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The information below will be used only by Gov. Gretchen Whitmer's Appointments Office to 
conduct a background check for the Governor’s Service Awards, an honor bestowed for 
exemplary volunteer service. 

 Middle name:  Last name:

State: Zip Code: 

First name: 

DBA or Maiden Name:

Home Address:   

City:   

Home Telephone: 

Date of Birth:   

Place of Employment: 

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

Signature  Date 

If a minor, Parent or Legal Guardian Signature

Governor's Service Awards 
Background Check Form

Michigan Community Service Commission Lansing, MI 48933

(If applicable)(If applicable)

(If applicable)

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

Consent and Certification 
I understand the information provided on this form will be used solely by the Governor’s 
Appointments Office to conduct a background check to determine my eligibility as a Governor’s 
Service Awards Finalist.

I hereby authorize the State of Michigan’s Governor’s Appointments Office, and its designated 
agents and representatives to use the information provided on this form to conduct a background 
check, including a criminal background check, as well as a review of other publicly available 
information.

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