BACKGROUND CHECK
Volunteer/Position: VOLUNTEER CHAPLAIN
Department requesting report ____NTCI CHAPLAIN DEPARTMENT__________
PLEASE PRINT IN INK
Last Name, First Name, Middle Name
__________________________________________________________________________________
Maiden Name or Other Names known by
______________________________________
Date of Birth Social Security Number
XXX-XX _____________
Drivers License Number and State of Issuance ______________________________________________
Current Street Address 			City State Zip			 Dates lived here
________________________________	_________________________	________________________
Current Street Address 			City State Zip			 Dates lived here
________________________________	_________________________	________________________
Current Street Address 			City State Zip			 Dates lived here
________________________________	_________________________	________________________

Instructions: date of birth is required solely for the purpose of verifying background information and to insure the accuracy in the search of public records. It will not be used for any other purpose. Provide addresses for at least the last seven (7) years.
In connection with my application for employment with North Texas Collegiate Institute, I understand that North Texas Collegiate Institute or an outside agency may complete a background investigation regarding such areas as employment history, educational background, professional license, drivers license, and criminal history or convictions. 
I agree that a photostat of this authorization shall be considered as effective and valid as the original. 
I authorize and request all persons, schools, businesses, corporations, government agencies, credit bureaus and law enforcement to release such records without restrictions or qualifications. I also release North Texas Collegiate Institute or any of its employees, representatives, or agents from any and all liability associated with this background investigation. If discrepancies are found, I understand I will be given the opportunity to explain any inaccuracies. I have read and understand the above statement.
_______________________________________				__________________________
Applicant Signature								 Date
NORTH TEXAS COLLEGIATE INSTITUTE 
Chaplain Department 
Ntcollege.org

