
          CONFIDENTIAL
           

	Seventh-day Adventist HQ of Iowa Missouri Conference

Background Check Authorization for ages 18+


	Print Name:
	

	
	
	(First)
	
	(Middle)
	(Last)

	Church/Club/School: 
	
	Ministry:
	

	
	(Pathfinder, Adventurer, Teacher, Volunteers etc.)

	Former Name(s) and Dates Used:
	

	
	
	(Maiden)
	Year Married
	
	
	

	Current Address Since:
	

	
	
	
	(Mo/Yr)
	(Street)
	
	(City)
	
	(State/Zip)

	Previous Address From:
	

	
	
	
	(Mo/Yr)
	(Street)
	
	(City)
	
	(State/Zip)

	P Previous Address From:
	

	
	
	
	(Mo/Yr)
	(Street)
	
	(City)
	
	(State/Zip)

	SSN:
	
	DOB:
	
	Drivers License #/State:
	


Have you ever been accused or convicted of a misdemeanor or felony, other than a minor traffic offense?   
Yes ____   No ____ 

Have you ever been (formally or informally) accused, charged, disciplined or convicted of any child abuse and/or any sex related offense?   Yes ____   No ____

All new directors and staff must complete a background check. After the initial background check, a new check is required every 5 years or if there is a break in service another check would be required. 

The information contained in this application is correct to the best of my knowledge.  I hereby authorize Seventh-day Adventist HQ of Iowa Missouri Conference and its designated agents and representatives to conduct a comprehensive review of my background causing a consumer report and/or an investigative consumer report to be generated for employment and/or volunteer purposes. I understand that the background check may include, but not limited to the following areas: verification of social security number; current and previous residences; employment history, education background, character reference; drug testing, civil and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions, to include the National Sex Offender Public Registry; driving records, birth records, and any other public records.
I hereby release Seventh-day Adventist HQ of Iowa Missouri Conference, the Social Security Administration, and its agents, officials, representative, or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of compliance with this authorization and request to release.  





We realize that this represents an invasion of your privacy.  We respect the right of every potential employee to keep their records confidential.  However, we cannot consider you for employment if you choose to place your privacy above the safety of the children we serve.  We thank you for your understanding in this matter.


Signature grants permission for background check and attests to the non-conviction of violent crimes and crimes against children.
Signature: ___________________________________________________Date: ________________

Return to: Iowa-Missouri Conference, Youth Department, PO Box 65665,West Des Moines, IA 50265 FAX (515) 223-5692
Revised 08/23/2011
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