WEST GRANVILLE PRESBYTERIAN CHURCH

SEXUAL OFFENDER SCREENING

REQUEST FOR RECORDS CHECK AUTHORIZATION
This background check is required for those 18 and older who are volunteering in the nursery or leading youth over-night activities and employees working with children.  First Advantage is the screening agency provided through our Church Mutual Insurance Company.
I hereby request First Advantage to release any information which pertains to my record of convictions which involve any sexual offense or any crime against children contained in its files or in any criminal file maintained on me whether local, state, or national.  I hereby release said agency from any and all liability resulting from such disclosure.

Signature___________________________________Today's Date_____________________

Please print the following:

Name____________________________ 
___________________________ ____________


Last Name



First Name



Middle Name

Name Suffix ______________Maiden Name (if applicable) ____________________________



(i.e. Jr./Sr.)

Any and All aliases___________________________________________________________

__________________________________________________________________________

Street Address: _____________________________________________________________

City: ____________________________ Zip: ___________________ County: ____________

Phone #: ________________________

Gender:
M___ F___

Date of Birth _____________________

Social Security Number______________________

