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Full Executive Staff Screening Request
 

Your Organization Name Here
Contact Person: _____________________________________________________
Phone: _____________________________ Fax: ___________________________
Email:______________________________________________________________
 
Type of Service: Full Executive Staff Screening—Consent to perform verification of criminal records, credit, driving records, education and degree verification and previous employment history.
 
Requesting Information On:
Applicant Name:__________________________________________________________________
 
Address: ________________________________________________________________________
 
SS#: _______________________________
Date of Birth (DOB): _____________________
 
Driver License #: ________________________________

State Issued: _______________
 
1.      Secondary Education (College, University, Seminary, etc) 
Name______________________________________________ Phone #:______________________
City, State College: _____________________________ Dates Attended: ______________________
Degree Y / N ?________________________________  Major _______________________________
Name you were known by when attending _______________________________________________
 
2.      Secondary Education (College, University, Seminary, etc.) 
Name______________________________________________ Phone #:______________________
City, State College: _____________________________ Dates Attended: ______________________
Degree Y / N ?________________________________  Major _______________________________
Name you were known by when attending _______________________________________________
3. Current Employer (May we contact?) ___ yes ___ no
Employer Name:______________________________Supervisor/Contact:______________________
            
Dates employed and Position:_________________________________________________________
 
Phone (Employer): __________________________ Fax (Employer):__________________________
 
City/State: ________________________________________________________________________
4. Previous Employer Information: 
Employer Name:______________________________Supervisor/Contact:______________________
            
Dates employed and Position:_________________________________________________________
 
Phone (Employer): __________________________ Fax (Employer):__________________________
 
City/State: ________________________________________________________________________
Name you were known by when employed ______________________________________________
5. Home Addresses including county name for the last ten (10) years:
 
a.__________________________________________________________________

County ______________________ State_________
 
b.__________________________________________________________________

County ______________________ State_________
 
c.__________________________________________________________________

County ______________________ State_________
 
d.__________________________________________________________________

County ______________________ State_________
 
Authorized Consent By Applicant Please Sign: 
___________________________________________________________________
Signature                                                                                                                 
_______________________

Date                                                                                                                              
______________________________________________________________
Printed Name 
 

Employer/Organization – Please Fax To: 
Secure Search   attn: research dept. 
                                                                                                                        
Fax 1-800-856-5927
558 Castle Pines Pkwy., Unit B-4, #137, Castle Rock, CO 80108      

Phone 1-866-891-1954 ext. 332  customerservice@securesearchpro.com 
NOTES: __________________________________________________________________________
__________________________________________________________________________
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