
Authorization to Conduct
Pre-Volunteer/Intern Investigation

I state that the information I have provided to the Cummer Museum of Art & Gardens
with regard to my seeking volunteer/intern opportunities is true and complete.  I
understand that any false statement(s) made in this regard will result in my not being
offered a volunteer/intern opportunity or in termination of my volunteer/internship.  I
further understand that this authorization is not and is not intended to be a contract , nor
does this obligate the Cummer Museum of Art & Gardens in any way.

I hereby authorize the Cummer Museum of Art & Gardens or any of its agents to make
an inquiry into my personal history, education, employment, driving records, and
criminal history through any investigative agencies or bureaus.

Date

Name Of

Applicant
Last First Middle

Signature of Applicant

Social Security Number Date of Birth

(dob is only used for identification purposes in background inquires)


