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Criminal Background Check Consent Form

I have applied for employment (permanent, temporary or contractual), an internship or a volunteer position with Family Shelter Service (“FSS”).  In connection with FSS’s evaluation of my application, I acknowledge and understand that FSS is required to conduct a criminal history background check on me.

I hereby give consent to and authorize FSS and its agents and/or employees to conduct an investigation that verifies my social security number and includes obtaining information regarding my past employment and criminal background. I understand the criminal history background check will include my counties of residence to search for criminal records.  I further acknowledge and understand that FSS will initially use a name based background check to obtain criminal history information. This method may produce multiple records that will require me to submit to a fingerprint background check.

I further acknowledge and understand that detailed information contained in the criminal history background check will not be available to those persons at FSS who are involved in making decisions on my application, but that those persons will make such decisions based only on a pass/fail report that is generated as a result of the findings contained in the criminal history background check.  I further acknowledge and understand that FSS may deny my application based solely on a failed report that is issued as a result of my criminal history background check; provided that, if my application is denied based on a failed report, I will be given the name of the county showing criminal history and the ability to research the information found.

I further acknowledge and understand that if I disagree with the accuracy of any information as a result of my criminal history background check, I must notify FSS within three (3) business days of my receiving confirmation of a failed report. If I notify FSS within this time, I will have a reasonable opportunity to address the information contained in the criminal history background check report. 

I hereby release and hold harmless FSS, its directors, officers, employees, agents and assigns, and any governmental entity, agency, company or other person (and their respective directors, officers, employees, agents, affiliates and assigns), which provides information pursuant to this consent, from any and all liability which may be incurred by me as a result of the criminal history background check I have authorized and consented to as provided herein, including, but not limited to, claims arising under any federal, state or local civil rights law.

Applicant Signature





Date Signed


First
Middle
Last name     (Please print all names clearly)
Maiden name (if married)

Former names used

Date of Birth: 


Start Date: 


Check one:
( Employee
( Intern
( Volunteer
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