
1/22/2008 
 

Approval for Background Check 
 

This application provides information to be used in the placement of paid and unpaid 
staff members and authorizes both personal reference and criminal record checks to be 
conducted on the applicant.  Using the information provided, background checks will be 
updated annually.
 
The information on the completed application and any subsequent information will be 
available only to designated Renaissance Unity personnel.  Additionally, you will receive 
a copy for your records.  Once the approval process has been completed, these documents 
will be maintained in a secure file location.   
 
Name _______________________________________  Home Phone _______________ 
 
Address ________________________________________________________________ 
    (Street Address)    (City)  (State)  (Zip) 
Any other names by which you may have been known (including maiden name) 
________________________________________________________________________ 
 
Place of birth (city, state, country if other than USA) _____________________________ 
 
Date of birth   _________     ______      _______       
    (Month)        (Date)       (Year) 
 
Social Security Number _________________________ 
 
Driver’s License Number ________________________ 
 
Have you ever been convicted or accused of sexual abuse or a crime involving attempted 
sexual molestation?  If so, please explain: 
________________________________________________________________________ 
 
Applicant’s Statement: (Please read carefully before signing) 
The information contained in this application and my resume is correct to the best of my 
knowledge.  I authorize any reference or organization requested by Renaissance Unity to 
give you any information (including opinions) that they may have regarding my character 
and fitness.  I hereby release any individual, church, organization, charity, employer, 
reference or any other person or organization, including record custodians, both 
collectively and individually from any and all liability for damages of whatever kind or 
nature in regard to their release of information.  I waive any right I may have to inspect 
any information provided about me by those identified. 
 
I authorize that a Criminal Records Check be conducted on me and that any information 
which pertains to any record of convictions contained in police files or any criminal file 
maintained on me, whether state or local, be released to the church.  In so authorizing, I 
release any Police Departments, Renaissance Unity or those individuals receiving the 
results of the check from any and all liability resulting from such disclosure. 
 
Applicant’s Signature of Agreement __________________________________________ 
 
Date ________________________ 


