
Archdiocese of Baltimore

Effective September 1, 2003

For purposes of evaluating your application for volunteer service or for employment purposes, the Archdiocese of Baltimore, 
its affiliates and/or agents may obtain a Consumer Report, as defined in the federal Fair Credit Reporting Act, from a consumer
reporting agency. Depending upon the position for which you are applying, the consumer reporting agency may investigate,
and the Reports may include information about your criminal background, employment history, educational background,
including any such information maintained in all public records.  

By signing this form, you are not giving consent to have a check of your financial history done.

Authorization

I hereby authorize the Archdiocese of Baltimore, its affiliates and/or agents to procure a Consumer Report, as defined 
in the federal Fair Credit Reporting Act, about me for purposes of evaluating my application for volunteer service or for 
employment purposes.

By providing the information below, and by my voluntary signature, I hereby acknowledge that 
I have reviewed, understood, and agreed with, the above Criminal History Screening Consent and
this Authorization.

Last Name First Name Middle Name Suffix

_____________________________________________ Social Security No. _ _ _-_ _-_ _ _ _     _________________
Other Name(s) Previously Used                                                                                                                             Date of Birth 

Present Street Address

City State Zip Code

X__________________________________________ _________________
Applicant Signature Date(MM-DD-YYYY)

Have you applied for background screening elsewhere within the Archdiocese?      ❒ Yes     ❒ No

If so, which location(s): 

Consent Form
Volunteer Criminal 

History Screening

Office Use Only

Location No. _________________________  Received by: _________________________________________________________

Date Received _________________________Date Screened __________________________________   Completed  ❒ Yes ❒ No

initiator:mlawrence@theimmaculate.org;wfState:distributed;wfType:email;workflowId:ee6d48bc168edf448cdc59c1ca875e83
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