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CourtHouse Concepts
DISCLOSURE AND AUTHORIZATION

In connection with my application for University of Arkansas Service Learning courses or placement with a
University of Arkansas faculty-approved community service provider, I authorize the use of requested
Consumer Reports. I further understand that such reports may contain public record information such as, but
not limited to: my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, criminal
records, etc., from federal, state and other agencies which maintain such records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE
CONSUMER REPORTING AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to make a request to the consumer reporting agency: CourtHouse Concepts, 4250 N. Venetian
Lane, Fayetteville, AR 72703; telephone 479-582-3660. CourtHouse Concepts, upon proper identification, to
request the nature and substance of all information in its files on me at the time of my request, including the
sources of information and the agency, on our behalf, will provide a complete and accurate disclosure of the
nature and scope of the investigation covered by the investigative consumer report(s); and the recipients of any
reports on me which the agency has previously furnished within the two year period for employment requests,
and one year for other purposes preceding my request (California three years). I hereby consent to your
obtaining the above information from the agency. You may view their privacy policy at their website:
www.courthouseconcepts.com.

I hereby authorize procurement and use of consumer report(s) and investigative consumer report(s). If [ am
enrolled in a Service Learning course, this authorization shall remain on file and shall serve as ongoing
authorization for you to procure consumer reports at any time during the calendar year from the date the Reports
were submitted for review.

I give permission for the Consumer Report results to be released to the University of Arkansas Service
Learning Initiative, Service Learning Initiative Committee, and the Center for Community Engagement.
I acknowledge my Consumer Report results may also be shared with my school/college Dean, Associate
Dean, Program Director, or other appropriate University administrators, as necessary. I have reviewed
and agree to the required checks for my particular Service Learning course, as indicated on Addendum
A (found at servicelearning.uark.edu/student-resources). I understand that providing inaccurate,
incomplete and/or false answers on this document may result in my being ineligible to participate in UA
service learning activities and/or disciplinary action by the University of Arkansas. I am providing this
release on a voluntary basis due to my interest in participating in a service learning opportunity.

Print Name Social Security No.
Other Names Used Date of Birth
Residential Address:

Applicant’s Signature Date



