Form B

2016 GSA Background Check Form

The information below will be used only by Gov. Rick Snyder’s Appointments Office to conduct a
background check for the Governor's Service Awards, an honor bestowed for exemplary volunteer
service. This form is completed ONLY for individuals being nominated. Organizations or groups
being nominated do not complete this form. Please have the nominee fill out the information as
completely as possible. This form must be emailed to GSA@michigan.gov by 5 p.m. March 21, 2016.

Please type or print neatly

Nominee's Full Name:

(please include middle name)
Home Address:

City: State: Zip Code:

Home Telephone:

Date of Birth:

Social Security Number (Optional):
Special Note: Some nominees may be required to submit their Social Security Number as part of the
background check process. A staff member from the Michigan Community Service Commission will
contact the nominator or nominee if the Social Security Number is required and not supplied above.

Driver’'s License Number:

Please list any person or group who might take overt or covert steps to challenge, even unfairly, your
receiving a Governor's Service Award.

Please indicate any matter in which you are involved that is or may be incompatible with your
receiving a Governor's Service Award.

Consent and Certification

| consent to the release of information concerning my ability and fitness for the award for which |
have been nominated by my employer(s), schools, law enforcement agencies, and other individuals
and organizations. | authorize the use of the information provided above to conduct a background
search, including the use of my social security number to access my credit history, existing criminal
records, and other public available information.

l, (please print your name), certify all statements and
representations provided in this statement are, to the best of my knowledge, tfrue and accurate.

Signature Date

Note: All non-public personal information requested in the 2016 Governor's Service Awards Nomination Form
will be kept confidential.




	Nominees Full Name: 
	Home Address: 
	City: 
	State: 
	Zip Code: 
	Home Telephone: 
	Date of Birth: 
	Social Security Number Optional: 
	Drivers License Number: 
	receiving a Governors Service Award 1: 
	receiving a Governors Service Award 2: 
	receiving a Governors Service Award 1_2: 
	receiving a Governors Service Award 2_2: 
	I: 
	undefined: 
	undefined_2: 


