Patoka Community Unit School District #100

YBushue

( Back round Screemng

VESC \Fi(GqPH

AND BACKGROUKD SCREENING SERVICES

*Information below is being used for background screening purposes only.

PLEASE PRINT LEGIBLY

Applicant’s First: Middle: Last:
Legal Name
(full name)
Alias or First: Middle: Last:
Maiden Name
Home Street Address: City: State: Zip:
Address:

APPLICANT INFORMATION
Date of Birth: Social Security Number: Professional License(s) Held and State of | Professional License

Issuance: #
N/A N/A

Phone Number: Email Address:
Driver’s License Number: State of Issuance: Names as it Appears on Driver’s License:
Eye Color: Hair Color: Race: Weight: Height:
N/A N/A N/A N/A _N/A__ft. _ N/A_in.

LOCATION INFORMATION

Location of Work Office (state):

Position:

APPLICANT SIGNATURE AND DATE

Signature (if the person listed at the top of this form is under the age of 18, their parent or
guardian should sign and date these sections)

Date:




LIVESCAN FINGERPRINTING AND BACKGRIUNC SCREEMING SERVICES

Patoka Community Unit School District #100
DISCLOSURE FOR CONSUMER REPORTS

READ CAREFULLY BEFORE SIGNING

Patoka Community Unit School District #100 (“end-user”) has contracted with Bushue Background
Screening in connection with my application for employment, volunteerism, contracted services,
tenancy, enrollment, acceptance into a program, and/or other reasons. I understand consumer reports will
be requested by you the end-user. These reports may include, as allowed by law, the following types of
information, as applicable: names and dates of previous employers, reason for termination of
employment, work experience, reasons for termination of tenancy, former landlords, education,
accidents, licensure, credit, etc. I further understand that such reports may contain public record
information such as, but not limited to: my driving record, judgments, bankruptcy proceedings,
evictions, criminal records, fingerprint records etc., from federal, state, and other agencies that maintain
such records.

In addition, investigative consumer reports (gathered from personal interviews, as applicable, with
former employers or landlords, past or current neighbors and associates of mine, etc.) to gather
information regarding my work or tenant performance, character, general reputation and personal
characteristics, and mode of living (lifestyle) may be obtained.

I understand the end-user can use this disclosure in connection to obtaining consumer reports throughout
my employment, volunteer services, contracted service, tenancy, enrollment, etc. with the end-user.

Signature: Date:
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@Bushue

Background Screening

IVESCAN FINGERPRINTING AND BACKGROUND SCREEMING SERVICES

Patoka Community Unit School District #100
AUTHORIZATION FOR CONSUMER REPORTS
READ CAREFULLY BEFORE SIGNING

I hereby authorize procurement of consumer report(s) and investigative consumer report(s) listed in the
Disclosure by Patoka Community Unit School District #100 (“end-user”) and its consumer reporting
agency Bushue Background Screening (“Agency”). In my connection with the End-User, this
authorization shall remain on file and shall serve as ongoing authorization for the End-User to procure
such reports at any time during, as permitted by law, my employment (or other affiliation) with the
End-User. I authorize without reservation, any person, business or agency contacted by the consumer
reporting agency to furnish the above-mentioned information.

I specifically authorize the obtaining of the following reports, but not limited to: names and dates of
previous employers, reason for termination of employment, work experience, reasons for termination of
tenancy, former landlords, education, accidents, licensure, credit, my driving record, judgments,
bankruptcy proceedings, evictions, other public records, criminal history records, fingerprint records,
etc.

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the
Summary of Rights.

I authorize the End-User and the Agency to use email communication with me to provide me with
notices and information regarding any report or use of such report. I also authorize the use of electronic
signatures. If I do not have an email address or do not wish to share it, then communication will be by
U.S. Mail, which will result in slower communication.

If you have any questions concerning this background screening content, please contact: Bushue
Background Screening at (217) 342-3042 or info(@bushuebackgroundscreening.com.

Signature: Date:

Form C - Authorization v4.3 — January 2024



