VBS Background Check Authorization

Name L o . - S
Last First Middle

Address o .
Street City Zip

Home Phone o Date of Birth

Social Security Number (Needed for background check adults only): . -

References: Please provide name and phone number of three references

1.
2.

3.

Have you been convicted of a criminal offense? Yes No
(If yes, please explain)

Have you been convicted of child abuse or sexual abuse or been involved in any activities related to molesting

or abusing children/youth?  Yes No
(If yes, please explain)

I certify that all information provided in this application is true and complete. I understand that any false
information or omission may disqualify me from further consideration, and may result in my removal from said
position if discovered at a later date. I also understand that the above listed references or others may be
contacted in regards to my character and suitability for the position for which I am seeking.

I, the undersigned applicant (also known as “consumer”), authorize First United Methodist Church through its
independent contractor, LexisNexis, 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 [ am entitled to a complete copy of any background information report of which I am the
subject upon my request to First United Methodist Church if such is made within a recasonable time from the
date it was produced. [ also understand that I may receive a written summary of my rights under the Fair Credit

Reporting Act.

Signature:

Date:




