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Background Check Release Form 
 

           
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: 

Candidate Information 

First Name:  Middle Name:  

Last Name:  

Maiden Name  or other Names Used:  

Social Security Number:  Date of Birth:  

For MVR Checks Only:  
Please provide proof of insurance – driver’s insurance is primarily responsible when driving personal vehicles 

Drivers License Number:  State issuing License:  

Insurance Carrier:  Policy #:  

Candidate Address 

Present Street 
Address: 

 
 

Apt/Bldg #:  Years at Location:  

City:  State:  Zip Code:  

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

Previous Street 
Address: 

 
 

Apt/Bldg #:  Years at Location:  

City:  State:  Zip Code:  

 

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. 

 Volunteer  Employee  Consultant 


