COLORADO JUDICIAL DEPARTMENT
AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION -
LANGUAGE AND ASL COURT INTERPRETERS

Full Legal Name (Print):

First Middle Last

Names Also Known As (“AKA’s”) including Maiden Name, All Former Last Names, Nicknames, etc. (Note: Omitting
AKA'’s may result in disqualification for employmeny) :

Position Sought:
|:|Language Interpreter — please indicate language(s)

[Jsign Language Interpreter [LICART Provider
Date of Birth: Social Security Number: - - Gender: [[IMale [JFemale
Position Sought: District:

Home addresses during the past five years, including current:

Have you ever been convicted or adjudicated of a felony; a misdemeanor; or any traffic or petty offense involving
drugs or alcohol? Conviction means a finding of guilt by a judge or jury: entering a plea of guilty or no contest (nolo contendre) or
entering into a deferred sentence or adjudication where the sentence is still deferred or the case is still pending. Yes[] No [

Do you have any criminal or juvenile charges currently pending, including felonies; misdemeanors; or any traffic/petty
offenses where alcohol or drugs are alleged to be involved? Yes[ ] No Iﬁ

If you selected yes to either criminal history question above, please explain such criminal history, including the date,
charge(s) filed, disposition and court location and any mitigating information, if any, regarding the circumstances.

I hereby authorize and consent to a criminat background check and to the release of any and all information held by law enforcement
agencies, including without limitation, arrest records, incident reports and criminal investigation reports, to the Colorado Judicial
Department to verify my suitability to perform services for the Colorade tudicial Department as an independent contractor.

I hereby authorize the release of any and all persons, entities, agencies and organizations, individually and collectively, from liability for
damages of whatever kind relating to or arising out of any release of information, including records, statements and opinicns, as a result of
this authorization.

A photocopy of this authorization shall be as valid as the original for one year from the date it is signed.

I understand that an award of a contract will be based upon the results of this investigation and that any award and/or contract is conditioned
on my receiving, in the Judicial Department’s discretion, a satisfactory background investigation. 1 further understand that refusal to sign
this form may result in the award and/or contract being withheld or withdrawn.

I have read, understand and consent to the above statements.

Signature Date

Authorized Witness Signature* (Managing Interpreter, Program Manager or Designee)  Date

*Forms that are sent by mail, fax or email without an authorized witness signature must be notarized using the section below.
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State of Colorado

St St ot

s
County of
This document was signed and acknowledged before me on this day, , 20 .
{month / day) {year)
(Notary’s Seal or Stamp) Signature: Notary Public in and for the State of Colorado
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