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The Employment Section of the Human Resources department conducts a background screening on all candidates to whom it will consider an offer of employment.   This process may include verification of education; credit history; employment history; a review of any local, county, state and federal government agency records; court public records; driving records; licensing and certification checks and employment references.  It includes as well verifying an applicant's social security number, national sexual offender registry check and with the government sanctions registry for an OIG/GSA search.  The hospital also will rescind an employment offer to an applicant who either orally or in writing makes any false or misleading statements or material omissions in the course of the employment process.
Employment references may include information pertaining to your general character and reputation, work habits, and other employment related characteristics.   The Federal Fair Credit Reporting Act (FCRA) gives applicants certain rights whenever an employer uses a third party to verify employment related information.  Whenever the hospital uses a third party that purpose it will comply with FCRA.
Winthrop University Hospital will order a consumer report and/ or an investigative consumer report (background check report) on you in connection with your application for employment, we may order additional background check reports on you for employment purposed without obtaining additional consent, where permissible by law.  The consumer reporting agency (“Consumer Reporting Agency”) that will prepare and process the report(s) is: ADP Screening and Selection Services, 301 Remington St., Fort Collins, Colorado 80524.  Telephone: 800-367-5933.
By signing this DISCLOSURE & AUTHORIZATION,

· You acknowledge receipt of this Disclosure & Authorization, as well as receipt of A Summary of Your Rights Under the Fair Credit Reporting Acts & Article 23-A.
· You give us permission to obtain a consumer report and/or investigative consumer report on you for employment purposes.

Received and Authorized by:

The following is required to conduct pre-employment verifications.  Date of birth and maiden name are not considered in the employment decision.  This information is utilized for records verification only.
_______________________________      _________-___________-_____________      ________-__________-__________
  Print Full Name

                Home Phone (Include Area Code)                 Work Phone (Include Area Code)
_________-_______-__________     ______________________________/_____________        _______/_______/________
          Social Security Number
            Maiden or other name used     /  Year last used
        Date of birth

I request that this document in its original or copied form serve as my valid authorization to any and all persons, educational institutions, past and/or current employers, organizations, credit reporting agencies, law enforcement or criminal record agencies, and other agencies to release information about me to the designated Screening and Selection Services utilized by Winthrop University Hospital, and hereby release all such person, institutions, agencies, employers, and organizations providing such information from liability in any or all claims and damages connected with their providing and requested information.
___________________________________________


  ______________________
Signature





Date Signed
Revised 2/16/10 JR


