
First Name 

Middle Name 

Last Name 

Street Address 

 

City 

State 

Zip Code 

Dates of Residency  
(MM/YYYY-MM/YYYY) 

Phone 

Email 

Social Security Number 

Date of Birth 

With my signature below, I give acknowledge all information below and give permission to First Baptist Church of Covington to 

perform a Background Check as part of the application to volunteer for service in ministries directly involving minors.   

I do acknowledge: 

 First Baptist Church of Covington will be the user of the information provided in the requested report; 

 First Baptist Church of Covington has advised the applicant, in this form, that a report may be obtained for volunteer purposes; 

 The subject has authorized, by signature below, the procurement of a report; 

 First Baptist Church of Covington will not use the information in the report for any other purpose; and 

 First Baptist Church of Covington will not use the information in the report provided by HireRight in violation of any applicable 

federal or state equal employment opportunity law or regulation. 

 First Baptist Church of Covington has advised the subject that an investigative consumer report may be made, including informa-

tion as to the subject's character, general reputation, personal characteristics, and mode of living; 

 This disclosure was timely made in writing and mailed or otherwise delivered to the subject; 

 The disclosure included both a statement informing the subject of his or her right to request additional information about the nature 

and scope of the investigation and the written summary of consumer rights prepared pursuant to 16 USC section 1681g(c); and 

First Baptist Church of Covington will, upon a written request made by the subject following this disclosure, completely and accurately 

disclose the nature and scope of the investigation, and will mail, or otherwise deliver this notice to the subject no later than five (5) days 

after the earlier of the date on which the subject's request was received or the report first requested. 

 

 

Signature of Applicant: ____________________________  Printed Name: _______________________________   Date: ___________ 


