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Background Study Authorization

If the Consumer is not requesting the background study he/she must sign at the bottom of this form.  If the consumer IS requesting a background Study he/she must sign and have the form notatrized. 
The following individual has applied for employment: 

(PLEASE PRINT)

Employee First Name: ____________________ Full middle name: ____________________

Last Name: __________________________________________________________

Birth/maiden, alias, or former names: _____________________________________

Date of Birth: _________________ Sex: ____________ 

Social Security number (optional): _____________________

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all records of criminal history to Elderberry Institute for the purpose of evaluating potential employment with Elderberry Institute. 

This authorization shall remain in force for a period of no more than one year from the date of signature. 

____________________________________
____________________
Signature of applicant for employment


Date
Subscribed to and sworn before me this _______________ day of ____________, 20_____.

__________________________




                              (seal)

Notary Public Signature




My commission expires: ___________________________

I, __________________________ (Consumer) certify that a criminal background check is not necessary for the above named employee. 

_____________________________________________
_______________________________

Signature of Consumer




Date
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