Safe Sanctuary Policy
First Presbyterian Church, Arlington Heights, Illinois

Background Screening Consent Form

Full Name (Printed):

Maiden Name or Other Names Used:

Social Security Number: Date of Birth: / /
(mm/dd/yyyy)
Address:
City: State: Zip:
Primary Phone: Email:
How Long at Present Address?: If less than 7 years at current address please complete:
Former Address: How Long at Former Address: _
City: State: Zip:

NOTE: The above information is required for identification purposes only, and is in no manner used as qualifications for
employment, internship, or service as a volunteer. First Presbyterian Church abides by all applicable state and federal
employment laws.

I, , hereby authorize First Presbyterian Church and/or its
agents to make an independent investigation of my background that may include: references, character,
past employment, education, adult 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
service now and, if applicable, during the tenure of my employment or service with First Presbyterian
Church.

I release First Presbyterian Church and its agents and any person or entity, which provides information pursuant
to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from
any and all of the above referenced sources used. The information provided is my true and complete legal name
and all information is true and correct to the best of my knowledge.

Signature of Applicant: Date:

Review Date:

Printed Name of Reviewer:

Signature of Reviewer:
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Background checks provided by:
verifiedFirst

1550 South Tech Lane, Suite 200
Meridian, ID 83642

888-670-9564 Revised 08/01/2022



Church Activity / Experience

1) Describe your relationship with First Presbyterian Church
Please check:
Member

Regular Attendee - When did you begin attending? (Month and Year)

PDO Staff Member

PDO Volunteer

2) Have you had leadership, volunteer, training or education that has prepared you to work with with

children or youth? If yes, please list.

3) Are you currently involved in any Church ministries and activities?
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