
Background Screening Form
Personal Information
First Name

Last Name

Date of Birth

Social Security Number

Address

City

State

Zip Code

Phone Number

Email Address

Position/Role Information
Position or Role

Anticipated Start Date

Disclosure Information
Have you ever been convicted of a crime?

If yes, please explain

References
Reference Name 1

Reference Phone 1

Reference Name 2



Reference Phone 2

Authorization
I hereby authorize the nonprofit organization to conduct a background screening as part of my application
process.
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