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SecurePoint,aServiceofChoicePointServicesinc.BackgroundRequestForm
EZ]

Personal Information...Print capital letters in the hoxes. Try notto touch the

A|B|C|D|E|F|G|H|[T|d|K|L|M|N|O|P|@R|S|T|U|V|WX|YZ

First Name Middle Name

ides of the hoxes.

Last Name Previous Legal Narme Year Changed

Current Street Address

City State P
Social Security Nurnber Date of Birth (month-day-year)
Driver's License Nurmber State

s Addresses...Most Recent

City State P
City State P
hurchRepreserttive Accourt
Phone Numoer Edension FAX Narer
License/Ordination Confirmation §15.00-> O SSN§10.00-> O Felony Criminal Search §25.00 Per County-> O
MVR$15.00-> O Ermployrment-§15.00-> O Education§15.00-> O Sex OffenderRegistry §8.00-> O

I have read, understand and agree to the following: The background information that | supply in connection with my
employment application will be verfied by Secure Point, a Sewice of ChaicePoint Senices Inc. and by mutual associations to
insure that the information that | provide is accurate in every way. The information to be verified includes any and all
information supplied on any application form or resume’, and information provided in any conyersation or interview with
any employee of the Church.  This may include discussions with references (personal or business) that | provide. |
authorize the Church and its agents to conduct a thorough inquiry into all areas deemed necessary to arrive at a hiring
decision. All employment, educational, driving and criminal public record infarmation relating to my application may be
examined. | specifically rélease former employers, criminal information repositories and courts, schools, law enforcement
agencies, personal and professional references and credit bureaus from any liability so that they may freely and completely
respond to any inquiry relating to my application for employment with the Church. For release purposes,  facsimile, o
photocopy, of this document will be as valid as the original.

Signature: Date: _____

H - FAX to Secure Point, a Service of ChoicePoint Services Inc. at 800-699-4874 B




[image: image2.png]. -[ National Church Safety Program PAGE 2 of 2 .

EEH Employment and Education Form

Personal Information...Print capital letters in the boxes. Try not to touch the sides of the hoxes.

Sosiel Securty Number Appicant’s Last Neme
Previous Employer...If Additional Employment Verification is Needed-Attach Resume or
DO NOT listthe current employer ifthey are NOT to be contacted!
Company Name Begin (mmyy) End (mmy)
Adiress Phone Nuroer
cty Shete 2P Code
Postion Selary (peryr)
perisor Resson forleaving
Certification Information
Year of Cerifcation
cty Stete 2P Cote)
Type orLevelof Cerieation Phone Number of Ceritying Agency
License/Certiicetion Number
HighestEducation Information
Insttution Start oty End gnoyr)
cty Stele
ejor Degee YearofDegree
Church Represertaive Accourt?
Telephone Number FAX Nurloer

I e  FAX to Secure Point, a Service of ChoicePoint Services Inc. at 800-699-4874 o [l




