


To obtain information necessary to determine suitability for Non-appropriated fund (NAF) employment.

Mandatory.  Refusal to sign this form shall result in the employer’s refusal to consider the application for employment.  

1.  I have been advised and understand that the United States Air Force, as a Federal employer, has an   obligation to obtain information necessary to determine my suitability for NAF employment.  Therefore I authorize any federal, state, or local agency or office to release any record or information relating to me.  I release all persons from any liability arising out of or resulting from the release of such record of information.  I have been further advised that I have a right to obtain a copy of any criminal history report made available to such employer or potential employer and to challenge the accuracy and completeness of any information included in such report.

2.  I understand that the record check may include one or both of the following:

     a.  A State Criminal History Repository Check in the state where I currently reside;

     b.  A National Agency Check with Inquiries, including a Federal Bureau of Investigation fingerprint check.

3.  I hereby authorize any Federal, state, or local agency or office to release any record relating to me which is necessary to complete the record checks described above.

SIGNATURE:____________________________ DATE:_____________________________

TYPED OR PRINTED NAME:__________________________________________________
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