EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

POST OFFER CONSENT FORM

I understand any offer of employment made by Edwin Fair CMHC, Inc. will be contingent upon confirming the satisfactory status of the following records and if the position requires transporting clients that I qualify for the required insurance coverage.

_____ Investigation of Criminal History (Background Check)

_____ Confirmation of Educational Degree(s) and/or Licensure

_____ Annual Motor Vehicle Report from the State Motor Vehicle Department (if transporting clients/or 

              driving agency vehicle).

_____ Confirmation of information on the employment application

I understand that National Background Reporting will seek and obtain consumer reports / investigative reports about me as defined in the Fair Credit Reporting Act (FCRA). These investigative reports may include, whichever are applicable, but are not limited to verification of Social Security Number, names and dates of previous/current employment, work experience, work habits, work performance, professional and personal references, general reputation, personal characteristics and mode of living, workers’ compensation claims, criminal history records (from local, state, federal, international and other law enforcement agencies’ records), sexual offender’s lists, social media records, motor vehicle records, military records, educational verification, license verification, credit history, civil cases, OIG/GSA, OFAC/Patriots Act, any sanction lists, FBI finger printing and drug testing. I understand that these records may be used for the eligibility and qualification of my employment. I hereby authorize, without any reservation, the full release of these records and information for National Background Reporting and/or its designated agents or representatives to conduct the searches and investigations. I authorize the complete release of these records or data pertaining to me which an individual, company, firm, corporation, or public agency may have. This authorization and consent shall be valid in original, fax, or copy form. If I am hired, I also authorize the full release of the information described above, without any reservation, throughout any duration of my employment at National Background Reporting. I also certify that all information provided below or on my resume and employment application is correct to the best of my knowledge. Any false statements provided on this form, my resume or employment application will be considered just cause for the termination of employment at any time. In addition, I hereby release National Background Reporting, and its agents, officials, representatives, or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may at any time, result to me, my heirs, family or associates because of compliance with this authorization.  Upon request, National Background Reporting will supply a copy of my reports and my rights under the FCRA. National Background Reporting, 6848 E 41st Street, Tulsa, OK 74145 or by contacting us at (918) 794 4777.  
-----------------------------------------------------------------------------------------------------------------------

Please initial any of the below statements that are correct for your job position.

_____ 
I will be transporting clients in an agency owned vehicle and I understand that this position is contingent upon my maintaining eligibility (driving record) for vehicle liability coverage with the agency’s insurance company.

_____
I will be transporting clients in my personal vehicle. I also understand that my position is contingent upon my maintaining eligibility (driving record) for secondary vehicle liability coverage with the agency’s insurance company.

_____
I will not be transporting clients.

------------------------------------------------------------------------------------------------------------------------

My full name (including maiden name) is: ______________________________________________

My date of birth is: ____________My Social Security number is:____________________________ 
My Driver’s License number is: ______________________________________________________

My current address is: _____________________________________________________________

I agree to the above background checks and verifications prior to starting employment with the Edwin Fair CMHC, Inc.






         


(Please Attach Copy of Driver’s Licenses)
Signature of Applicant

Date

Witness
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