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STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS 
OUTBOUND CHAPERONE DISCLOSURE FORM 

 

 CHAPERONE DISCLOSURE 
 
As part of our screening process for outbound chaperones, criminal background checks are conducted on all 
applicants for international chaperone positions. 
 
The official report includes a criminal background check, sex offender registry review, address verification and 
social security number verification. You have the right, upon written request, to a complete and accurate 
disclosure of the nature and scope of the investigation.   
 
These reports require your authorization. The reports will be run and housed at the States’ 4-H International 
Exchange Programs Central Office in Seattle, WA. Your privacy and the confidentiality of all personal 
information is an utmost priority. 
 
Note: previous criminal convictions will not necessarily preclude an individual from being a chaperone. The 
nature of the crime and year it was committed will be taken into consideration. 
 
By signing this form, you authorize the staff of the national administrative office, States’ 4-H Exchange, to 
perform a background check on you, as described above. 
 
Full Legal Name (please print) _______________________________________________________________ 
     (First)   (Middle)  (Last) 
 
_________________________________________________________________________________________ 
Current Street Address 
 
___________________________________, ___________________, ___________________ 
City            State           Zip Code 
 
___________________________________  Gender:           Male          Female 
 Date of Birth  
 
 
_________________________________________  _____________________________ 
 Signature       Date  
 
 
---------------------------------------------------------------------------------------------------------------------------- 
 

SOCIAL SECURITY NUMBER 
 

Your social security number is required in order to access your background check for this application. 
After the background check has been processed, this portion of the disclosure will be detached and 
shredded. Your social security number will not be retained in any university or national administrative 
office records. Thank you for your understanding. 
 
 

Social Security Number    ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 
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