


 

  



 

  



RELATED  

 ADDITIONAL INFORMATION 

0) APPLICANT'S  CERTIFICATION OF  

All North public school including Charter Day School are equal 
and do not on the basis of religion, gender, or national  

1  

 the undersigned  hereby expressly Thomas Academy Board of Directors, its agents , and 
employees  to make any of my personal or  expressly including, but  not limited   

  or criminal law  , or records,  which may include by fingerprint  
ther any former  person   credit agency, body, or governmental  agency 
give to the  Board of  , its agents , or its any they may have regarding me. In of 
review of my application by the Board of Directors, its    or its release 
the Board of Directors to which this application  is and any and all providers of to whom this lease is 
sent,  from any as a result of furnishing or receiving this If  further Board of 
Director  or its agent s to provide about my in this school system to future or prospective 

persons to whom an copy of this release is presented to rely on the copy as if it were signed 
 

	
have read the contained in the application  and that  the have 

correct and  understand  that ·if am employed , false on this application  shall be 
cause for   

	
      

	

Please use the space below to provide whatever additional information you would to share about  
	

Please list below those school activities in which you are and you qualified to supervise,  or 

    coach          

	
	
	
	
	

Please list any which you may be qualified   licensed or certified to teach  
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

		

	



 
 
 
 
To Whom It May Concern: 
 
I, ____________________________________, hereby authorize Quick Investigations, 
Inc. and/or its’ agents to make an independent investigation of my background in 
connection with an application of employment with Boys & Girls Homes of NC, Inc. 
 
I authorize and request any present or former employer, school, police department, court 
records, including those maintained by both public and private organizations, financial 
institution or other persons having personal knowledge about me to furnish Quick 
Investigations, Inc. with any and all information in their possession regarding me for the 
purpose of confirming the information contained on my Application and/or obtaining 
other information which may be material to my qualifications for employment.  I am 
willing that a photocopy of this authorization be accepted with the same authority as the 
original, and I specifically waive any written notice from any present or former employer 
who may provide information based upon this authorization request.   
 
The following is my true and complete legal name and all information is true and correct 
to the best of my knowledge: 
 
Print Full Name:           
 
Print Maiden Name or Other Last Names Previously Used: _________   
 
Present Address:           
 
City:      State:  Zip Code:    
 
Date of Birth (for I.D. purposes only): / /  
 
Social Security Number:  - -   
 
Driver’s License Number:      State of Issue:   
 
Previous Addresses (past 7 years):                                                                 Dates:   
_________________________________________________________   _____________ 
_________________________________________________________   _____________ 
_________________________________________________________   _____________ 
_________________________________________________________   _____________ 
_________________________________________________________   _____________ 
 
 
 
Signature:       Date:  / /  
 

Quick Investigations, Inc. 
 

AUTHORIZATION 
FOR 

BACKGROUND INVESTIGATION 
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