Augustana District
BACKGROUND CHECK RELEASE FORM

| hereby authorize the release to , @ congregation where | am seeking a

call, of any information held by parties regarding my prior employment, criminal, credit, driving, workers comp
and educational history as well as information regarding my general character and reputation. | release any
providers of this information from any liability for such information. | agree that falsification of information |
provide may make me ineligible for employment or call and subject to immediate dismissal if hired or called.

| further acknowledge that this congregation is relying on third-party information, and | therefore release this

congregation, its district, and the association from any and all liability arising out of errors or omissions.

Signed

Print Name

Address

City/State/Zip / /

Date / /

Social Security Number

(On the reverse side please list all states and countries in which you have ever resided)



Augustana District



