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National Federation of the Blind of Illinois 

CONSENT TO CONDUCT BACKGROUND CHECK

Prior to having direct contact with those under 18 in National Federation of the Blind of Illinois (“NFBI”) programs or receiving contact information for participants, all volunteers will be subject to a criminal background check.  Completion of this form and signing (including electronically signing) and dating in the space provided below authorizes NFBI to conduct the check.  Please complete the form and return to Kelly Doty via e-mail to Kelly@dls.net or via mail at 1433 Ashland Ave Apt 403 Des Plaines, IL 60016.  If you have any questions or problems, please call Kelly at (847) 390-1738 or Patti Chang at (773) 307 6440.

FULL NAME:  ________________________________________________________________

DATE OF BIRTH:  _____________________________________________________________

SOCIAL SECURITY NUMBER:  _________________________________________________


I have read the conditions outlined above, agree to them, and grant permission for NFBi to conduct a routine check of my background.   

Signed:  ______________________________________________________________________

(Electronic signatures have the same force and effect to grant permission as do hand written  signatures)

Date:  ________________________________________________________________________
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