
 
 

Volunteer Background Check Request Form 
 

Requester must complete the following and submit to sarah.grissom@mdcourts.gov. 
 
 

Release of Information: I hereby authorize the Maryland Judiciary and its designated agents and 
representatives to conduct a background check. I understand the scope of the report will be limited to the 
following areas: verification of Social Security number; current and previous residences; criminal and civil 
history, including records from any criminal justice agency in any or all federal, state, county, or international 
jurisdictions; and motor vehicle records, including traffic citations and registration. This authorization 
specifically excludes the release of credit and medical information. 

 
 

 
Volunteer Name:   

 
Volunteer Phone Number:   

 
 

Volunteer E-Mail:   
 
 

Volunteer Signature:   
 
 
 
 
 

 
Requester:   

 
 

Location:   

mailto:sarah.grissom@mdcourts.gov.

