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BACKGROUND CHECK INFORMATION

Applicant Name:

(On Driver’s License/1D) Last First Middle Suffix
Social Security Number*: Date of Birth*(MM/DD/YYYY)

Driver’s License (DL) State:_ DL No.: Exp. Date
Current Physical Address(NOT P.O. Box) Apt:
City State Zipcode

Phone Number: Email Address:

Education History (highest level or most relevant to position applied for)

School Name: Did you Graduate? Yes No GED
City State Zip Code

Degree Major: Name Used During Attendance

Attendance Date: Graduation/GED Date:

| certify that the answers given in this application for employment are true and complete. | understand
that any false information, misleading information or omission of information may result in rejection of
my application or, if | am hired, may be cause for immediate termination. If hired, | understand that |
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