CARVER COUNTY JATL

VOLUNTEER APPLICATION

FULL NAME:

Last First Midde
DATE OF BIRTH:
ROME ADDRESS:
HOME PHONE: WORK FHONE:
OCCUPATION: DRIVER'S 1ICs:
SOCIAL SECURITYS:

IRERP KRN &L B hhd E SRR I AT IS e AERRA Nt X I Sl e ke

Which jail program are you interested in volunteering Jor?:

T wus neferred to the Carver Connty Jail by?;

Areyou 2 relative of any inmate in this focliy? {dndeovs) Yes No

Arc you corresponding or visiting with anyone in this institnfion? e ) Yes Ro
Have you ever been arrested, 1aken into astody, or charged by any law eoforcement agency?
{wiredie one) Yes Ne ¥vou answvered “ves,™ please give foll detnils:

Date; Cliarge{s): Flace:

Law Emforcemmnt Apency:

is there any erimins] legal action pending against you now? (coae ang) Yes No
In case of an emergency, whom would you 1ike us 1o notify?2:

Name: Phone Nomber:

Relntionship to you:

§ certify the information provided on this form is true, complete, and corvect 1o fhe best of e} 3
koowledge.

Signature: Date:

PLEASE RETURN APPLICATION TO: CARVER CQURTY JAIL
ATIN: JAIL PROGRAM S OFFICE
606 EAST FOURTH STRELT
CHASKA MINNESOTA 55318

OR, FEEL FREE TO FAX TO ATTENTION: JAIL PROGRAM'S @ #952-36]-1150



General Authorization and Release
Pursuant to Minnesota Statute 13.03, Subd. 4
Minnesota Data Practices Act

To:  Bureau of Criminal Apprehension / Criminal Justice
Information Systems

L (fall name),
Date of Birth: , hereby authonze and grant my

mfonmed consent to permit you, Bureaw of Criminal Apprehension /
Crimiaal Justice -Infermation Systems, io relerse ard to ma ruake
avauable to the Carver Connty Sheriff's Office and/or their azents and/or
representatives data classified as private which concerns me and which may
be in your possession. The data, which 1 authorize 1o be released, consists of
private data, as defined by Minnesota Statute 13.02, Subd. 12, and has been
collected by you as a result of my contacts and associations with you and/or
your sgenis and representatives. The information for which release is
authonzed includes all data which has been collected, created, roceived,
retained or disseminated i whatever form which in any way relates to my
dealings with you or your agency. { undersiand that the purpose of
permithng the Carver County Sheriff's Officé to have access to this
information is 10 determine my sultability for employment or volunteering
with the Carver County Sheniff's Office. 1 further understand that this
mformation may subsequently be utilized for other purposes relahing 10 my
possible employment or volunteering with the department, mcluding
verification of my records and analysis by consultanis to the department who
may review the suitability for employment or volunteering,

Tius authorization shall be valid for a period of one year but 1 reserve the
right to, ai any fime prior to that expiration, cancel the written authorization
by providing written notice to the department or to you of that fact.

Signature Dage



Pursuant to Minnesota Statute 13.05, Subd. 4
Minnesota Data Practices Act

To: National Crime Information, Center (NCIC)

f, {full parme),
Date of Birth: , hereby autherize and grant my
informed consent to permit you, National Crime Information Center, to
release and to and make available to the Carver County Sheriff’s Office
and/er their agents and/or representatives data classified as private which
concerms me and which may b in your possession. . The data, which |
authorize to be released, consists of private data, as defined by Minnesota
Statute 13.02, Subd. 12, and has been collected by you as a result of my
contacts and associations with you andfor your agents and representatives,
The informaiion for which release 15 anthortzed includes all data which has
been collected, created, received, retained or disseminated in whatever form
which in any way relates to my dealings with you or your agency. |
understand that the purpose of permitting the Carver County Sherifis Office
to have access to tus information i35 1o determine my suitability for
employment or volunteering with the Carver Cdunty Sheriff’s Office. 1
further understand that this mformation may subsequently be utilized for
other purposes relating 0 my possible employment or volunteening with the
department, including venfication of my Tecords and analysis by consultants
to the department who may review the suitabithity for employment or
volunieenng.

This autherizanon shall be valid for 2 perod of one year but I reserve the
nght to, at any time prior to that expiration, cancel the written authorization
by providing writfen notice to the department or to you of that fact.

Signature Date



General Authorization and Release
Pursuant to Minnesota Statute 13.05, Subd. 4
Minnesota Data Practices Act i

To: State of Minnesota / Department of Pablic Safety

i (ful] name),
Date of Birth; , hereby authonze and grant my

informed consent to permit you, State of Minnesota / Department of
Public Safety, to release and to and make available to the Carver County
Shenifl™s Office- andfor their agents andfur represeniatives datz classified 2s
private which concerns me and which may be in your possession. The data,
which 1 authonze 1o be released, consists of private date, as defined by
Minnesota Statute 13.02, Subd. 12, and has been collected by you as a resuit
of my contacts and associations with you andfor your agemts and
representatives. The information for which release is authorized includes all
data which has been collected, created, received, retained or disserninated in
whatever form which in any way relates to my dealings with you or your
agency. I understand that the purpose of permitting the Carver County
Shenff’s Office to have access (o this information is 1o determine my
suitability for employment or volunteering with the Carver County Sheniff’s
Office. 1 further understand that this information may subsequently be
utilized for other purposes relating lo my possible employment or
volumteening with the depariment, including verification of my records and
analysis by consultants to the department who may review the suitability for
employment or volunteering.

This authonzation shall be valid for a period of one year but I reserve the
right to, at any time prior to that expiration, cancel the written authorization
by providing written notice to the department or to you of that fact.

Signatwre Dunie

General Authonization and Release



