DISCLOSURE & RELEASE AUTHORIZATION

In connection with my application for employment with you, I understand that you may be requesting information concerning my motor vehicle operation history, credit history report, criminal history, educational history, professional licensure and certification, workers’ compensation claims and other records available from various state, private and insurance sources.  Workers’ compensation information will only be requested in compliance with the ADA.

I HEREBY AUTHORIZE, WITHOUT RESERVATION, ANY LAW ENFORCEMENT AGENCY, ADMINISTRATOR, STATE AGENCY, INSTITUTION, INFORMATION SERVICE BUREAU, EDUCATIONAL INSTITUTION, EMPLOYER OR INSURANCE COMPANY TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I further acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release includes all state and federal agencies including Minnesota’s Department of Labor.  

	TODAY’S DATE


  SIGNATURE





The following must be filled out completely:

(Please print)
LAST NAME



FIRST NAME


MIDDLE INITIAL

HOME ADDRESS

CITY




STATE


ZIP

SOCIAL SECURITY NUMBER



DATE OF BIRTH

DRIVER’S LICENSE NUMBER



STATE DRIVER’S LICENSE WAS ISSUED



	· I would like to receive a copy of the Consumer Report.  You may be entitled to receive additional information regarding the nature and scope of this report from the Consumer Reporting Agency. (This option may not be available in all states).



	
ACCOUNT NUMBER

YOUR NAME

COMPANY NAME

ADDRESS

CITY/STATE/ZIP

FAX NUMBER



PHONE NUMBER
	CHECK THE ONES THAT APPLY
Search(es) Requested:

(
Workers’ Compensation from these states:

(
MVR (driving record)

(
Criminal History from these states or counties:

(
Other

· This background check is required by Minn. Stat. §




AFFIRMATIVE ACTION QUESTIONNAIRE

	
	The purpose of this section is to assist in monitoring Affirmative Action Programs and to aid in complying with any required governmental recordkeeping or periodic reporting. This information is not part of your employment application, and will not be considered in the employment/ selection process. If you choose to provide the information, please complete the following:

	Name: 

Date: 


Last
First
Middle

Title of job applied for:



	What is your gender?
( Male    ( Female 

What is your race/ethnic origin?
· Caucasian: (not of Hispanic origin), includes persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

· Black: all persons having origins in any of the Black African racial groups; not of Hispanic origin.

· Hispanic: all persons of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race.

· Asian and Pacific Islanders: all persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.

· American Indian or Alaskan Native: all persons having origins in any of the original peoples of North America and who maintain identifiable tribal affiliations through membership and participation or community recognition.
	Do you have a mental or physical disability?
( Yes  ( No
Disability is defined as having a physical, sensory, or mental impairment (or condition) that materially (or significantly) limits one or more major life activities; having a record of such impairment; or being regarded as having such an impairment.

What is your Veteran/U.S. Military status?

· (0) Non-Veteran

· (1) Pre-Vietnam Veteran

· (2) Pre-Vietnam Veteran with service incurred disability

· (3) Vietnam Era Veteran (8/5/64-5/7/75)

· (4) Vietnam Era Veteran with service incurred disability

· (5)Post Vietnam Veteran

· (6) Post Vietnam Veteran with service incurred disability








Notarization is required only by certain states.


If using an embossed seal, please shade with a black crayon to clearly show raised area when faxing.


Subscribed and sworn before me, 


	


on the 	 day of


	 , 20 _____


	


Notary Public


	


My Commission Expires








FOR EMPLOYER USE ONLY





This information is being gathered for affirmative action purposes. The information requested is voluntary and will be kept confidential. You will not be subject to any adverse treatment for refusing to complete the questionnaire.
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