
 

 

Consent Form 

Requesting Consumer Reports for Employment Purposes 

 
In connection with my application for employment with Kutztown University of Pennsylvania, (the "Employer"), who may 
request consumer reports or investigative consumer reports on me, I understand that these reports may include pre-
employment credit reports, criminal background (all levels), governmental databases, department of motor vehicle reports, 
as well as verifications of professional license, employment (including reason for termination), professional and personal 
references, and education verification including copies of my transcripts.  

By signing below I give my consent and authorization to this Employer, their screening agent, and any agency contacted in 
connection with this application to obtain consumer reports and investigative consumer reports as listed above. I understand 
should I be hired by the Employer, that this consent will hold firm throughout my employ with the Employer for use in annual 
background checks, promotions and other security related matters deemed as needed by the Employer that require 
background screening. 

I release and hold harmless any individual, corporation, or private or public entity from any and all causes of action that might 
arise from furnishing to the Employer any information or data they may request pursuant to this release. 

A photo or faxed copy of this release will act as the original and shall be valid for this and any future reports or updates that 
may be requested by the Employer in connection with my employment. 

 

____________________________________________________Date____________________________ 
Signature 
 
Full Name ____________________________________________________________________________ 
Print 
 
Names/Aliases/Maiden names used in the past: 
 
_____________________________________________________________________________________ 
 
 
Social Security Number _____________________________________Date of Birth __________________ 
 
 
Driver's License Number ____________________________________State of Issue__________________ 
 
 
Present Address________________________________________________________________________ 
 
 
City, State, Zip _________________________________________________________________________ 
 
 
Position Applying For  
 
_____________________________________________________________________________________ 
 
Previous Names, Aliases and Addresses: (List all for the past 5 years)   Use back of this sheet if necessary. 
 
 
 
_____________________________________________________________________________________ 
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