
 

 

P.O. Box 4457 
Maryville, TN 37802 

(865)233-4737 
info@blountfamilypromise.org 

 

Background Check Form 

 

Part I     All information is required to authorize a background check.  Please Print 

Full Name (last, first, middle, maiden): _________________________________________________________________ 

If you have ever used another name, indicate the name and the time periods used: 

________________________________________________________________________________________________ 

Current Address:  

________________________________________________________________________________________________ 
 Number Street Apartment No. 
 
________________________________________________________________________________________________ 
 City State Zip County 

How long at this address? ________________________________________ 

Previous Addresses: 

________________________________________________________________________________________________ 
 Number Street Apartment No. 
 
________________________________________________________________________________________________ 
 City State Zip County 

 
________________________________________________________________________________________________ 
 Number Street Apartment No. 
 
________________________________________________________________________________________________ 
 City State Zip County 

 
________________________________________________________________________________________________ 
 Number Street Apartment No. 
 
________________________________________________________________________________________________ 
 City State Zip County 

Additional Information: 

Sex:  ⁭ M   ⁭ F Marital Status:   ⁭ Single   ⁭ Married   ⁭Divorced   ⁭ Separated   ⁭Widowed 

Date of Birth: ____/____/______ Place of Birth: ________________________  Ethnicity: _________________________ 

Social Security Number: _____________________________ TN Driver’s License Number: _______________________ 

Place of Employment: ______________________________________________________________________________ 

Phone (w): ______________________________ (h): ________________________ (c): _________________________ 



 

 
Part II  

Authorization & Release for Background Check 
 

I hereby give my permission for Family Promise of Blount County to obtain information relating to my criminal history 
record.  The criminal history record, as received from the reporting agencies, may include arrest and conviction data as 
well as plea bargains and deferred adjudications and delinquent conduct as committed as a juvenile.  I understand that 
this information will be used, in part, to determine eligibility for an employment/volunteer position with Family Promise of 
Blount County.  I also understand that as long as I remain an employee or volunteer here, the criminal history records 
check may be repeated at any time.  I understand that I will have an opportunity to review the criminal history as received 
by Family Promise of Blount County and that a procedure is available for clarification if I dispute the record as received.  I 
also understand that the criminal history could contain information presumed to be expunged.   
 
I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge 
and agree to indemnify Family Promise of Blount County and each of its officers, directors, employees and agents and 
hold them harmless from and against any and all causes if actions, suits, liabilities, costs, debts and sums of money, 
claims and demands whatsoever (including claims for negligence, gross negligence, and/or strict liability of the site with 
information) and any and all related attorneys’ fees, court costs and other expenses resulting from the investigation of my 
background in connection with my application to become a volunteer/staff member.   
 
 
_________________________________________________________  _____________________________________ 
 Applicant Signature Date 
 
 
_________________________________________________________ 
 Printed Name 
 

Part III: 

Your honest answers to the following questions will assure our guests and families of the finest care we can provide.  If 
you prefer, you may choose to discuss your answers with the Director rather than using this form. 
 

1. Have you ever been subject to any disciplinary action, complaint, or allegations that you violated any employer’s 
or any organization’s policy concerning sexual misconduct? 

 
If yes, please explain: 
__________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

2. Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or a felony (including but not 
limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)? 

 
If yes, please explain: 
__________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
3. Is there any fact or circumstance involving you or your background that would call into question your being 

entrusted with the supervision, guidance, and care of young people? 
 

If yes, please explain: 
__________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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