
	

Page	1	of	1	
	

	
	
	
	
	
	
	

Criminal	Background	Check	Authorization	
	 Marlbrook	Baptist	Church	

	
I,	 (Name)__________________________________________________	 hereby	 authorize	 Marlbrook	 Baptist	 Church	
(the	“Ministry”)	or	its	designated	agent(s)	to	conduct	both	an	initial	and	any	future	comprehensive	
reviews	of	my	background	for	employment	and/or	volunteer	purposes	as	the	Ministry	may	require	
or	request.	I	understand	the	scope	of	this	check	may	include	but	is	not	limited	to	civil	and	criminal	
history	records	from	any	criminal	justice	agency	in	any	federal,	state,	or	local	jurisdiction,	driving	
records,	or	any	other	public	record.	I	also	understand	that	the	Ministry	may	use	the	results	of	the	
background	check	to	make	decisions	relating	to	my	potential	employment	and/or	volunteer	service.			
	
I	 authorize	 any	 individual,	 company,	 agency,	 or	 organization	 contacted	 by	 the	 Ministry	 or	 its	
designated	agent(s)	to	release	any	and	all	information	regarding	my	background	to	the	Ministry	or	
its	designated	agent(s).		
	
(Enter	your	electronic	signature	by	typing	your	name	below)		
	

[Criminal	Background	Check	Liability	Release	is	on	a	separate	page]	
	
	
_____________________________________________________________________________________________________________________	
Print	Name	(Last)	 																																														(First)																																																		(Middle)	
	
	
Print	Maiden	Name	(If	Applicable)	
	 	 	 	 	 	
____________________________________________________________________________________________________________________	
Print	other	names	used	by	applicant	(if	any)	
	
_______________________________________________________					___________________________________________________________	
Date	of	birth																																																																									Place	of	Birth	
	
_______________________________________________________	
Social	Security	Number	
	
_____________________________________________________________________________________________________________________	
Driver’s	License	Number																																												Issuing	State																																	Expiration	Date	
	
	
Address																																																																																											City																																State																								Zip	code	
	
Signature	of	Applicant:	_________________________________________________	 Today’s	Date	______________________	
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