
ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

For Employees 

 

I, hereby authorize Faith Christian School and/or its agents to make an independent investigation of my background, 

references, character, past employment, education, credit history, 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 Faith Christian 

School.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or  

federal agency, institution, school or university (public or private), information service bureau, employer, or insurance 

company to furnish any and all background information requested by IntelliCorp Records, Inc., 3000  Auburn 

Drive, Suite 410, Beachwood, Ohio  44122; Tel. No. 1.888.946.8355; www.intellicorp.net. 

 

I release Faith Christian School and/or its agents and any person or entity, which provides information pursuant to                 

this authorization, from any and all liabilities, claims, or lawsuits in regards to the information obtained from any 

and all of the above referenced sources used. 

 

I do _______do not _______ authorize you to contact, through IntelliCorp Records, Inc., my current employer for 

Employment and Reference Verifications. (Checking “I do” will authorize inquiries to the Human Resources 

Department and to any listed supervisors.) 

 

I also consent to have any legally required notices sent electronically. 

 

 

PLEASE PRINT  

 

_________________________________________________________________________________________________ 

Last Name ​ ​ Middle Name​ ​ First Name​ ​     (Maiden Name if applicable) 

 

_________________________________________________________________________________________________ 

Present Street Address​ ​ ​ ​ ​ ​ ​            How long? 

 

_________________________________________________________________________________________________ 

City/State                                                         ​ ​ ​                            Zip 

 

_________________________________________________________________________________________________ 

Former Street Address​ ​ ​ ​ ​ ​ ​            How long? 

 

_________________________________________________________________________________________________ 

City/State                                                             ​ ​ ​ ​              Zip 

 

______________     ______________________     _______________________   ______________    ____________ 

Date of Birth              Social Security Number           Driver’s License Number     Expiration Date        State Issued 

 

___________________________________________________           

Email address (may be used for official correspondence)                                                                                                    

 

___________________________________________________ 

Printed Name 

 

___________________________________________________​ ____________ 

Signature​ ​ ​ ​ ​ ​ ​ Date 

 

Please provide a copy of your drivers’ license. 

http://www.intellicorp.net

