 Information Release



Full Name: ____________________________________________________________________________ 




First


     Middle


                 Last

Address:  _____________________________________________________________________________

City: _____________________________ State: ____________________  Zip: ______________________

Date of Birth: ___________________________ Social Security No.:  ______________________________

Driver’s License No.: ______________________________________ State of Issuance: _______________

Date of Expiration: _______________________

Automobile Insurance Provider: ___________________________________________________________

Policy Number: ________________________________________________________________________

Agent Name: _________________________________________ Phone: __________________________

Current Employer: _____________________________________ Title: ____________________________

Length of Employment: _________________ Supervisor: _______________________________________

Contact #: ___________________________ Job Description: ___________________________________

_____________________________________________________________________________________

Please List any other cities, states, and dates of residency during the past 5 years:

	City
	State
	From (m/yr)
	To (m/yr)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I understand it will be necessary for the Juvenile Mentoring Program to conduct a background check regarding my driving record, criminal history, personal references, and employment.

I authorize JUMP to obtain any needed information regarding my driving record, legal/ criminal history, character references, and employment from any state or federal agency, my employer, and personal references for the purposes of participating in the Juvenile Mentoring Program. I provide permission for JUMP to conduct the same investigation of my background in previous states in which I have resided.

Further, I understand that information about me will be anonymously shared with a prospective mentee and his/her parent(s)/guardian(s) to aid in determining a suitable match.  Once a mentor/mentee match is determined, my identity and any other information known about me may be shared with the mentee and the parent(s)/ guardian(s).  I understand that this is to ensure and aid in facilitating a successful match.
_________________________________________________
_____________________

Signature






Date

By signing below I understand that I assume primary personal and legal responsibility whenever my mentee is riding in an automobile with me. I have conferred with my insurance representative as to the adequacy of my coverage and accept this responsibility, realizing that it may cause me to be held liable in the event of an accident or injury to my mentee.

_________________________________________________
_____________________

Signature






Date

For Office Use Only:

Jump Staff: _________________________________________________ Date: ____________________
JUMP





Juvenile Mentoring Program








Montgomery County Youth Service Bureau ( 209 East Pike Street ( Crawfordsville, IN 47933 ( (765) 362-0694


