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9620 Executive Center Dr., N.

Suite 202

St. Petersburg, FL, 33702

TEL: (800) 749-9556

FAX: (727) 579-4650

(1)
PERSONNEL SCREENING QUESTIONNAIRE

Name:________________________________________________________________________________________


(Last)
(First)
(Middle)

Address: ______________________________________________________________________________________


(Street)
(City)
(State)
(ZipCode)

Social Security #: ____________________________________________ Date of Birth:______________________

Driver’s License #: ___________________________________________ State: ____________________________

PREVIOUS RESIDENCES (PREVIOUS 7 YRS.):
DATES:

______________________________________________________________________________________________

______________________________________________________________________________________________

Security:
Have you ever been convicted of an offense against the law (other than a minor traffic violation), or are you now under charges for any offense against the law? Yes _____ No _____

Listed Criminal Offenses will not necessarily bar you from employment with JOSEPH PRIESTLEY DISTRICT.

If yes, please explain: ______________________________________________________________________________________________

______________________________________________________________________________________________

(2)
AUTHORIZATION & GENERAL RELEASE:

I hereby authorize JOSEPH PRIESTLEY DISTRICT, and all of their agents (CHOICEPOINT) to request and receive any information and records concerning me, including but not limited to consumer credit, criminal record history, worker’s comp., driving. employment. military, civil and educational data and reports, from any individuals, corporations, partnerships, associations, institutions, schools, governmental agencies and departments, courts, law enforcement and licensing agencies, consumer reporting agencies and other entities, including my present and previous employers.

I further release and discharge JOSEPH PRIESTLEY DISTRICT, all of their agents (CHOICEPOINT) and all of its subsidiaries and affiliates, and every employee or agent of any of them, and all individuals and personal, business, private or public entities of any kind. from any and all claims and liability arising out of any request(s) for, or receipt of, information or records pursuant to this authorization, or arising out of any compliance, or attempted compliance, with such request(s). I also authorize the procurement of an investigative consumer report and understand that it may contain information about my character, general reputation, personal characteristics, and mode of living, whichever are applicable. I understand that I have the right to make a written request within a reasonable period of time to ChoicePoint, for a complete and accurate disclosure of additional information concerning the nature and scope of the investigation. I further understand that ChoicePoint’s reporting of information pursuant to the Fair Credit Reporting Act is not intended to authorize or condone a prospective employer’s request for and reliance upon information for purposes which are not legitimate under the Fair Credit Reporting Act or any federal or state employment laws. I acknowledge that I have voluntarily provided the above information for employment purposes, and I have carefully read and I understand this authorization.

SIGNED: _____________________________________________________________________
DATE: ___________________________



Revised:8/3/00 LDW


_1078660589.bin

