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Frontier Consulting, Inc.

Background Checking

Applicant Release and Authorization

I hereby authorize Frontier Consulting, Inc. or its designated agents or investigative agencies to conduct a check of my personal background for employment purposes as defined in the Fair Credit Reporting Act (“FCRA”).  I acknowledge that this check will include a criminal background check, motor vehicle report, prior employment check and verification of my education/professional credentials.  I hereby release and agree to indemnify and hold harmless all persons, companies (including Frontier Consulting, Inc.) and institutions from any liability as a result of furnishing and/or gathering the foregoing information.  I further authorize that a copy of this release may be accepted with the same force and effort as an original.

_______________________________
____________
______________________

Last Name, First Name, & Middle Initial
Date of Birth

Social Security Number

_______________________________
________________________________________

Maiden Name and Dates Used

Other Names Used and Dates Used

_______________________________
______________

Driver’s License Number


State

_______________________________
_________________________________________

Print Name




Signature of Applicant

Today’s Date

CRIMINAL HISTORY


Have you ever been convicted of or pleaded guilty to an 

offense, which has not been annulled, expunged or sealed 

by a court?







YES


NO

If yes, explain in detail, using additional pages if necessary.

Have you ever been convicted of or pleaded guilty to any

Motor vehicle violations(s) which have resulted in the 

Suspension or revocation of your driving license?


YES


NO

If yes, explain in detail, using additional pages if necessary.


EDUCATION

List highest point of education

________________________________________

______________________________

Name of Institution





Dates of Attendance  mo/yr to mo/yr

Full Address
__________________________________________________________________



Street





City


State
Zip

Diploma Received?
YES
NO

Degree & Date_____________________________


Major_______________________________

GPA___________________

If GED, Date Received?_________________
Testing Location______________________










    City              State
 Zip

List last name(s) used, if different from

Present name, while attending this

Institution




__________________________________________



PROFESSIONAL LICENSE / CERTIFICATION

As Applicable

Professional License / Certification_________________________________________________

License / Certification No.__________________
Date Received ____________  State______










        mo/yr

Name of Licensing /

Certification Board______________________________________________________________

Address of Board_______________________________________________________________



      Street



City


State

Zip

EMPLOYMENT HISTORY

List all full-time employers for the last seven years

Do not contact current employer until notified by fax by your Approved Contact at Frontier Consulting, Inc.

Most Recent

Company Name
______________________________
Phone No._____________________











       (Area) Number & Ext.

Full Address
________________________________________________________________


Street



City


State

Zip

Service Dates
__________________________
Current Position Title__________________


            mo/yr to  mo/yr

Salary
__________________________
Current Supervisor’s Name______________

Reason for 

Leaving
__________________________
Current Supervisor’s Title_______________


Next Recent

Company Name
______________________________
Phone No._____________________











       (Area) Number & Ext.

Full Address
________________________________________________________________


Street



City


State

Zip

Service Dates
__________________________
Current Position Title__________________


            mo/yr to  mo/yr

Salary
__________________________
Current Supervisor’s Name______________

Reason for 

Leaving
__________________________
Current Supervisor’s Title_______________


Next Recent

Company Name
______________________________
Phone No._____________________











       (Area) Number & Ext.

Full Address
________________________________________________________________


Street



City


State

Zip

Service Dates
__________________________
Current Position Title__________________


            mo/yr to  mo/yr

Salary
__________________________
Current Supervisor’s Name______________

Reason for 

Leaving
__________________________
Current Supervisor’s Title_____________


ADDRESSES OF RESIDENCE

List all addresses used in the last 7 years


Present Address
________________________________________________________________


  Street


City



State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr



Previous Address  ________________________________________________________


  

Street


City


State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr



Previous Address  ________________________________________________________



  

Street


City


State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr



Previous Address   _______________________________________________________


  

Street


City


State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr



Previous Address   _______________________________________________________


  

Street


City


State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr



Previous Address   ________________________________________________________


  

Street


City


State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr



Previous Address  _______________________________________________________


 

 Street


City


State
Zip

Dates of Residence
_________________________________
 County_________________



                    mo/yr to mo/yr


I, the undersigned applicant, hereby certify that the foregoing information provided by me is true and accurate.  I acknowledge that the provision of false or misleading information may result in my application being denied or my employment being terminated.





________________________________________________





Signature of Applicant


Today’s Date

