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AUTHORIZATION FOR DISCLOSURE

National Criminal File Search

Please fill in all fields below (required):
	Last Name
	Middle Name
	First Name
	Ms., Mr., Mrs.

	Address
	City
	State
	Zip

	County
	Phone
	Social Security #
	Date of Birth

	Driver’s License Number
	State in which Driver’s License is held

	

	Please list all states in which you have had residency since age 21.

	State in which you have resided
	Years in the state (19XX-20XX)
	State in which you have resided
	Years in the state (19XX-20XX)

	
	
	
	

	
	
	
	

	
	
	
	


(Check if applicable)

(
I have had a National Criminal File search conducted on me within the past 12 months by the following organization:

Name: 








Address: 








Phone: 






By affixing my signature below, I authorize Virginia Mennonite Conference to obtain a copy of the results of that search.  I understand that if Virginia Mennonite Conference is unable to obtain a copy of that search, Virginia Mennonite Conference will conduct a National Criminal File Search on me.

I understand that ministerial leaders must commit themselves to the highest standards of personal and professional conduct.  They are accountable to God, the church, and the credentialing body for the conduct of their lives and ministries.  Candidates for ministry assignments must voluntarily disclose pertinent information that could affect their ministry or the congregations and institutions they serve.  Therefore:

· I authorize Virginia Mennonite Conference to request a National Criminal File search (or county courthouse search as needed) concerning me.   
· I also authorize Virginia Mennonite Conference to make inquires regarding my background and character, and information I supplied.

· I authorize all persons, organization, present and former employers, committees on ministry, courts, law enforcement authorities, public authorities and the agents of any of them to respond to inquires concerning me and to verify information I provided.  They may comment on and state opinion regarding my background and character.  I consideration for my being considered as a potential candidate for ministerial leadership, and intending to be legally bound, I release all of them, as well as Virginia Mennonite Conference and all who act on its behalf, from all liability, damages, and causes of action arising from or relating to their responses made in good faith.

· I agree to absorb the cost of the searches conducted (see reverse side for payment details).

Applicant’s Signature: 











Date: 









Applicant’s Printed Name: 











Witness’s Signature: 












Date: 









Witness’s Printed Name: 











	For office use only:
Date National Criminal File search sent:

Other searches needed?   ( Y / N )   If “yes” they are listed below
	Date Clearance Received: 








$25 Payment Required�Make checks payable to VMC








