
State of Minnesota
AUTHORIZATION FOR BACKGROUND CHECK OF

HOST FAMILY MEMBERS
International Student Exchange Organization Act

Minnesota Statutes Section 5A.04 (C)
Child Protection Background Check Act, Minnesota Statutes Sections

299C.60 to 299C.64
Before completing this form, please read the instructions on the reverse side.

1. I (Full Name of Applicant) ______________________________________________
    Last First Middle

am an individual of at least 18 years of age who is a member of and residing with a
family that has applied to host an international student exchange visitor.

2. Date of Birth: _____________________________
     Month Day Year

3. List the names of the other members of this host family required to complete and
submit an authorization: __________________________________________________

4. I do hereby authorize the Minnesota Bureau of Criminal Apprehension to disclose
criminal history record information to Nacel Open Door for the purpose of becoming
eligible to be a host family and meeting the background check authorization requirement
of the International Student Exchange Organization Act of 1993, Minnesota Statutes
Chapter 5A.

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC.

5. ______________________________________________ ________________
    Signature and relationship to the Head of the Host Family Date

6. State of Minnesota )
) ss

    County of ___________)

Acknowledged before me this _______ day of ______________ 2________.

      ___________________________________
      Notary Public

This background check authorization is required by the International Student Exchange
Organization Act, Minnesota Statutes Section 5A.04(c) and the Child Protection Act,
Minnesota Statutes Sections 299C.60 to 299C.64.


