




CONFIDENTIAL 

Print Name:    ____________________________________________________________________        
     (First)        (Middle)      (Last)      

 
Former Name(s) and Dates Used:   ___________________________________________________
 

Current Address Since:   ___________________________________________________________           
    (Mo/Yr)  (Street)       (City)       (Zip/State) 

 
Previous Address From:  ___________________________________________________________           
    (Mo/Yr)  (Street)      (City)       (Zip/State)  

 
Previous Address From:  ___________________________________________________________
    (Mo/Yr)    (Street)      (City)       (Zip/State) 

 
Social Security Number:     __________________________  DOB: ______________________
   

Telephone Number:   ______________________________________________________________
        

Driver’s License Number/State:   ____________________________________________________ 
 
The information contained in this application is correct to the best of my knowledge. I hereby authorized 
The Boys and Girls Clubs of North Louisiana and its designated agents and representatives to conduct a 
comprehensive review of my background consumer report and/or an investigative consumer report to be gener-
ated for employment and/or volunteer purposes. I understand that the scope of the consumer report/ investiga-
tive report may include, but is limited to the following areas: verification of social security number, current and 
previous residences, and criminal history records from any criminal justice agency in any or all federal, state, 
county jurisdictions, driving records, birth records, and any other public records. 
I further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, 
verbal or written, pertaining to me, to The Boys and Girls Clubs of North Louisiana or its agents. I further autho-
rize the complete release of any records or data pertaining to me which the individual, company, firm, corpora-
tion, or public agency may have, to include information or data received from other sources. 
The Boys and Girls Clubs of North Louisiana and its designated agents and representatives shall maintain all 
information received from this authorization in a confidential manner in order to protect the applicant’s personal 
information, including, but not limited to, addresses, social security numbers, and dates of birth.

SIGNATURE:  ______________________________ DATE: _____________________________

Background Check Authorization



I authorize the Boys & Girls Clubs of North Louisiana to investigate all statements in this 
application and to secure any necessary information for all my employers, references and
academic institutions. I also authorize Boys & Girls Clubs of North Louisiana to conduct a 
criminal-records check or any other background checks deemed necessary to determine 
suitability for employment with BGCofNL.  I hereby release all of those employers, references, 
academic institutions and BGCofNL from any and all liability arising from their giving or 
receiving information about my employment history, my academic credentials or qualifications 
and my suitability for employment with the BGCofNL. I understand that any offer of 
employment is contingent upon receipt of satisfactory report concerning my academic 
credentials and employment references. 

I further understand that any false or misleading statements will be sufficient cause for 
rejection of my application if BGCofNL has not employed me or immediate dismissal if 
BGCofNL has employed me. I also authorize BGCofNL to supply information about my 
employment record, in whole or in part, in confidence to any prospective employer, 
government agency, or other party having a legal and proper interest, and I hereby release 
BGCofNL from any and all liability for its providing this information. 

I understand that nothing in this employment application, in BGCofNL’s policy statements or 
personnel guidelines, or in my communications with any BGCofNL official is intended to 
create an employment contract between BGCofNL and me. I also understand that BGCofNL 
has the right to modify its policies without giving me any notice of the changes. No promises 
regarding employment have been made to me. I understand that if an employment relationship 
is established, I have the right to terminate my employment at any time for any reason. 

I hereby acknowledge that I have read and understood that preceding statements. 

Signature: _________________________________________________________

Date: ____________________________________

Equal Opportunity Employer

Qualified applicants receive consideration for employment without discrimination because of 
gender, age, religion, martial status, race, color, creed, national origin or disability. 
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