
   CITY OF BUCKLEY BACKGROUND INQUIRY 

 

 The information you are providing will be used to check your background to help 

the City of Buckley determine whether you qualify to serve as an instructor of youth or 

volunteer working with youth or vulnerable persons for the City. This form also contains 

a release that allows people who know you to provide private information confidentially 

to the City, and releases them from any claims you might make against them for 

providing information about you. Attach extra pages if you need to in order to make 

every answer complete. 

 

1. Identification. 

 State your full legal name:  _____________________________________ 

 What is your date of birth:  Month_____ Day _____ Year _____ 

 List every other name you have used, and the dates you have used that name: 

 Name: _________________________________ Date of use:_________ 

 List the addresses at which have lived since age 16: 

 Address: _____________________________________________________ 

 Dates of Residency there: ____________________ 

 Address: _____________________________________________________ 

 Dates of Residency there: ____________________ 

 Address: _____________________________________________________ 

 Dates of Residency there: ____________________ 

2. Crimes. 

 Have you been charged with a crime? Include infractions and traffic offenses 

 Yes_____No_____ 

 For each crime or infraction  with which you have been charged, provide the 

following: 



Charge: _____________________________  Date of Event Charged_____ 

Charging Agency: _____________________ Outcome:________________ 

If convicted, have you completed all terms and condition of sentence   

Yes____ No____. If not, what remains to be done?___________________ 

What is the name and telephone number of your probation officer? 

____________________________________________________________ 

3. Restraining Orders Has a restraining order ever been filed against you?  

 Yes____ No____. 

 If yes, provide the following: 

 Name of Party seeking order: ___________________________________ 

 Date of Order: _______________________________________________ 

 Conditions Imposed by the Court: _______________________________  

 Is the order still in effect?  Yes____ No____. 

4. Employment. List details of your complete employment history since age 16: 

Name of employer: _________________________________________ 

Name of supervisor:  _________________________________________ 

Employer’s telephone number:  _________________________________ 

Positions held:  ______________________________________________ 

Dates of employment:  ________________________________________ 

Reason for separation from employment:  _________________________ 

 

Name of employer: _________________________________________ 

Name of supervisor:  _________________________________________ 



Employer’s telephone number:  _________________________________ 

Positions held:  ______________________________________________ 

Dates of employment:  ________________________________________ 

Reason for separation from employment:  _________________________ 

5. Personal references:  List at least five persons who know you well enough to 

describe your character and personality to the City. Your references MUST 

include individuals other than your relatives. 

Reference name: _________________________________________________ 

Telephone number:_______________________________________________ 

Relationship:______________________ 

Reference name: _________________________________________________ 

Telephone number:_______________________________________________ 

Relationship:______________________ 

Reference name: _________________________________________________ 

Telephone number:_______________________________________________ 

Relationship:______________________ 

Reference name: _________________________________________________ 

Telephone number:_______________________________________________ 

Relationship:______________________ 

Reference name: _________________________________________________ 

Telephone number:_______________________________________________ 

Relationship:______________________ 

 

 



6. RELEASE:  I HEREBY AUTHORIZE THE CITY OF BUCKLEY TO 

CONDUCT A BACKGROUND CHECK TO DETERMINE MY SUITABILITY 

TO CONTRACT WITH OR VOLUNTEER TO WORK AROUND YOUTH OR 

VULNERABLE POPULATIONS IN THE CITY.  I AUTHORIZE THE CITY 

TO KEEP THE CONTENTS OF THE BACKGROUND CHECK 

CONFIDENTIAL FROM EVERY PERSON, INCLUDING ME. I HEREBY 

RELEASE THE CITY FROM ANY CLAIM I MAY HAVE AGAINST IT FOR 

USING THE INFORMATION TO MAKE A DECISION ABOUT MY 

SUITABILITY TO CONTRACT OR VOLUNTEER. HEREBY RELEASE 

EVERY PERSONS WHO GIVES THE CITY INFORMATION ABOUT ME 

FROM ANY CLAIM I MAY HAVE ARISING OUT OF PROVIDING 

BACKGROUND INFORMATION, AND I WAIVE ANY SUCH CLAIM. 

 

Date:______________________ 

 

 

 

_____________________________ 

Signature of Instructor or Volunteer 

 

ACKNOWLEDGEMENT 

 

STATE OF WASHINGTON ) 

    ) ss. 

COUNTY OF PIERCE ) 

 

 On this day, the person known to me to be ________________________ 

appeared before me and swore that the foregoing background inquiry was true and 

correct, to the best of his or her information and belief.  Further, he or she 

affirmed that the document was signed of his or her free will, without coercion or 

duress.  

 

 Dated this ____day of _________, 20___.  

 

 

 

      _____________________________ 

      Notary public in and for the State of 

      Washington residing at__________.  

      My commission expires_________. 

 

  (SEAL) 
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