Background Check Form

Permission to Obtain a Background Check

(This form authorizes the church to obtain background information and must be completed by the applicant. The church must keep this completed form on file for at least two years after requesting a background check.)


I, the undersigned applicant (also known as “consumer”), authorize Incarnation Lutheran Church, through its independent contractor, First Advantage, to procure background information (also known as a “consumer report and/or investigative consumer report”) about me. This report may include my driving history, including any traffic citations; a social security number verification; present and former addresses; criminal and civil history/records; and the state sex offender records.


I understand that I am entitled to a complete copy of any background information report of which I am the subject upon my request to Incarnation Lutheran Church, if such is made within a reasonable time from the date it was produced. I also understand that I may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature:______________________________________
Date:________________________

Identifying Information for Background Information Agency (also known as “Consumer Reporting Agency”)

PLEASE PRINT LEGIBLY AND COMPLETE ALL LINES.

Print Name:___________________________ __________________________ ____________________________

LAST FIRST MIDDLE Other Names Used (alias, maiden, nickname):

_____________________________________________________________________________________________

Social Security Number: _________________

Gender:________



Date of Birth: _________________

Current Address:

_____________________________________________________________________________________________

STREET NUMBER & NAME
CITY
STATE
ZIP CODE
COUNTY

Former Address:

_____________________________________________________________________________________________

STREET NUMBER & NAME
CITY
STATE
ZIP CODE
COUNTY

Daytime Telephone Number: _________________________

Driver’s License Number: ____________________________



State of Issuance: ______________

VOLUNTEERS ONLY: WHAT PROGRAM ARE YOU VOLUNTEERING FOR?

_____________________________________________________________________________________________
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(Continued on the next page.)

APPLICANT’S STATEMENT

The information contained in this screening application is correct to the best of my knowledge. I authorize any references or churches listed in this application to give information or opinions that they may have regarding my character and fitness for work with children and youth. In consideration of the receipt and evaluation of the application by Incarnation Lutheran Church, I release any individual, church, youth organization, charity, employer, reference or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages for release of requested information.

I have received and read policies and procedures of Incarnation Lutheran Church regarding working with children and youth. If my application is accepted I will abide by them and act with Christian conduct in the performance of my services on behalf of the church.

Applicant’s signature:__________________________________
Date:_______________________________

AUTHORIZATION FOR BACKGROUND RECORDS CHECK

I have been informed that the Bureau of Criminal Apprehension may be asked to conduct a background records check on me under the Minnesota Statutes Chapter 299C.62. I understand that I may be the subject of this background records check for purposes of my volunteering or employment to determine whether I have been arrested or convicted of any crime defined under the background check act (Minnesota Statutes Chapter 299C.62).

I understand I have the right to be informed of the response to the request for a background records check and to obtain a copy of the report or any record that forms the basis of the report from the requesting party. I understand I have the right to challenge the accuracy and completeness of any information contained in the report or record under the relevant information provisions of the Data Practices Act.

I understand I have the right to be informed by Incarnation Lutheran Church if my application has been denied because of the report received from the Bureau of Criminal Apprehension and that I will not be required directly or indirectly to pay the cost of the background records check.

I understand my rights listed above and agree to a background records check.

Applicant’s signature:__________________________________
Date _______________________________

Print full Name:________________________________________________________________________________
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