
åJ^ñf.r@
ßac kgro und S c rcen| ng a n d,

HumanßesourceSotittons AppliCantNOtiCe and Consent DOCUment
Fax Numbe r t 267 419 -1396
Clicnt Name: Swarthmore College Public Safety (610-328-8330) Client Code: S\ryAR
Branch Code; SWAR
Service Code: MVR ü Level lA Ü Level 1B I

(please select)
Authorizcd Agent:

OiHER

TimelDate Sent:

n

NOTICE TO APPLICÄNTS

Your employer has contracted with First Contact HR to veriS cetain information contained in your application
for employment (includÍng contract for services) or provided by you during the interview process. The
information requested below is necessary to complete this task. This information is NOT a part of the application
for employment and will be used for the sole purposs of verification of informatíon, and or staternents made by
you. Please complete all intormølion requested.

APPLICANT'S LEGAL NAME;
Last Namc First M,I

DAYTIME PHONE #: EVENING #:

CURRENT HOMË ADDRESS
Street City/State

SOCIAL SECURITY #

zip

DATE OF BIRTH:
Month/Dayflear

DRIVER'S LICENSE#: STATE OF ISSUANCE:

It is possible that your employment may be determined in whole or in part by your employer using data from a

SfÏLICA¡{T CONSENT: I understand arrd agree that First Contact IIR will verify all or part of the
information I have given my employer. I understand that this verification may include an inquiry into my credit
history, driving record, oriminal and civil rscords, felony & misdemeanor and defened adjudication reoords, prior
employment (including contâcting prior employers), education (degree, GPA and attendance) as well as other
public record information. I understand I may be required to provide a sample (either urine or hair) for a

screening for illegal drugs. I agree that such information which First Contact HR has or obtains, and my
employment history if I am hired, may be supplied by First Contact HR to other companies that subscribe to First
Contact HR. If hired or contractcd, this authorization shall remain on file and shall serve as ongoing authorization
for the procurement of consumer rcports at any time during my employment or conffact period, I authorize the
release of such information as may be neccssary to veri$r the information I have provided. I release and hold
harmless from all liability any individual or entity requesting or supplying infiormation with respect to my
application for employment,

APPLICANT' S SIGNATUR.Ë : ATE:
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