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CONFIDENTIAL Administration Division
Applicant Disclosure and Authorization for Background Inquiry

You are applying for an appointment to a position or a volunteer opportunity with Island County Medical
Reserve Corps (ICMRC) that will or may have unsupervised access to children under sixteen years of age
or developmentally disabled persons or vulnerable adults. As such, and pursuant to RCW 43.43.830,
applicants must provide a disclosure statement of certain civil adjudications, conviction records of
crimes against persons and disciplinary board final decisions prior to appointment at the Island County
Medical Reserve Corps.

Island County (MRC) will make background inquiries of the above noted disclosures. Such inquiries may
be made to State and/or Federal law agencies. Information obtained from the disclosure statement or
from the background inquiries will not necessarily preclude appointment, but will be considered in
determining the applicant’s character, suitability and competence for the position applied for and may
result in denial of appointment.

If you wish to be considered for appointment, you must complete and sign this Application Disclosure
and Authorization for Background Inquiry form. Failure to complete and sign this form will disqualify you
from Island County (MRC) appointment. The information provided on this form will only be considered if
you are referred for an interview.

Please type or print:

Applicant Last Name: First Name: M.1.
Alias/Maiden Name:
Date of Birth: Race:

Sex O Male [OFemale
Driver’s License Number: State:

Please answer Yes or No to each listed item below. If you answer Yes to any item, explain in the area
provided or attach additional sheets indicating the charge or finding, date, court(s), and state
involved.

1. Have you ever been convicted of any crimes against children or other persons?

[0 No [Yes If yes, explain:
2. Have you ever been convicted of crimes related to the financial exploitation as defined in RCW
74.34.020?
O No [Yes If yes, explain:
3. Have you ever been found in any dependency action under RCW 13.34.030 (2)(b) to have
sexually assaulted or exploited any minor, or have physically abused any minor?

O No [Yes If yes, explain:
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4. Have you ever been found in any disciplinary board final decision to have sexually or physically
abused or exploited any minor or developmentally disabled person or to have abused or
financially exploited any vulnerable adult or found by a court in a protection proceeding under

RCW 74.34, to have abused or financially exploited a vulnerable adult? [0 No [ Yes Ifyes,

explain:

| swear, under penalty or perjury that the above information is correct:

Applicant Signature: Date:




