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Executive Director Designation for Background Check Results 

 

I, _______________________________, Executive Director of _____________________________, 

designate the following employee (printed below), in the following county(ies), to open and review the 

results of background checks for the Wyoming Home Services Program and the National Family 

Caregiver Support Program, in my place.  The background check results must be opened in the presence 

of the pertinent employee. 

*Please remember that all results read are confidential. 

Name of Designee:  _________________________________________________________________ 

County/Site Designated:  _____________________________________________________________ 

Date:  ______________________ 

 

 

Executive Director Signature:  _________________________________________________________ 

Date:  ______________________ 

 
 
 
 
 
 
 


