EDGE INFORMATION MANAGEMENT, INC.

1682 W. Hibiscus Blvd

Melbourne, Florida 32903

Phone (800) 725-3343 Fax (800)780-3299

Notice/Disclosure and Acknowledgment/Release
[IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING]

NOTICE/DISCLOSURE REGARDING BACKGROUND INVESTIGATION
Sweetser may obtain information about you from a consumer reporting agency for intern purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may be obtained at any time after receipt of your authorization and, if you are selected as an intern, throughout your internship. You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the nature and scope of the most common form of “consumer report” and/or an “investigative consumer report” obtained with regard to volunteers conducted by Edge Information Management, Incorporated, Post Office Box 3378, Melbourne, Florida 32902, 1-800-722-3343 consist of, but is not limited to, academic, residential, achievement, previous employment verification and/or job performance, workers compensation, professional licenses, credit reports, driving history, and criminal history records. The scope of this notice and authorization is all-encompassing, however, allowing Sweetser to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are selected as an intern, throughout the course of your internship to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report. 

ACKNOWLEDGEMENT/RELEASE/AUTHORIZATION
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and that I have read and understand this document. I understand that I may also have the right to request additional disclosures regarding the nature and scope of the investigation as well as the right to request a copy of A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT. If requested, the consumer reporting agency will explain the contents of my file. I understand that proper identification will be required and that I should direct my request to: Edge Information Management, Incorporated, Post Office Box 3378, Melbourne, Florida 32902. Phone 1-800-725-3343. FAX 1-800-780-3299. I hereby authorize the obtaining of “consumer reports” and/or investigative consumer reports: at any time after receipt of this authorization and, if I am selected as an intern, throughout my internship. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by Edge Information Management, Incorporated, another outside organization acting on behalf of Sweetser, and/or Sweetser itself. I agree that a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original.

I understand that the information requested below regarding date of birth, race and gender is optional, and for the sole purpose of gathering the above information accurately, and will not be used to discriminate against me in violation of any law. 
READ, ACKNOWLEDGED AND AUTHORIZED – I authorize Edge Information to contact me at ________________
for clarification of any information provided.                                                                                               Phone Number 
____________________________________________________________                         _________________________ 
Signature (my typed name shall have the same force and effect as my written signature)                              Date
Sweetser

NOTE: I am providing the following voluntarily. 


PLEASE PRINT CLEARLY 
NAME________________________________________________________________________________________________ 
            First                                   Middle (Full)                                     Last                            Other Last Names (i.e. maiden name) 

SOCIAL SECURITY # ________ - ________ - _________  DATE OF BIRTH (for ID purposes only) ______ - _______ - ________ 
                                                                                                                                                              MO           DAY           YR 

GENDER  _______________                          DRIVER’S LICENSE # ______________________________ STATE _____ 
	ETHNICITY

 FORMCHECKBOX 
 Hispanic                                                           A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin.

 FORMCHECKBOX 
 Non-Hispanic

	RACE

 FORMCHECKBOX 
 White                                                               A person having origins in any of the original peoples of Europe, North Africa or the Middle East.
 FORMCHECKBOX 
 Black or African American                               A person having origins in any of the black ethnic groups of Africa.

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander       A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 FORMCHECKBOX 
 Asian                                                               A person having origins in any of the peoples of Hawaii, Indian Subcontinent, including, for example,  

                                                                             Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

 FORMCHECKBOX 
 American Indian or Alaska Native                   A person having origins in any of the original peoples of North and South America (including Central America) 
                                                                                 and who maintain tribal affiliation or community attachment.                                                                                    

 FORMCHECKBOX 
 Two or More Races (not Hispanic)

 FORMCHECKBOX 
 Decline to Answer                       

	


CURRENT ADDRESS 

_____________________________________________________________________________________________________ 
STREET                                                 CITY                                                                             STATE                                    ZIP 

PREVIOUS OUT OF STATE ADDRESS(ES)

_____________________________________________________________________________________________________ 
STREET                                                 CITY                                                                             STATE                                    ZIP 

_____________________________________________________________________________________________________ 
STREET                                                 CITY                                                                             STATE                                    ZIP 

_____________________________________________________________________________________________________ 
STREET                                                 CITY                                                                             STATE                                    ZIP 

_____________________________________________________________________________________________________ 
STREET                                                 CITY                                                                             STATE                                    ZIP 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Office Use Only

Prospective Agency:  Sweetser – HR

          Phone - (207) 294-4425



	Cost Center #:                                                                       Requester’s Name:  ___________________________________                                    



Initial ________
