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AUTHORIZATION FOR MENTOR BACKGROUND CHECK
The intent of the Unified Police Department Cadet Program is to educate and involve youth in police operations, to interest them in possible law enforcement careers, and build mutual understanding.  The education aspect provides knowledge of the law enforcement functions, whether the participant enters police work or not.  Through hands on and classroom training, the Cadet Program establishes an awareness of the complexities of police service.  The mentoring portion of the Cadet Program is an important tool for the cadets to meet their goals.
Instructions:

In order to accept your application to be a mentor in the Unified Police Department Cadet Program, the UPD must conduct a background check.  The information listed on this form is used to conduct the background check.  Disclosure of the information listed below is subject to the provisions of the Utah Government Records Access and Management Act, U.C.A. 63G-2-101, et seq. and will be classified as private under the Act.

Complete every section, print in ink clearly.  If a question does not apply to you, write N/A.  Should you require more space than is available, attach a sheet of paper with the printed information.  
Personal Data:

Name (last, first, middle)







Date of Birth

__________________________________________________________________________________________

Home Address









Social Security Number

__________________________________________________________________________________________

City, State, ZIP





Home Phone


Cell Phone

________________________________________________(_____)__________________(_____)___________

Driver License Number _______________________________________

Personal History
Have you ever been arrested for or convicted of a sex-related crime?
Yes _______
No  _______

Have you ever been arrested for or convicted of a crime involving minors?  Yes  ______
No  _______

Have you ever been arrested for or convicted of a crime involving violence?
Yes  ______
No  ______

Have you ever been arrested for or convicted of a crime involving drug

activity or an alcohol-related offenses?





Yes  ______
No  ______

Do you have a history of alcohol, drug or substance abuse?


Yes  ______
No  ______

If you answered “yes” to any of the questions above, please provide an explanation of the incident, including the date of occurrence and the outcome:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby grant the UPD permission to conduct a background check to verify any information provided in this application and to check my criminal history.  My signature below certifies I have read the above material and understand the purpose and nature of the background check.  Further, I understand my duty as a mentor to abide by the laws of the State of Utah and the policies and procedures of the Unified Police Department.

____________________________________________

Printed Name

____________________________________________

Signature

__________________________________

Date

MENTOR WAIVER OF LIABILITY
In consideration of my participation as a mentor in the Unified Police Department Cadet Program, I agree to indemnify and hold harmless the Unified Police Department, its Board of Directors and appointed officials, officers and employees, against all claims, injuries or damages of whatever nature sustained to myself or my property as a result of participating in the Unified Police Department Cadet Program.  

I further release and waive any and all claims and causes of action including but not limited to actions based on negligence which may arise against the Unified Police Department, its Board of Directors and appointed officials, officers and employees, as a result of any injury to my person or damages to my property resulting from my participating in the Unified Police Department Cadet Program.
I further agree for myself, my heirs, executors, administrators and assigns to defend and indemnify the Unified Police Department, its Board of Directors and appointed officials, officers and employees, their sureties and each of them, against any and all manner of actions, causes of actions, suits, debts, claims, demands, or damages or liability or expense of every kind and nature incurred or arising by reason of any actual or claimed negligent or wrongful act or omission or failure to act of mine or of any Unified Police Department director, employee or official while participating in the Unified Police Department Cadet Program.

I hereby represent that I have carefully read and understand the contents of this document and sign the same of my own free will.
___________________________________________

Printed Name

___________________________________________

Signature

________________________
Date

CONSENT TO USE OF PHOTOGRAPHS

I hereby agree that photographs, pictures, slides, movies, or videos of me may be taken in connection with my participation in the Unified Police Department Cadet program events or activities. I understand that participation in the program offers no remuneration and I hereby consent to the use of photographs, pictures, slides, movies, or videos for any legal, non-commercial purposes.
____________________________________________

Printed Name

____________________________________________Date________________________________

Signature

