
                                           

Volunteer Application Consent Release for Background Check

During the application process for Volunteer Service with Love & Hope Children’s Home, I authorize Love & Hope 
Children’s Home, AME International and Gallant Background Checks LLC, and their agent to obtain background 
information relative to my criminal history. This report may be compiled with information from courts record 
repositories, departments of motor vehicles, past or present employers and educational institutions, 
governmental occupational licensing or registration entities, business or personal references, and any other 
source required to verify information that I have voluntarily supplied.

I HEREBY AUTHORIZE Gallant Background Checks LLC, on behalf of Love & Hope and AME International to 
procure a consumer report, including an investigative consumer report, on me before I volunteer for Love & Hope 
Children’s Home or at any time during the course of my volunteering with Love & Hope Children’s Home. I 
release and hold harmless Love & Hope Children’s Home, AME International, their respective employees or 
Gallant Background Checks LLC. their agent and employees and any person, firm, agencies and entities that 
disclose matters in accordance with this authorization, also from any liability that may result from the request for 
use of and/or disclosure of any or all of the requested information.

Signed: __________________________________  Print Name: ______________________________

Please Print Neatly and write in blue or black ink. Requested by: 223031

Full Name, Last, First, Middle:
___________________________________________________________________________________

Maiden Name or any other name used: ________________________________________________ 

Current Address: ____________________________________________________________________ 

City: _____________________________ ST: ____________ County: _____________ Zip: _________ 
How Long: ____________ 

Previous Address: ___________________________________________________________________ 
City: _____________________________ ST: ____________ County: _____________ Zip: _________ 

How Long: ____________

List all City/States Resided in Since age 18: _____________________________________________
_____________________________________________________________________________________ 

Driver’s License No.:___________________________ State Issued:___________________________ 
Name as it appears on Driver’s License: _______________________________________________ 

Birth Date: ______/______/________ 
Social Security #(used only to verify identity): __________________________ 

Signature:______________________________________ Today’s Date:_________________________

EMAIL THIS FORM TO:  contact@loveandhopechildrenshome.com
    or
MAIL THIS FORM TO:     Love & Hope Children's Home, PO Box 67063, Northfield, OH 44067

NOTE: Payment of the $25 fee must be received before your background check will be processed. 
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