
Clemson University Disclosure Statement for Youth Programs 
 
 

(This form should be filled out by all continuing paid and volunteer staff with unsupervised access to 
youth participants (continuing means they have not had a break of employment or volunteer time greater 
than 12 months).   

 
A background check should be completed on individuals with a break in employment or volunteer time 
greater than 12 months.): 

 
Name: _____________________________________________________________________ 
 
I am a:  _____ volunteer  ______ employee in:   
 
Youth Program Name: _________________________________________________ 
 
Last dates I worked for or volunteered for this Youth Program:________________________ 
 
1. Since I worked or volunteered for the Youth Program on the dates noted above, I have been charged 

with committing the following crimes (include all misdemeanor and felony charges, the name and 
location of the entity that charged you and the date of each charge): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

2. Since I worked or volunteered for the Youth Program on the dates noted above, I have been 
convicted of the following crimes (include all misdemeanor and felony convictions, the name and 
location of the entity that convicted you and the date of each conviction): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

3. If you would like to provide any explanation or further information regarding your response to items 
1 and 2 above, please do so below or indicate if further information is being attached: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
(If you have not been charged with or convicted of any crimes since the dates noted above, please 
indicate “none” in the appropriate blanks under paragraphs 1 and 2 above.) 
 

 
I certify that the foregoing information I have provided is true and correct. 
 
______________________________________________________ ________________________ 
Signature        Date 
 
THIS FORM SHOULD BE COMPLETED AND RETURN TO THE COUNTY 4-H 
COORDINATOR   


