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Application and Background Check Information

Statement of Background Information for Verification and Security Check
Instructions:  Please fill in all parts of this statement of background information.  Use additional pages if necessary.
	Name (Last)                          (First)                        (Middle)
	Social Security Number
	Date of Birth*



	Maiden Name or Other Names Formerly Used


	
	


*Date of Birth is required to conduct a complete background and security investigation and will not be used for any other purpose.
Emergency Contact: 

	Name
	Phone
	Relationship 


Address Information

Current

	Address
	

	City
	

	State
	

	Zip Code
	
Phone:                                     Cell:

	County
	                                                                 Email:

	Dates 
	From:                                                                    To:


Previous Address (List all other cities/counties/countries where you have lived in the last 10 years starting with the most recent):
	Address
	

	City
	

	State
	

	Zip Code
	

	County
	

	Dates 
	From:                                                                    To:


	Address
	

	City
	

	State
	

	Zip Code
	

	County
	

	Dates 
	From:                                                                    To:


	Address
	

	City
	

	State
	

	Zip Code
	

	County
	

	Dates 
	From:                                                                    To:


Education

	College
	

	Address
	

	City
	

	State
	

	Degree Earned
	Yes        No

	Degree Type
	

	Dates Attended
	From:                                                                    To:


Employment Information

Please list last three employers, beginning with your most recent position (employer is defined as the company who paid you) Attach additional sheets if necessary.  
	Company Name
	

	Address (plus city & state)
	

	Telephone Number
	

	Dates of Employment
	From:                                                                    To:

	Job Title
	

	Supervisor Name
	

	Reason for Leaving
	

	Can we contact this employer?
	


	Company Name
	

	Address (plus city & state)
	

	Telephone Number
	

	Dates of Employment
	From:                                                                    To:

	Job Title
	

	Supervisor Name
	

	Reason for Leaving
	

	Can we contact this employer?
	


	Company Name
	

	Address (plus city & state)
	

	Telephone Number
	

	Dates of Employment
	From:                                                                    To:

	Job Title
	

	Supervisor Name
	

	Reason for Leaving
	

	Can we contact this employer?
	


	Company Name
	

	Address (plus city & state)
	

	Telephone Number
	

	Dates of Employment
	From:                                                                    To:

	Job Title
	

	Supervisor Name
	

	Reason for Leaving
	

	Can we contact this employer?
	


Professional References
Provide 3 professional references below.
	Name
	

	Title
	

	Company Name
	

	Company Address
	

	Phone Number
	Work:
	Cell:
	Home: 

	Length of Time Acquainted:
	

	Relationship:
	


	Name
	

	Title
	

	Company Name
	

	Company Address
	

	Phone Number
	Work:
	Cell:
	Home: 

	Length of Time Acquainted:
	

	Relationship:
	


	Name
	

	Title
	

	Company Name
	

	Company Address
	

	Phone Number
	Work:
	Cell:
	Home: 

	Length of Time Acquainted:
	

	Relationship:
	


Release & Authorization
Background Check

I understand and agree that Consumer Reports or Investigative Consumer Reports will be obtained by maconit, inc. or its authorized third party. The types of information that may be obtained include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving records, educational records, verification of employment positions held, workers compensation records, personal and professional references, licensing, certification, etc. The information contained in these reports may be obtained by maconit, inc. or its authorized third party from private or public record sources including sources identified by you in your job application.
I further understand that I have a right, under the Fair Credit Reporting Act, to make a written request to this company within a reasonable period of time for a complete and accurate disclosure of the nature and scope of the investigation requested.

Acknowledgement

I certify that the information contained herein is true and understand that any falsification will result in the rejection of my application or termination of my employment. I also understand that the requested information is for the sole purpose of conducting a background investigation which may include a check of my identity, work and credit history, driving records and any criminal history which may be in the files of any state or local criminal agency. Information regarding age, sex, or race will not be used as part of any employment decision.

I have carefully read and understand this Release and Authorization form and, by my signature below, consent to the release of consumer and/or investigative consumer reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any time. This Release and Authorization form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

I acknowledge that my information may be released to the Company’s Clients, for benefit of their contractual obligation with that Client.

A facsimile, photocopy or other copy of this release bearing my signature is valid to the same extent as the original.

   Signature









Date
   Printed Name











