
Disclosure to Volunteer Applicant 
 

In connection with your application for involvement, we may obtain a report on you as part of 

the process considering your candidacy as a volunteer.  In the event that information from the 

report is utilized in whole or in part in making an adverse decision with regard to your potential 

involvement, before making the adverse decision, we will provide you with a copy of the report. 

 

This information may be obtained by contacting your previous employers or references supplied 

by you.  Please be advised that you have the right to request, in writing, within a reasonable time, 

that we make a complete and accurate disclosure of the nature and scope of the information 

requested.  Such disclosure will be made to you within 5 days of the date on which we receive 

the request from you or within 5 days of the time the report was first requested. 

 

The Fair Reporting Act gives you specific rights in dealing with consumer reporting agencies 

 

By your signature below, you hereby authorize us to obtain a report about you in order to 

consider you for involvement. 

 

This report will be processed by: 

 ADP Screening and Selection Services 

 301 Remington Street 

 Fort Collins, Colorado 80524 

 

 

 

 

Applicant’s Name:     ________________________________________________________ 

    (Please Print) 

 

 

Applicant’s Address:     ________________________________________________________ 

 

 

City/State/Zip:       ________________________________________________________ 

 

 

Signature:       ________________________________________________________ 

 

 

Social Security Number:  ________________________________________________________ 

 

 

 

 

 

 

 

 

 
 



Fairfield Christian Church Release Authorization 
 

Applicant complete the following: 
I. In connection with my application for involvement, I understand that a report may be requested that will include 

information as to verify the validity of my social security number, an instant address check and a 7 year felony 

check.  I understand that as directed by company policy and consistent with the job described, you may be 

requesting information from public and private sources about my:  court record and references. 

II. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This 

release is valid for most federal, state and county agencies. 

III. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau or 

reference contacted by Fairfield Christian Church or its agent, to furnish the information described in Section 1. 

 

The following information is required by law enforcement agencies and other entities for positive identification 

purposes when checking public records.  It is confidential and will not be used for any other purposes.  I hereby 

release the employer and agents and all other persons, agencies, and entities providing information or reports about 

me from any and all liability arising out of the requests for or release of any of the above mentioned information or 

reports. 
 

__________________________________________________________________________ 
Please print your full name LAST    FIRST    MIDDLE 
 

______________________________________________________________________________ 
Please print other names you have used 
 

______________________________________________________________________________ 
Home Address 
 

______________________________________________________________________________ 
City       State    Zip Code 
 

______________________________________________________________________________ 
Social Security Number     Date of Birth 
 
The following states require sex and race to obtain information: 

AL, AR, FL, GA, IA, IL, IN, MI, OR, TX, WI 

Sex:  Male  Female 
Race:  Asian  Black  Hispanic  White   Other 
 

_____________________________________________________________________________ 
Driver’s License Number     State Issuing License 
 

_____________________________________________________________________________ 
Name as it appears on license 

 

_____________________________________________________________________________ 
Signature       Today’s Date 
         

 


