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TOMBALL UNITED METHODIST CHURCH 
BACKGROUND INVESTIGATION CONSENT 

 

 

I, (Print Name)_______________________ hereby authorize Tomball United Methodist 

Church, to make an independent investigation of my background, references, character, past 

employment, education, criminal or police records, including those by both public and private 

organizations and all public records for the purpose of confirming the information contained on my 

application or volunteer form(s), and/or obtaining other information which may be material to my 

qualifications for employment or as a volunteer now and, if applicable, during the tenure of my 

employment or as a volunteer with our church.   

All information relative to the background investigation is confidential and any dissemination 

will be in accordance with state and federal law. 

I release Tomball United Methodist Church and any person or entity, which provides 

information pursuant to this authorization, from any and all liabilities, claims or lawsuits in regards to 

the information obtained from any and all of the above referenced sources used. 

The following is my true and complete legal name and all information is true and correct to the 

best of my knowledge: 

 

Full Name (Printed) ________________________________________________________ 

Home Phone # ______________________ Other Phone # _______________________ 

Maiden Name or Other Names Used ____________________________________________ 

Present Street Address ______________________________________________________ 

City/State/Zip Code ________________________________________________________ 

Length of time at present address_______________________________________________ 

Former Street Address ______________________________________________________ 

City/State/Zip ____________________________________________________________ 

Length of time at former address _______________________________________________ 

Date of Birth _____/_____/_____  Social Security Number ________-_____-________ 

Driver's License # ______________________ State of License _______________________ 

I certify that I have read and understand the forgoing language, that information developed as a result 

of my authorizing this investigation, shall only be shared with the Senior Clergy, the appropriate 

Director(s) of Tomball United Methodist Church or other United Methodist entities, as necessary.   

 

Signature __________________________________ Date _________________________ 

*NOTE: The above information is required for identification purposes only, and is in no manner used 

as qualifications for employment or placement. 


