
 
 

Volunteer Program 
CRIMINAL BACKGROUND CHECK AUTHORIZATION 

 

Last Name: _______________________________ 

First Name: ________________________________ 

Middle Name: ________________________________ 

Maiden Name: ________________________________ 

Social Security Number: _________________________  

Date of Birth: ____________________ 

Gender: ________________________ 

I ,         (Print Name), 

acknowledge that the        volunteer 

position at the Waikïkï Aquarium is conditional upon the 

passing of a criminal background check. I authorize the 

Waikïkï Aquarium to access this information. 

 

           

Signature      Date 
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