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NOTIFICATION AND AUTHORIZATION TO OBTAIN
CONSUMER REPORTS AND INVESTIGATIVE CONSUMER REPORTS

Date:

To: All Applicants

From: The Chicago Zoological Society
Human Resources Department

Thisisto notify you that, in connection with your application for employment, volunteer assignment, or
internship, and at any time during your employment or volunteer or internship assignment, the Chicago
Zoological Society may request a consumer report and/or an investigative consumer report from a consumer
reporting agency in order to obtain information about you for employment purposes, including consideration for
an internship or volunteer assignment. The report may include written, oral and other information provided by
aconsumer reporting agency about your character, general reputation, personal characteristics and/or mode of
living, which will be used (or expected to be used) in making employment, internship, and volunteer assignment
decisions.

If an investigative consumer report is ordered and you provide us with awritten request, we will advise you of
the nature and scope of the information requested no later than five days after receipt of your written request or
five days after the information is requested, whichever islater. A summary of your rights under the Fair Credit
Reporting Act is attached to this form.

Y our employment or assignment is contingent upon your signing this document acknowledging your
authorization to obtain such reports. A copy of this Notification and Authorization will be maintained on file.
Y ou should keep a copy for your records.

By signing below, you authorize the Chicago Zoological Society to obtain a consumer or an investigative
consumer report from any consumer reporting agency in order to obtain information about you for employment
PUrpOSES.

Signed:

Print Name

Date:

11



PRE-EMPLOYMENT, VOLUNTEER, OR INTERNSHIP ASSIGNMENT
AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION

| hereby authorize and consent to the release and use of personal information s that the CHICAGO ZOOLOGICAL SOCIETY, (hereafter
referred to as “the Society”) and/or any third party consumer reporting agency that the Society may engage to provide such services, as confirmed in the
attached authorization under the provisions of the Fair Credit Reporting Act , may now, or at any time during my employment, volunteer assignment, or
internship assignment for the Society, conduct investigations whether the records are of a public, private, or confidential nature. These investigations
may include written, oral, or other information, including but not limited to: searches of educational institutions attended; financial or credit institutions,
including records of loans; records of commercial or retail credit agencies; other financia statements; records of previous employment, including work
history, efficiency ratings, complaints and grievances filed by or against me; information about my character, general reputation, personal characteristics,
and/or mode of living; records and recollections of attorneys-at-law or of other counsel, whether representing me or any other person (in either acivil or
criminal casein which | have been involved); records from the U.S. Veterans' Administration; criminal history information on filein local, state, or
federal agencies excluding sealed or expunged criminal history record; and motor vehicle records; and following an employment offer or the acceptance
of volunteer or internship assignment, workers' compensation reports from either the Department of Labor, National Personnel Records, or the Industrial
Commission or similar agencies. | also authorize any third party consumer reporting agency engaged by the Society or other custodian of my military
service record to release information and/or copies of documents from my military service record: DD214, service record, and any disciplinary records.

| understand that these searches will be used to determine work assignment or employment eligibility under the Society’s
applicable employment policies. Therefore, | authorize and consent for full release of records (either orally or in writing) to the Society
and the authorized representatives of the Society. In addition, | release and discharge the Society and its agent(s) and associates to the full
extent permitted by law from any claims, damages, losses, liabilities, costs, expenses, or any other charge or complaint filed with any
agency arising from retrieving and reporting thisinformation. | understand that according to the Federal Fair Credit Reporting Act, | am
entitled to know whether employment or assignment was denied based upon the information obtained and to receive, upon written
reguest, a disclosure of the background report. After reading this document, | fully understand its contents and authorize the background
verification.

Printed Name;
First Middle Last
Signature: Present Phone Number: /
Social Security Number: Date of Birth (for Identification Purpose Only):
Sex: Mae Female Driver’s License Number: State:

Have you ever been known by any other name(s)? If so, please indicate:

INCLUDE ALL PAST ADDRESSESTO COVER SEVEN (7) YEARS

Present Y ears a this Y our name(s) while at this
Address: address: address:

Street

City State Zip
Previous Years at this Y our name(s) while at this
Address: address: address:

Street

City State Zip
Previous Yearsat this Y our name(s) while at this
Address: address: address:

Street

City State Zip
Previous Years at this Y our name(s) while at this
Address: address: address:

Street

City State Zip
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An Equal Opportunity/Affirmative Action Employer

VOLUNTARY SELF-IDENTIFICATION

Qualified applicants for participation in the C.E.L.O. program, including internships or Work-Study opportunities, are
considered without regard to race, color, religion, gender, age, nationa origin, citizenship, ancestry, marital status, veteran
status, medical condition, disability, or sexual orientation. We request that you compl ete this Voluntary Self-
Identification Sheet. Disclosure of thisinformation will be used solely for our own internal recordkeeping purposes.
Completion of thisform ispurely voluntary. Refusal to provide the information will in no way subject you to any
adverse treatment and will not affect your application in any way. Thisinformation will be held strictly confidential and
separate from your application and will not be used in considering you for an internship or work-study opportunity.

Name: | Phone No. ‘ ( ) -
(Last) (First) (Middle Initial)

Address. |
(Number, Street) (City) (State) (Zip code)

Position Applied for: |

Referral Source:

[] College/University [] Employee Referral [] Community Job Fair
[] Zoo Web Site [] Internet Job Posting [] Zoo Job Fair

] Community Agency [] School Job Counselor [ ] Other

List specific name of source if known:

Please check any below that apply.

Gender: [0 Mae [] Female

Ethnicity: [ JWhite* ] Asian*
[ 1 Black or African American® [ 1 American Indian or Alaskan Native*
[ ] Hispanic or Latino [ ] Two or More Races*
[ ] Native Hawaiian or Other Pacific Islander* * Not Hispanic or Latino

Disabled/Veteran Status:

[ Individual with a disability [ ] Other Eligible Veteran
[ ] Vietnam Era Veteran [ ] Recently Separated Veteran — Date of Separation / /
[] Specia Disabled Veteran

Signature Date

Return completed from with application to:
Chicago Zoological Society Brookfield Zoo
C.E.L.O. Program
3300 Golf Road
Brookfield, IL 60513



