FIRST UNITED METHODIST CHURCH
BACKGROUND INVESTIGATION CONSENT

"1 EMPLOYEE

I, , hereby authorize First United Methodist
Church and/or its agents to make an independent investigation of my background, references, character, past
employment, education, criminal or police records, including those maintained by both public and private
organizations and all public records for the purpose of confirming the information contained on my application
and/or obtaining other information which may be material to my qualifications for EMPLOYMENT now and, if
applicable, during the tenure of my employment with First United Methodist Church.

| release First United Methodist Church and/or its agents and any person or entity, which provides information
pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information
obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the best of my
knowledge:

Full Name (Printed)

Maiden Name or Other Names Used

Present Address How Long?
City/State Zip
Former Address How Long?
City/State Zip
*Date of Birth Social Security Number Driver’s License Number State of Issue
Signature Date
*NOTE: The above information is required for identification purposes only, and is in no manner used as

qualifications for employment. Approved by Administrative Board, October 24, 2005
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Have you ever been charged with, convicted of, or plead guilty to a crime, either a misdemeanor or a
felony (including but not limited to drug-related charges, child abuse, or other crimes of violence, theft
or serious motor vehicle violations)? 7 YES 7 NO

If yes, please explain:

Have you ever had to deal with a child abuse situation in any way, including being abused, being
accused of abuse, knowing someone who was abused, etc.? [1 YES 1 NO
If yes, please explain:

References: List three personal references (i.e. people who are not related to you by blood or
marriage) and provide a complete address and phone number for each.

Name:

Address:
Daytime Phone: Evening Phone:
Relationship to Applicant:

Name:

Address:
Daytime Phone: Evening Phone:
Relationship to Applicant:

Name:

Address:
Daytime Phone: Evening Phone:
Relationship to Applicant:

Do we have your permission to contact these references as well as anyone else in order to obtain
information about you for considering you for a position of one who would work with children and/or
youth? 1 YES 1 NO

Do we have your permission to share this information with those persons who will participate in acting
on this application? 1 YES 1 NO

Date Signature of Applicant
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