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FINGERPRINTING AUTHORIZATION & RELEASE FORM
The principal purpose for requesting the information on this form is to conduct a background check on individuals being offered for employment at the Coalition for the Homeless. Furnishing all information requested on this form is mandatory. By completing and signing this form you are authorizing the Coalition for the Homeless to conduct a criminal background investigation. 
Last Name




First Name 



Middle Initial
	
	
	


Address




              City 


               State 

Zip
	
	
	
	


Home Phone 





Alternative Phone 

	
	


Date of Birth 




Sex




Race

	
	
	
	
	


 Month                     Day                       Year
Height 



                           Weight 

Eye Color      


 Hair Color 
	
	
	
	
	


 Feet                                     Inches 
Social Security Number 






Birthplace:    State Only
	  ____  ____ ____ - ____ ____ - ____ ____ ____ ____
	


I certify that the information contained on this Authorization/Release form is true and correct and that my application will be terminated based on any false, omitted or fraudulent information. 

I understand and agree that the information obtained through the background investigation will be used to determine whether employment by the Coalition for the Homeless will be offered or continued. 

Signature:_______________________________________

Date:_____________________________
Revised July 15, 2016
In-House 

