
 

 

Authorization and Consent to Investigation of Child Abuse Involvement and/or Convictions 

I understand that in connection with the application process, Fourth Presbyterian Church may request information from 

my past employers, educational institutions, personal references, and any public or private agencies that have issued me 

either a professional or vocational certification or license. I also understand that such investigation may include a review 

of my credit history and any criminal records. I have provided complete and truthful information to Fourth Presbyterian 

Church regarding all sources of information about my past employment, education, licensure, certification, criminal 

conviction record, as well as any other information requested in the employment application. I have been fully informed 

that any misrepresentations or material omissions concerning such information will be grounds for denying my 

application, withdrawing any offer of employment, or discharge. In order to assist in obtaining documents and 

information to confirm my background, I hereby consent to the release of information. 

I authorize and consent to Fourth Presbyterian Church's thorough investigation of whether I have been indicated of 

being involved in any aspect of child abuse if so, the nature of the circumstances available through lawful means. A 

background check will focus on convictions or any involvement in child abuse. A criminal record will not necessarily 

disqualify me from employment. 

 

Please complete the following form and return it to Human Resources. All information on this form is required.  

 

   

Printed Name (First, Middle initial, Last) 
   

Signature  Date 
   

Street Address  City 
   

State and Zip  Primary Phone Number 
   

Social Security Number  Date of Birth 
   

Email Address   
 

  

 

 

 


	Back Ground & DCF Cants Form 11
	Illinois Department of Children and Family Services11

	Printed Name First Middle initial Last: 
	Date: 
	Street Address: 
	City: 
	State and Zip: 
	Primary Phone Number: 
	Social Security Number: 
	Date of Birth: 
	Email Address: 


