
DCSO VOLUNTEER BACKGROUND QUESTIONNAIRE 

APPLICANT: _____________________________________________________________

DATE: ___________________________________________________________________ 



DIRECTIONS FOR COMPLETING THIS PACKET 

1. Read and sign the Data Practices Rights Advisory(s) which immediately follows this
page.

2. When completing this packet, please print clearly. Use only black ink or type.

3. A data release form is included at the end of this background packet.  Please complete
a release form for each organization as indicated.  Feel free to make extra copies as
necessary.

4. If you find that there is not enough space to answer a specific question, provide as
much information as space permits and then continue your response on individual
sheets of paper.  Include the number of the question and maintain the same format as
in the pre - employment investigation form (option: make blank copies of original
page if necessary).

5. If a question does not apply to you, please write N/A (not applicable).

6. Be sure to Sign and Date all forms that require a signature!

7. Please call #507-635-6200 with any questions you may have regarding this 
background packet.

Any misrepresentations, falsifications or omissions of information regarding this 
questionnaire or any other documents associated with your application for 
a position of employment or volunteer, including interviews, may result in 
disqualification or withdrawal of a conditional offer, or termination from 
employment or a volunteer position with this Agency.



DATA PRACTICES RIGHTS ADVISORY (FORM A) 
As an applicant for a volunteer position with the Dodge County Sheriff’s Office, you 

are being asked to provide information about yourself which will be used in evaluating your 
suitability for the position your are being considered for.  The purpose of this request for 
information is to obtain data about you to permit us to thoroughly analyze your qualifications 
and suitability for a position as a volunteer with this Agency.  Attached are several documents 
which ask for your signature and/or personal information about you. You are being requested to 
sign these documents and complete the information in order to permit this agency to fully evaluate 
your suitability for the position you are being considered for.  You are not legally required to 
supply any of the data requested or to sign any of the release and authorization forms.  However, 
should you not provide that information, the agency may be unable to fully and adequately 
determine your suitability as a volunteer which may in turn reduce the chance you may have for 
working with this Agency.

The data which you are being asked to provide is defined to be personnel data under the 
Minnesota Data Practices Act.  Under the Data Practices Act, some personnel data is classified as 
public data and the remaining information is classified as private data. Under the Government Data 
Practices Act, the following information of job applicants is defined to be public:  Veterans status, 
relevant test scores, rank on eligibility list, job history, education and training, and work availability. 

If accepted as a volunteer, the following information is personnel data on employees and/
or volunteers and defined to be public:  your name, actual gross salary, salary range, contract fees, 
actual gross pension, value and nature of employer paid fringe benefits, the basis for and amount 
of any compensation, including expense reimbursement in addition to salary, job title, job 
description, education and training background, previous work experience, date of first and last 
employment, status of any complaints or charges against the employee, whether the complaint or 
charge resulted in any disciplinary action, and the final disposition of any disciplinary action 
and supporting documentation, work location, work telephone number, honors and awards 
received, payroll time sheets or other comparable data that are only used to account for employee's 
work time for payroll purposes, except to the extent that release of time sheet data would reveal the 
employee's reasons for use of sick and other medical leave or other non-public data, and the city 
and county of residence.  Public data is data which is available to any person upon request. 

The remaining data which you provide is generally considered to be private data which you 
would be entitled to have access to.  A third party is entitled to access such data only with your 
consent, or pursuant to a court order or a statutory provision authorizing access. 

The authorizations for information which you sign and the data you provide may be conveyed 
to third parties.  Private information will be disclosed only to the extent that is necessary to 
complete this employment or volunteer investigation or as otherwise allowed or required by law. 

I HAVE READ AND UNDERSTAND THE ABOVE. 

_____________________________________ __________________________ 
Signature of Applicant     Date 



DATA PRACTICES ADVISORY (FORM B) 
PROTECTED INFORMATION 

*READ THIS ADVISORY BEFORE COMPLETING THIS PACKET* 

The Minnesota Government Data Practices Act requires you to be informed that the following 
information, which you have been asked to provide on the attached form, is considered private data: 

1. Your full name.
2. Any and all previous names by which you are known, regardless of whether or not they were your legal names.
3. Your date of birth.
4. Your race.
5. Your sex.

The purpose and intended use of this data is to conduct the background inquiries which will be 
used to determine your suitability for the position you are being considered for.  The specific use 
for each category of data is described below:

1. To conduct a thorough and complete criminal history and felony background check, all names by which an
applicant is or has been, known must be listed.

2. In order to access driver's license data, date of birth must be supplied.
3. In order to complete, and send for; evaluation fingerprint cards as required by the MN BCA & FBI, the race and sex of

the person fingerprinted must be entered on the fingerprint card.
4. In order to access criminal history data date of birth, race and sex must be supplied.
5. A complete criminal history and felony background check, driver's license check, and fingerprint

evaluations are required.  These checks are conducted to determine whether there are any bahavioral-
related factors which may affect your suitability for the position you are being considered for.

This data will be used solely for the above-mentioned purposes. This data will not be made available 
to the hiring authority. The data will be forwarded to the background investigator for completion 
of the criminal history inquiries.  Information gained by use of previous names, date of birth or 
race will be forwarded to the hiring authority without reference to date of birth: age, or race. 
You are not legally required to provide the requested information.  However, if you do not, 
the agency will be unable to conduct the required background inquiries and will not be able to 
process your application and the agency will not be able to consider you for the position you are 
being considered for. The information obtained by use of protected class data will be available 
to you and those in the appointing authority who have a bona fide need for the data. 
The data may also be used for other purposes necessary for the administration of law, rule or 
ordinance but will be disseminated only as required by law. 
If you are certified as eligible for appointment to a position or are considered a finalist, your 
name becomes public.

I have read and understand the information stated above. 

Signature   Date 



Notice of Rights 
I have been given written notice of the purpose of the background check and of my rights 
under Minnesota Child Protection Background Check Act, Minnesota Statutes Section 
229c..60, et seq, as follows: 

1. The County will be requesting that the Superintendent of the Bureau of Criminal
apprehension (BCA) conduct a background check on me pursuant to Minn.. Stat § 120..
1045 and 299C.60, et seq. for the purpose of:

a. My application for employment or volunteer opportunities
with the County or continuing my employment or volunteer
opportunities with the County; and

b. To determine whether I have been convicted of any crime
specified in Minn.. Stat § 299C.61, Subds.. 2 or 4.

2. I have the right to be informed by the County of the BCA's response to the background
   check and to obtain a copy of the background check report from the County. 

3. I have the right to obtain copies of any records which form the basis of the BCA
  background check report. 

4. I have the right to challenge the accuracy and completeness of the information contained 
in the report summary, pursuant to the requirements of Minn Stat § 13.04, Subd.. 4

5. I have the right to be informed by the County if my application for any volunteer 
opportunities have been denied as a result of the BCA report.

I hereby authorize the Dodge County Sheriff's Office to request the Minnesota Bureau 
of Criminal Apprehension (BCA) and/ or the Federal Bureau of Investigation (FBI) to 
perform a background check on me pursuant to the Minnesota Child Protection 
Background Check Act, Minnesota Statutes Section 299c...60, et seq.

Signature   Date 



ACKNOWLEDGEMENT AND WAIVER 

I hereby acknowledge that any conditional offer may be withdrawn or my volunteer position 
terminated based on the results of a criminal background check which are unacceptable to the 
County, whether or not I have begun to perform services for the County. I hereby specifically 
waive any rights I may have to a hearing on the issue of the termination of my volunteer 
position with the County under the Veterans Preference Act (Minn. Stat § 19746) or any 
other statute or contract or to any contractual right to being a volunteer with the County if the 
termination is based upon the results of either the state or federal criminal background check 
and occurs within thirty (30) days of the County's receipt of the results of the check.
I further acknowledge that providing false, inaccurate or incomplete information on this form 
shall be considered misconduct and may subject me to termination of my position, if any, 
with the County.

Date: __________________  _____________________________ 
Signature 



PERSONAL DATA 

1. What is your full name?

___________________________________________________________________
(Last)   (First)   (Middle)

2. Date of Birth: _______________________________________________________

3. Social Security Number: ______________________________________________

4. Give any other names you have used or been known by, and the date of the name
change.  (If none, so state)

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

5. _____________         _____________    ____________ _____________ 
 Height        Weight     Hair Color         Eye Color 

Tattoos, scars or distinguishing marks: _____________________________________ 

6. Current Address: ____________________________________________________

7. Telephone Number(s): ________________________________________________

8. E-mail Address: ____________________________________________________

9. Do you currently have (or ever had) a Passport?  Yes _______ No _______
If yes, please provide details: (month/day/year issued):

_________________________________________________________________

__________________________________________________________________



10. Are you currently, or have you ever been, licensed as a Peace Officer in any State?

Yes__________  No ____________  If yes, State Issued: _________________

If yes, please provide the following information: License # ___________________

Date Originally Issued: ______________ Expiration Date: __________________

11. Were you ever subjected to disciplinary action in connection with any employment?

Yes __________  No__________  If yes, give details:

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________________

___________________________________________________________________



VOLUNTEER SERVICE 

1. List below any volunteer organizations in which you are or were a member, since the
age of 18. (Complete a Type I Release Form for each)

From 
Mo. / Yr. 

From 
Mo. / Yr. 

Name of Organization 
Address & Phone #: 

Type of 
Organization: 



CIVIL AND CRIMINAL PROCEEDINGS 

1. Have you ever been a party to a civil action or proceeding in this state or elsewhere, or 
have you been named in a notice or claim that you may be involved in a civil action or 
proceeding?  Yes _____ No _____

Indicate below every civil action or proceeding.

Date: 
Type of Action or 

Proceeding: 
As Plaintiff, Defendant, 
Petitioner, Respondent: 

 Court 
Jurisdiction & 

Disposition: 

2. Have you ever been named as a defendant in a criminal proceeding?

Yes _____  No _____  If yes, give details: _______________________________

____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________________



3. As an adult, have you ever been cited/charged/convicted of any violation, traffic or
criminal (excluding parking violations)?  Yes _____  No _____

If yes, complete the information below:

Date: 
Charge/ 

Violation: Location:  Disposition: 
Your Age 

Then: 
LE Agency 
Involved: 

4. Have you ever been finger printed?  Yes _____  No _____

If yes, fill in the following:

When Where Reason for Fingerprinting 



MOTOR VEHICLE AND DRIVER'S LICENSE HISTORY 

1. Do you or did you possess a Minnesota Driver's License?  Yes _____ No _____
If yes, complete the following:

Driver's License Number: _______________________Type of License: _________

Complete Type I Release Form and address to:

Minnesota Department of Public Safety 
Driver & Motor Vehicle Section 
Transportation Building 
St. Paul, Minnesota 55155 

2. Do you or did you ever possess a driver's license issued by any state other than
Minnesota?  Yes _____  No _____  If yes, provide the following information:

Name of State:_______________________________________________________

Type of License:_____________________________________________________

(Complete Type I Release Form and list the name of the State)

3. Has your driver's license or vehicle operator's privilege in this, or any other state, ever
been:

Revoked? Yes ______ No ______ 
Suspended? Yes ______ No ______ 
Cancelled? Yes ______ No ______ 

If you answered yes to any of the above, complete below:

Which License: ______________________________________________________

When: _______________________________  Where:_______________________

Why: _______________________________________________________________



4. If you answered yes to the above question, was such license ever restored?
Yes ______  No ______  If yes, complete the following:

When:_______________________________  Where:_______________________

Why:_______________________________________________________________

___________________________________________________________________

5. Have you ever been involved in a Motor Vehicle Crash?

Yes _____ No _____  If yes, provide details: (including the date, location, agency 

involved, other party(s) involved, final disposition, etc) 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

________________________________________________________________

6. Has an auto insurance company taken action against you or your insurance coverage?

Yes _____ No _____  If yes, provide details:  ______________________________

__________________________________________________________________

__________________________________________________________________

I certify that all of the statements by me in this questionnaire are true, complete and 
correct to the best of my knowledge and belief, and are made in good faith.  I understand any 
false information, misrepresentations or omission of information may be cause from 
further consideration for the postion I am being considered for.

___________________________________________   ____________________________ 
        (Signature of Applicant)     (Date) 



Release - Type I 

AUTHORIZATION TO RELEASE INFORMATION 
MINNESOTA STATUTE 13.05, subd. 4 

TO: _________________________________________________________________ 

I hereby authorize and grant consent to the Dodge County Sheriff’s Office, its 
agents and/or representatives to obtain and collect information about me, including 
information that has been classified as private, as defined by Minnesota Statute 13.02, 
subd. 12.  The information includes all data collected, created, received, retained or 
disseminated relating to my business, which may in the possession of your agency or 
office. 

I understand that the information gathered will aid in determining my suitability 
for a position of employment or volunteer with the Office. 

This authorization is valid for one year, but I have the right to cancel it by providing a 
written notice to you of that cancellation.  I also understand once you have released this data 
it may be subject to further release by its holder without my written consent. 

A photocopy of this authorization will be treated in the same manner as the original. 

FULL NAME: (Print) ______________________________________________________ 

DATE OF BIRTH: _______________  OTHER NAMES USED: ____________________ 

_____________________________________ __________________________________ 
       (Signature)      (Date) 




