
 

 

AUTHORIZATION FOR BACKGROUND CHECK 

  

Please read carefully and complete this form in its entirety. Your written authorization is 
necessary for completion of the volunteer application process.   

  

I, ____________________________, hereby authorize the Detroit Historical Society to investigate 

my background for the purposes of evaluating my qualifications for the volunteer position of which I 

am applying.  

I understand that the Detroit Historical Society will utilize an outside firm to assist in checking such 

information, and I specifically authorize such an investigation by information services and outside 

entities of the company's choice.  

I further understand that I may withhold my permission and that in such a case, no investigation will 

be done, and my volunteer application will not be processed further.  I have read, understand and 

agree to the above statements and conditions of volunteer placement. 

 

Please provide the following information for purposes of performing a background check:  

Date of Birth (mm/dd/year) _________________________ 

  
  

_______________________________________               __________________ 

Print Name                                            Date 

  
  

__________________________________ 

Applicant’s Signature 

  
 
 


