BARNES . JEWISH
Hospital

HealthCare

BACKGROUND CHECK FORM

By completing and signing below, you acknowledge receipt of this disclosure and hereby
authorize BJH to request a consumer report and an investigative consumer report concerning
you. This only needs to be completed for applicants age 18 and above.

Type the following information directly on the computer, then print the form. This form cannot
be saved.

Today’s Date:

Applicant Name: SSN:

Address: State: Zip Code:

Position Applied For:

Employee/Applicant Signature:

Date of birth to be completed after volunteer interview and acceptance into the volunteer program.

FOR OFFICE USE ONLY

DOB:

S/R:

Year of diploma/degree:




