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CONSENT TO BACKGROUND CHECK 
Episcopal Diocese of Nebraska 

 
 I hereby authorize the Episcopal Diocese of Nebraska to use my date of birth, driver’s 
license number and Social Security number for the sole purpose of a background check.  I 
understand the information will be held in strict confidence and that the results will be released 
only to the local ordinary (the local ordinary is the Bishop, for diocesan events and programs, 
and the rector, for parish events and programs, and/or the Bishop’s or rector’s designee).  
 
I understand that a background check is necessary in order for me to serve my parish and/or the 
diocese as a volunteer or employee. 
 
I further understand that I have the right to any information produced as a result of this inquiry. 
I (___do   ___do not) desire that a copy be sent to me at the address listed in this authorization.   
 
This authorization expires after 90 days if the background check has not been initiated by then. 
___________________________________________________________________________ 
First Name  Middle Name  Maiden Name (if married)  Last Name 
 
Signature:_________________________________________________________________ 
 
If a minor (18 years old or younger), the signature of a parent or legal guardian is required. 
___________________________________________________________________________ 
First Name  Middle Initial  Last Name  Relationship to minor 
 
Signature: _________________________________________________________________ 
 
Today’s Date: ______________________________________________________________ 
 
Address:___________________________________________________________________ 
 
  ____________________________________________________________________ 
  City       State  Zip 
 
Telephone number ___________________________________________________________ 
 
E-mail address ______________________________________________________________ 
 
Date of Birth: _______________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------- 

The below information will be shredded once it has been processed. 
 

Social Security Number _____________________________________________________ 
 

Driver’s License Number _______________________________________State:________ 
(Nebraska does not permit driving records checks for volunteers, only for employees.  Other states do not have this 

rectriction.) 
 


