLOSURE: MANDATORY in the case of an applicant for employment in a position involved
with children under the age of 18, refiisal to sign this form shall result in the employer’s refiisal to
consider the application for employment. In the case of an incumbent of a position involved with
children under the age of 18, refusal to sign this form shall result in removal from such position.

- EMPLOYEE ACKNOWLEDGMENT:

1. Ihave been advised and understand that the United States Air Force, as a Federal employer,
has an obligation to require a record check as a condition of my employment in a position
involved with children under the age of 18. I have been further advised that I have a right to
obtain a copy of any criminal history report made available to such employer or potential
employer and to challenge the accuracy and completeness of any information included in
such report. 5

2. Tunderstand that the record check will include the following:

2. A State Criminal History Repository Check in the state where I currently reside and in
states where I have formally resided;

b. An Installation Records Check at all installations I have identified as residences during
the preceding two years. This records check will include, as a minimum, inquiries of the
Security Police, Medical Treatment Facility, the Family Housing Office, the Social
Actions Office, and the Family Advocacy Office; and '

c. A National Agency Check with lnquiries, including a Federal Bureau of Investigation
fingerprint check.

3, I hereby authorize any federal, state, or local agency (o release any record relating to me which
is necessary to complete the record checks described abave. '

Signature Date

Printed Name Social Security Number

THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974



