
World Relief Corporation 
 Volunteer          Employee 

BACKGROUND INVESTIGATION CONSENT 

I, _______________________________________________, hereby authorize World Relief and/or its agents to make an 
independent investigation of my background, references, character, criminal or police records, including those maintained by both 
public and private organizations and all public records for the purpose of confirming the information contained on my application 
and/or obtaining other information which may be material to my qualifications for volunteer/employment service now and, if 
applicable, during the tenure of my service with World Relief. I release World Relief and/or its agents and any person or entity, 
which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the 
information obtained from any and all of the above referenced sources used. 
 
*I understand that, pursuant to the Federal Fair Credit Reporting Act (FCRA), World Relief will provide me with a copy of any such 
report if the information contained in such report adversely impacts, in any way, a decision regarding my fitness for employment 
with World Relief. In this event, I further understand that a copy of such report will be made available to me in writing, along with 
the name and address of the reporting agency that produced the report. *credit checks are not run on WR volunteers. 
 
The following is my true and complete legal name and all information is true and correct to the best of my knowledge: 
 

 

Full Name (Printed) 
 

_______________________________________________________________________________ 
Maiden Name or Other Names Use 

 

_______________________________________________________________________________________ 
Present Street Address                                                                                                                   How Many Years? 

 

_______________________________________________________________________________________ 
City/State                                                                                                                                                     Zip 

 
 
 

* If the above address does not equal a total period of three years please provide former address(es) below.

 
_______________________________________________________________________________________ 

*Former Street Address                                                                                                         How Many Years? 
 

_______________________________________________________________________________________ 
City/State                                                                                                                                                                                        Zip 

 

_______________________________________________________________________________________ 
*Former Street Address                                                                                                             How Many Years? 

 

________________________________________________________________________________________ 
City/State                                                                                                                                                      Zip 

_____________    __ __ __ ‐__ __ ‐__ __ __ __     _____________________ _____________ Month/Day/Year 
**Date of Birth        Social Security Number             Driver's License Number      State of License 

 
_____________________                                                                                                                                                     _____________________________ 
Phone Number                                                                                                      Church Name (if part of a church team) 

 

________________________________________________________________________________ 
Signature                                                                                                                                        Date 

 
** The above information is required for identification purposes only, and is in no manner used as qualifications for volunteer service.  World Relief is an Equal 

Opportunity Employer, and does not discriminate on the basis of Sex, Race, Age (40 and over), Handicap or National Origin. 
 

Please complete and return application to: 
For Volunteers:  For Employees: 

World Relief Minnesota, Attn: Volunteer Coordinator 
1515 E. 66th St., Richfield MN  55423 
Tel 612‐798‐4332, Fax 612‐798‐4314 

Email: minnesota@wr.org 

World Relief Minnesota, Attn: Executive Director 
1515 E. 66th St., Richfield MN  55423 
Tel 612‐798‐4332, Fax 612‐798‐4314 

Email: minnesota@wr.org 
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