
Consent to Background Screening and Verification of Information 
 
CONDITIONS OF EMPLOYMENT:  I understand that false statements or omissions on this application or resume may 
result in dismissal at any time.  I agree to a drug screening, if required.  I understand that investigative background inquiries are 
to be made on myself, including consumer, credit, criminal, educational driving, and other reports.  These reports will include 
information as to my general reputation, character, mode of living, educational performance, work habits, performance and 
experience, along with reasons for termination of past employment from previous employers.  Further, I understand that 
information will be requested from various federal, state, and other agencies which maintain public and non-public records 
concerning my past activities relating to my driving, educational, credit, civil, and other experiences. 
 
I understand and agree that ___________________________or its authorized representative, NATIONAL SECURITY 
PROFILES, INC. (“NSP) may verify all information furnished on this application in connection with, and throughout the duration 
of my employment (if I am hired), including contract for services.  I hereby authorize all individuals named or referred to in this 
application and any law enforcement organization, credit bureau, NSP, to give __________________________ all information, 
relative to such verification and hereby release such individuals, organizations, officers, agents, employees, subcontractors, 
independent subcontractors from any and all liability for any claim or damage resulting there from.  Upon written request, 
information as to the nature and scope of the investigation, if one is made, will be provided to me. 
 
The following information is being requested for accurate retrieval of verification records.  (Handwriting that is not legible 
may cause delays in the hiring process). Also, include only valid phone numbers and addresses. Not doing so will also cause 
delays in the hiring/investigation process. Use additional pages if necessary.  
 

NAME: 
DOB: 
SSN: 

 
 
Driver’s license number: ______________________________ State of Issue: _________ Expiration Date: ___________________ 
           
Please list  ADDRESS HISTORY for the last 7 years.  If you do not remember the full address, please list as much as possible. 

Address #1: _____________________________________________________________________________________________ 

City___________________________________ State____________ Zip________________ County________________________ 

Address #2:   ____________________________________________________________________________________________ 

City___________________________________ State____________ Zip________________ County________________________ 

Address #3:   _____________________________________________________________________________________________ 

City___________________________________ State____________ Zip________________ County________________________ 
 
 
Applicant’s Signature: ________________________________________   Date_____________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Please list EDUCATION(s) beginning with your most recent and going back 10 years. If highest degree of education is outside of 
10 years then list most recent 
 
SCHOOL (COMPLETE 

ONLY THOSE THAT 
APPLY FOR 10 YEARS) 

NAME & LOCATION MAJOR COURSES 
OF STUDY 

GRADUATED  & 
DATES OF 

ATTENDANCE 

DEGREE 

HIGH SCHOOL     

COLLEGE OR 
UNIVERSITY 

    

GRADUATE     



OTHER     

 
 
 
 
Please list EMPLOYMENT(s) beginning with the most recent and going back 10 years. Also, include any self-employments.   
 
Present or last employer Type of Business 

Address Area Code & Phone #. 

Name and title of supervisor 
 

Position(s) Held 

Dates Employed (from & to) 
 
 

Reason for Leaving 

 
 
Present or last employer Type of Business 

Address Area Code & Phone #. 

Name and title of supervisor 
 

Position(s) Held 

Dates Employed (from & to) 
 
 

Reason for Leaving 

 
 
Present or last employer Type of Business 

Address Area Code & Phone #. 

Name and title of supervisor 
 

Position(s) Held 

Dates Employed (from & to) 
 
 

Reason for Leaving 

 
Please list (3) REFERENCES. References should be a combination of personal and business references. DO NOT LIST FAMILY 
MEMBERS.  
 

NAME & OCCUPATION ADDRESS & PHONE NUMBER 
  

 
  

  

 
 

Copies of this authorization that show my signature are as valid as the original signed by me. 
National Security Profiles, Inc. (NSP), 8905 Kingston Pike, Box #12-117, Knoxville, TN 37923 

1-888-503-3011 (Office and Fax) 


