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THE FREEDOM TO FOCUS ON YOUR FUTURE





Please pay special attention to this form.  Information boxes are placed in the appropriate places for you to type in your information.  You must fill out this first page.  If you are under 18, fill out the page marked in red for those under 18.  If you are 18 or older fill out the page marked in red for those over 18.  Once you complete typing the form, print the document, sign each page at the requested place with a black pen.  Then, scan the document and attach it to an email to bhemphill@fortcaswell.com or mail it to Brian Hemphill,  100 Caswell Beach Road, Oak Island NC 28465
I,
I am given the following opportunity to tell and or explain to BSCNC prior to the background check of any problems that may be found.  I realize that if I fail to disclose any that might be found, I may not be considered for employment. (Note: Things that one has been told are expunged from public records usually have not been!)
 FORMCHECKBOX 
   I do not know of any problems that may be found.

 FORMCHECKBOX 
  I voluntarily choose to disclose the following:  (Type in the information you need to share)
     
Print Your Name         Sign Here with Black Ink: 
Date:
This form for Those Under Age 18

 You must type your information well enough for the information to be read when faxed.  No markouts please.  If the form is not readable and signed, the background check will not be run and you will not be considered for employment!

 NAME (First, Middle, Last)     Gender    FORMCHECKBOX 
Male /    FORMCHECKBOX 
 Female 

MAIDEN NAME (If applicable)      

CURRENT ADDRESS:     HOW LONG?     
CITY, STATE, ZIP:      
1ST PREVIOUS ADDRESS     HOW LONG?      

CITY, STATE, ZIP:     
APPLICANT SOCIAL SECURITY NUMBER:       DATE OF BIRTH     
DRIVER’S LICENSE # AND STATE ISSUED:     
APPLICANT AUTHORIZATION 
I hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include my present and previous employment information including salary as well as work performance. I also authorize FirstPoint to verify my past and present driving records, education records, credit history, and professional credentials. I further authorize FirstPoint to perform a criminal records search. 

I understand that FirstPoint does not guarantee the accuracy or timeliness of the information obtained from other sources and that FirstPoint will not be liable for any inaccuracy in the information obtained from other sources that are included in the INSIGHT report. 

Further, I authorize my current and former employers, as well as other organizations to provide such information to FirstPoint and I hereby release and hold harmless FirstPoint, my current and former employers, as well as other organizations that have provided information in connection with my INSIGHT report. 

CONSUMER DISCLOSURE 
I understand that a pre-employment consumer report (Insight) may be obtained from the FirstPoint, Inc for employment purposes. 

______________________________________________________________          
APPLICANT’S SIGNATURE

 



            DATE 
______________________________________________________________          
PARENT/GUARDIAN SIGNATURE (IF APPLICANT IS UNDER 18 YEARS OLD)          DATE 
Baptist State Convention of NC Requester:___________  _____________ 
Criminal Records      Credit Report (Persona)     Motor Vehicle Record      FACIS 
(Healthcare Only)

SS number & Name Verification /Address search 

Criminal (Where?)(1)______________________  (2) ____________________________  (3) ________________________

Employment (1) _________________________  (2) ___________________________  (3) _________________________

This form for Those OVER AGE 18

 You must type your information well enough for the information to be read when faxed.  No markouts please.  If the form is not readable and signed, the background check will not be run and you will not be considered for employment!

NAME (First, Middle, Last)          Gender    FORMCHECKBOX 
Male /     FORMCHECKBOX 
Female 

MAIDEN NAME (If applicable)      

CURRENT ADDRESS:        HOW LONG?      

CITY, STATE, ZIP:      
1ST PREVIOUS ADDRESS     HOW LONG?      

CITY, STATE, ZIP:      
APPLICANT SOCIAL SECURITY NUMBER:     DATE OF BIRTH     
DRIVER’S LICENSE # AND STATE ISSUED:      
APPLICANT AUTHORIZATION 
I hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include my present and previous employment information including salary as well as work performance. I also authorize FirstPoint to verify my past and present driving records, education records, credit history, and professional credentials. I further authorize FirstPoint to perform a criminal records search. 

I understand that FirstPoint does not guarantee the accuracy or timeliness of the information obtained from other sources and that FirstPoint will not be liable for any inaccuracy in the information obtained from other sources that are included in the INSIGHT report. 

Further, I authorize my current and former employers, as well as other organizations to provide such information to FirstPoint and I hereby release and hold harmless FirstPoint, my current and former employers, as well as other organizations that have provided information in connection with my INSIGHT report. 

CONSUMER DISCLOSURE 
I understand that a pre-employment consumer report (Insight) may be obtained from the FirstPoint, Inc for employment purposes. 

____________________________________________________________          
APPLICANT’S SIGNATURE                                                              DATE

Baptist State Convention of North Carolina

Criminal Records     Credit Report (Persona)    Motor Vehicle Record     FACIS (Healthcare Only) 

SS number & Name Verification /Address search 

Criminal (Where?)(1)______________________  (2) ____________________________  (3) ________________________

Employment (1) _________________________  (2) ___________________________  (3) _________________________

For Baptist State Convention of North Carolina, please list account to charge_____________________ ______________

and name of Facility/Team or Group_________________________________________________[image: image2.png]‘d Insight’
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