Authorization to Release Information for Background Check 

The U.S. Department of State requires that all AACE officers, representatives, and host families of exchange students undergo a background check.  The background check may include, but is not limited to, driving history, a social security number verification, present and former addresses, and police records.  This check is required for all family members in the home who are 18 or older.  

Note: The information obtained is for internal use by AACE only and will be kept confidential to protect personal information.  Federal regulations require that AACE retain all records for three years after completion of the student program.  After three years, all background check information will be destroyed to assure confidentiality.
Your cooperation is requested to complete this release and provide it to the AACE officer below by mail or fax.  
Irene D. Seigler, President

American Academic & Cultural Exchange

PO Box 285
Reedville, VA  22539
If you have any questions, contact this office. (aaceiseigler@comcast.net or 804-453-9070)
I hereby release and agree to hold harmless from liability any person or organization that provides this information.  I also agree to hold harmless AACE, Inc. and its officers, employees, and volunteers.

I hereby attest to the truthfulness of the representations I have made.  If any statement I have made is found to be false, my status with AACE, Inc. may be revoked, regardless of the time elapsed before discovery.

_______________________________     ________________________   ______________________


Last Name



First Name


Middle Name
_______________________________________________________________________


Current Street Address

_________________________________   ________   _____________   _______________________

City



         State
    Zip

     Years of Residence 
____/______/_____  
_______________________________
   ________  - _____ - ___________

        Date of Birth
                 Other Names Used (e.g. Maiden Name)

Social Security No.

_______________________________
_______
_____________

  
Driver’s License No.

  State

       Gender
_________________________________________
_____________


Signature




      Date
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