
PERSONAL DISCLOSURE STATEMENT

NAME: ______________________________________________________
(please print)

All licensed camps are required to inform the Michigan Department of Social Services of any staff member who has been 
convicted of an offense, other than a minor traffic violation. Therefore,  as a condition of employment, this form must be 
completed and returned to us. This   information is confidential and will   be   treated as such by Camp Walden.      

 
Maiden Name / Names Previously Used: ___________________________________________________________

Birthdate: __________________________Sex: _______ Social Security Number: __________________________ 

Driver’s License Number: ______________________________________ Type: ____________________________

Passport Number: __________________________________________ Country: ___________________________

1. Have you ever been convicted of a crime?     Yes ___    No ___

2. Are there any felony charges pending against you?     Yes ___ No ___

3. Have you ever been convicted of any crime of violence against minors?    Yes ___      No ___

4. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of children? 
Yes ___     No ___

5. Are you subject to any court order involving sexual or physical abuse of a minor including, but not limited to a 
domestic order or protection?  Yes ___      No ___

6. Have you received a ticket for a moving violation I traffic offense in the last three (3) years (e.g. speeding, drunk 
driving, etc. but NOT a parking ticket)? This information is used for vehicle use and driver insurance purposes only.

 Yes ___        No ___

If YES, please explain (use the back of this form if necessary): 

____________________________________________________________________________________

____________________________________________________________________________________

I understand that this organization has the right to secure criminal history information as part of its pre-employment screening 
process using the information provided above. I understand that the above information is required by the Central Records Division 
of the Michigan State Police in Lansing.

I authorize Camp Walden to utilize the above information for the sole purpose of obtaining a criminal history file search. All 
information provided on this application form is true to the best of my knowledge.

I authorize Camp Walden, its current and prospective insurers, and Colburn Group to obtain a state motor-vehicle record pertaining to 
me for employment or contract services. This authorization is ongoing in the event such a report is necessary in the future.

___________________________________________ ____________________________
Signature Date


