
TOWN OF THETFORD 
 

EMPLOYMENT/VOLNTEER BACKGROUND CHECK RELEASE FORM 
 

 
 
I, __________________________________, give permission for the Town of Thetford, 
Vermont, to conduct a Vermont State wide criminal background check. 
 
I understand the use of this information is for the purpose of determining my suitability 
for employment and working with vulnerable populations as defined by State of 
Vermont’s Department of Public Safety. 
 
I understand the Thetford Town Manager will request the background check through the 
Vermont Department of Public Safety’s Vermont Crime Information Center and the 
information will only be used    
 
 
 
Applicant’s Full Name:__________________________________________________ 
 
Applicant’s Maiden Name or alias used:____________________________________  
 
Applicant’s Date of Birth:________________________________________________ 
 
By signing below, you consent to the Town of Thetford to conduct a criminal 
background check. 
 
 
   
Printed Name:________________________________________________________ 
 
Signature:___________________________________________________________ 
 
Date:_______________________________________________________________ 
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