SITY or
EIAWARE.

Juvenile Criminal Background Check Consent Form

l, (name of parent/guardian),

give full consent for the University of Delaware and Sterling Talent Solutions, its vendor, to conduct

a Criminal Background Check on

(juvenile applicant). | understand that by giving this consent, any information obtained as a
result of this Criminal Background Check will be used to determine employment or volunteer
eligibility with the University of Delaware. | further understand that any information obtained
from the Criminal Background Check will be strictly confidential, and that the refusal to submit
to a Criminal Background Check will be treated as a withdrawal of the applicant’s request for

employment or volunteer activity.

Applicant Signature:

Applicant Date of Birth: (mm/dd/yyyy)

Date:

Parent/Guardian Signature:

Date:
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