
ACKNOWLEDGEMENT OF NATIONAL SEX OFFENDER REGISTRY CHECK 

 

The Pokagon Band of Potawatomi Indians (“Band”) has in effect an Employment, Contractor and Volunteer 

Screening Policy and Procedure (“Policy”).  Subsection 4(C) of the Policy requires the following:  

 

(1) A Non-Covered Volunteer who will perform any service for the Band shall disclose to the Screening 

Officer, in a manner required by the Screening Officer, his or her name, home address, date of birth and 

whether he or she is registered as a sex offender in any jurisdiction.  

 

(2) A Non-Covered Contractor shall disclose to the Screening Officer, in a manner required by the 

Screening Officer, the name, home address and date of birth of any person who is performing or will 

perform any service for the Band and whether any such person is registered as a sex offender in any 

jurisdiction. 

 

A check of the National Sex Offender Registry is a condition of service for every Non-Covered Volunteer and 

Non-Covered Contractor.  Accordingly, each Non-Covered Volunteer who will perform any service for the 

Band must complete this Form, and each person who is performing or will perform any service for the Band on 

behalf of the Non-Covered Contractor must complete this Form. 

 

Name 

 

__________________________________  ____________________________      ____________ 
Last        First      Middle Initial 

 

Other Names Used     Dates of Use 

 

__________________________________  from ____________________ to ____________________ 

 

__________________________________  from ____________________ to ____________________ 

 

Home Address 

  

__________________________________  ______________________ ________ ____________ 

Street       City    State  Zip Code  
 

Date of Birth       

 

__________________________________   
       

Registered Sex Offender 

 

□ I am NOT registered as a sex offender is any jurisdiction 

 

□ I am registered as a sex offender in the following jurisdiction(s): _______________________________________ 

 

  

 

The below signatory hereby certifies that all information contained on this Form is true, accurate and complete in all 

respects. 

 

__________________________________________________  _____________________________________ 

Signature        Date 


