Background Screening 
Authorization



Full Name (including middle initial):

________________________________________________________________________


Any other names that have been used since age 18:

________________________________________________________________________


Date of Birth:  ____________________________________________________________
 

Address:  ________________________________________________________________

	    ________________________________________________________________


Phone Number:  __________________________________________________________


Social Security:  __________________________________________________________



I hereby agree to allow United Unitarian Universalist Congregation to conduct a statewide criminal background check on me as is deemed necessary.


Signature: _________________________________ 	Date: ___________________
 


If your workplace requires a background check as a condition of employment, this form, or any written and signed confirmation sent or given to the DRE or UUUC administration, will be adequate to give UUUC the authority to run a background check. All records are kept confidential.


											           v. Nov21
