
White House First United Methodist Church 
 

     
 

 Vol. # __________ 

Background Check 

If applying for a PAID Staff Position please complete the additional information on the back of this form.    {Form Updated 5/27/14} 

DISCLOSURE AND AUTHORIZATION TO OBTAIN INFORMATION 
In connection with my suitability to associate with White House First United Methodist 

Church, I authorize the church to request reports form FIRST ADVANTAGE/ENTERPRISE ADVANTAGE.  
Reports may include, but are not limited to, information as to my character, general reputation, 
personal characteristics, and mode of living; discerned through employment and education 
verifications; personal references and interviews; my personal credit history based on repots 
from all credit bureau; my driving history, including any traffic citations; a social security number 
trace; present and former addressed; criminal and civil history/records; and any other public 
record. 
 I authorize any person, business entity or governmental agency that may have information 

relevant to the above to disclose the same to WHFUMC and FIRST ADVANTAGE/ENTERPRISE 

ADVANTAGE, including, but not limited to, any and all courts, public agencies, law enforcement 
agencies and credit bureaus.  I authorize WHFUMC to share such information only with parties in 
interest who have a “need to know” such information found in its background investigations to 
any party other than WHFUMC. 
 I agree that this authorization shall remain valid for the duration of my association with 

WHFUMC.  I certify that the information contained and this authorization from is true and correct 
and that my application or association may be terminated based on any false, omitted or 
fraudulent information. 

 

Signature: _______________________________________________ Date: _________________________ 
 

IDENTIFYING INFORMATION FOR VOLUNTEER / STAFF EMPLOYMENT SCREENING 
PLEASE PRINT: 
 
 

Last Name: ________________________ First Name: _______________________ Middle: ________ Suffix: _____ 

Other Names (maiden, aliases, etc.) ________________________________________________________________ 

Gender: ____________ Date of Birth: ___________________ 

Home Phone: __________________ Mobile Phone:____________________ Email: __________________________ 

Address: _________________________________________________________________________________________ 

City: ___________________________ State: ___________________________ Zip: ___________________________ 

Country: ___________________  Social Security #: _______________________________________  

Drivers License #:______________________________________  State Issued: ___________________________ 
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ADDRESS HISTORY: 

Former Address: __________________________________________________________________________________ 

City: _______________________________ State: ________________________________ Zip: ___________________ 

Country: ___________________________ 

Former Address: __________________________________________________________________________________ 

City: _______________________________ State: ________________________________ Zip: ___________________ 

Country: ___________________________ 

EMPLOYMENT HISTORY: 

Current Employer: ________________________________________________________________________________ 

Employer Address: _______________________________________________________________________________ 

City: _________________________________ State: ________________________________ Zip:__________________ 

Employer Phone: __________________________________ Employer Email: _______________________________ 

Position Held: _____________________________________ Dates of employment: __________________________ 

Employer Contact Name:__________________________________________________________________________ 

Previous Employer: _______________________________________________________________________________ 

Employer Address: _______________________________________________________________________________ 

City: _________________________________ State: ________________________________ Zip:__________________ 

Employer Phone: __________________________________ Employer Email: _______________________________ 

Position Held: _____________________________________ Dates of employment: __________________________ 

Employer Contact Name:__________________________________________________________________________ 

 

ADMITTED CHARGES: 

Charge: _____________________________________________________________ Charge Date: _______________ 

Charge type: _____ Felony  _____ Misdemeanor  _____ other 

IF other what: _____________________________________________________________________________________ 

Country: ___________________________ City: ______________________________ State: _____________________ 

Charge Description: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 


