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Permission for Criminal Background Check

Our organization requires applicants, employees, and volunteers to submit to a criminal background investigation as part of the hiring/volunteer process. The criminal records division of the State Police performs the investigation at the school’s expense. Your fingerprints may also be forwarded to the F.B. I. for a national criminal background check as well. If you will be driving any school vehicles, even occasionally, your driving records will be requested for the Department of Motor Vehicles. 

Please complete the Criminal History Affidavit below, authorizing the school to perform a criminal background check. The affidavit along with the resulting report(s) will be maintained in the school’s applicant and personnel files.

Criminal History Affidavit

I give my consent for __________________________ Christian School to initiate a criminal background check with the State Police, F.B.I. or any other appropriate agency to help the school administration to ascertain my suitability to work with and around children. I also give permission for my driving record to be checked by the appropriate state agency. A copy of this document may be substituted for the original. 

Signed: _______________________________________ Date: ___________________

Printed Name: __________________________________________________________

Legal Name: ___________________________________________________________

Other Names Used and date changed _______________________________________

Date of Birth: __________________________

Driver’s License Number: ______________ Social Security Number: _______________

Have you ever been convicted of a felony or misdemeanor crime other than minor traffic offenses?  ____ Yes  ____ No

If yes, please explain: ____________________________________________________

What state, what county, what year? _________________________________________

Home address for the past seven (7) years: (Use back of sheet if necessary)

______________________________________________________________________

Address

City

State
Zip
County

From mo/yr. to mo/yr. 

______________________________________________________________________

Address

City

State
Zip
County

From mo/yr. to mo/yr.

Thank you
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                Teacher Certification Program                     	 A Division of New Life Church and Ministries                    





P O Box 1268 Hillsville, Virginia 24343


School Registration: (276) 730-0706 * Billing Office: (276) 730-0704 * Fax: (276) 730-0705 * Email: school@nlcm.net


  Administrator – Leon Goad										   Director – Sandy Haga
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