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Background Screen Authorization
Background Screen Questionnaire
Please complete all applicable questions.
	     
	     
	     

	Legal First Name
	Legal Middle Name
	Legal Last Name

	     
	     
	     

	Date of Birth
	Social Security Number
	Concordia ID #


Do you have a valid Drivers License? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   State____________________ Number_____________________________
Please list all addresses for the past seven years (continue on back if necessary)
	
	     
	     
	     
	     
	  
	     

	Start Date
	End Date
	Street and Apt.
	City
	County
	State
	Zip

	
	
	     
	     
	     
	  
	     

	Start Date
	End Date
	Street and Apt.
	City
	County
	State
	Zip

	
	
	     
	     
	     
	  
	     

	Start Date
	End Date
	Street and Apt.
	City
	County
	State
	Zip

	
	
	     
	     
	     
	  
	     

	Start Date
	End Date
	Street and Apt.
	City
	County
	State
	Zip

	
	
	     
	     
	     
	  
	     

	Start Date
	End Date
	Street and Apt.
	City
	County
	State
	Zip


Have you used any other names in the past seven years? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	
	
	
	     
	  

	Name Used
	Date used from
	Date used to
	City
	State


	     
	
	
	     
	  

	Name Used
	Date used from
	Date used to
	City
	State


Explanation of Purpose & Rights

A search of the Minnesota State Criminal Records Repository and/or the Federal Bureau of Investigation’s Criminal Justice Information Criminal Files will be performed on you pursuant to Minnesota Statutes 299C.67 to 299C.71. By these statutes, colleges and universities are now required to perform such checks on individuals hired or applying to be hired who have or would have the means, within the scope of their duties, to enter tenants’ dwelling units. By signing this form you are allowing Concordia University, by private, State or local law enforcement authorities, to access any criminal data maintained in these files which applies. 

I understand that I have the following rights:

· The right to be informed that the college will request a background check on me to determine whether I have been convicted of a crime specific to section 299C.67, subdivision 2;
· The right to be informed by Concordia University of the appropriate response(s) to the background check;
· The right to obtain from the appropriate agency any record that forms the basis for this report;
· The right to challenge the accuracy and completeness of the information contained in the report or record under Section 13.04 subdivision 4; and
· The right to be informed by the University if my application to be employed by Concordia University or to continue as an employee has been denied because of the result of the background check.
· If any adverse action is taken due to the information contained in this report, I have a right to receive a copy of this report within three days of my request.

I would like a copy of this report if I experience adverse action as result of the contents of said report. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please send this report to my (check one):  FORMCHECKBOX 
 Permanent Address    FORMCHECKBOX 
 Student Mailbox #      
Applicant Authorization
The above information is true and correct to the best of my knowledge. I understand that incomplete information or failure to answer any questions on this form is grounds for disqualification from or termination of employment at Concordia University. By signing below, I give Concordia University and The McDowell Agency, Inc. and their Agents permission to perform an investigation into my background. If hired, this authorization is valid for the duration of my employment.

	
	
	
	
	
	

	Student Employee Signature
	Date
	
	Supervisor Signature
	Dept. Org. Code
	Date
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