
 

Contact Harlan Daniels, Director of JCYMP, Inc. with any questions. 919.922.4646 

Volunteer Criminal Background Check 

 
First Name Middle Last Name 

________________________________________________________________ 

 

Address: 

________________________________________________________________ 

________________________________________________________________ 

 

Date of Birth: Last Four of SSN# 

____________________ ____________________ 

 

As a prospective volunteer for Johnston County Youth Mentoring Program, Inc., I release the 

above information in order for my criminal background to be checked. 

 

Signature Date 

 

________________________________________________ 

 

________________________________________________________________ 

  

 For Clerk Use Only: (please √ one below) 

 

  Volunteer does not have a criminal background. 

 

  Volunteer does have a criminal background. Please see attached. 

 

 

Clerk’s Signature Date Seal 

 

__________________________________________ 


