
TEXAS ANNUAL CONFERENCE ���� Memorial Drive United Methodist Church 
CONSENT TO PERFORM CRIMINAL HISTORY/BACKGROUND CHECK IN COMPLIANCE WITH FCRA 

 

PLEASE ATTACH A COPY OF PHOTO ID. 

 
   

Last Name First Name Middle Name or Initial 

 

� 

Maiden or other name(s) used in any and all other records of birth or records of residence.  (LIST ALL 

VARIATIONS OF YOUR NAME UNDER WHICH THERE MIGHT BE RECORDS.) 

 

    

 Address Apartment or # 

    

     

City County State Zip 

    

                                

 **Date of Birth             Place of Birth  **Gender Race 

 

Drivers License Number _______________    State________ Phone H______________ W____________ 

 

E-mail__________________     Photo ID? Y_______   N_______          

        (attach copy) 

Emergency Contact __________________________ Phone ____________________________________ 

I, __________________________________________, am an applicant for employment / volunteer work 

with Memorial Drive United Methodist Church and have been advised that as a part of the application 

process, Memorial Drive United Methodist Church conducts a criminal history background check.  I do 

hereby consent to Memorial Drive United Methodist Church’s use of any information provided during the 

application process in performing the criminal history check. The church has informed me that I have the 

right to review and challenge any negative information that would adversely impact a decision to offer 

employment / volunteer work.  In addition, I have been informed that I will have a reasonable opportunity 

to clear up any mistaken information reported within a reasonable time frame established within the sole 

discretion of the church.  Under the fair Credit Reporting Act, I have been advised that upon request I will 

be provided the name, address and telephone number of the reporting agency as well as the nature, 

substance and source of all information. 

REFERENCES:  Volunteer applicants need TWO references.  These references must be from non-

related individuals.   Staff applicants need three references. 

Name Address City/State/Zip Relationship Yrs. 

Known 

     

     

     
Note:  It is your responsibility to send reference forms to the individuals listed above.  Forms are attached to this 

application along with return envelopes.  Volunteers are asked for two references.  Staff applicants need three. 

 

�Please list the minister or program staff member at MDUMC with whom you feel the closest relationship: 

____________________________________    If  you are not a part of MDUMC, then please list the name of the staff 

person or MDUMC member who has recruited you for this position.   

 

The following are my responses to questions about my criminal history (if any).  Attach additional sheets as needed. 

NOTE:  HONESTY IN DISCLOSING PAST ISSUES IS IMPERATIVE.  DISCLOSURE OF A PAST FELONY 

OR MISDEMEANOR DOES NOT NECESSARILY MEAN YOU WILL NOT BE ALLOWED TO 



VOLUNTEER OR WORK AT MDUMC.  EVERY SITUATION IS JUDGED ON ITS OWN MERITS.   IF 

YOU HAVE ANY CONCERNS OR QUESTIONS, PLEASE SPEAK DIRECTLY WITH DONNA REED, 

STEVE CRAGG OR ELLEN LEE.   

 

1. ____YES  ____NO   Have you ever been convicted or plead guilty before a court for any federal, state or municipal 

criminal offense? We would appreciate you listing all arrests, even those that resulted in a dismissal or verdict of 

innocent.  These situations are not held against you but will help us in quickly processing your forms.  (Exclude minor 

traffic misdemeanors).   

If yes, please provide details below. 

 
State: County: Date of Offense:            /               / 

Details of conviction: 1.  

1.  

1.  

 

 

2. ____YES  ____NO   Have you ever received deferred adjudication or similar disposition for any federal, state or 

municipal offense? 

If yes, please provide details below. 

 

State: County: Date of Offense: 

Details of offense: 1.  

1.  

1.  

 

3. ____YES  ____NO   Have you ever received probation or community supervision for any federal, state or 

municipal offense?    If yes, please provide details below. 
 

State: County: Date of Offense: 

Details of supervision: 1.  

1.  

1.  

 

4. ____YES  ____NO   Have you ever been convicted of any criminal offense in a country outside the 

jurisdiction of the United States?   If yes, please provide details below. 

 
Country: City: Date of Offense: 

Details of conviction: 1.  

1.  

1.  

 

5. ____YES  ____NO   As of the date of this consent form, do you have any pending charges against you? 
If yes, please provide details below. 

State: County: Date of Arrest 

Details of pending charges:  

1.  

1.  

 



6.  ____YES  ____NO   Have you within the three years prior to this application received a conviction for DUI or 

DWI?  (If yes, you will not be allowed to drive children or youth for a period of at least twelve months.) 

 

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE 

HIGH SCHOOL GRADUATION OR AGE 18.  

 

CITY/TOWN                       COUNTY                     STATE          COUNTRY 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

NOTE:  THIS IS A LEGAL DOCUMENT.  COMPLETE, HONEST DISCLOSURE IS 

IMPERATIVE.  I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS 

CONSENT FORM IS TRUE, CORRECT AND COMPLETE.  IF ANY INFORMATION PROVES 

TO BE INCORRECT OR INCOMPLETE,  “ALL OFFERS OF EMPLOYMENT/ VOLUNTEER 

ARE CONTINGENT UPON APPLICANT’S SUCCESSFUL COMPLETION, AS DETERMINED 

IN EMPLOYER’S SOLE DISCRETION, OF THIS CRIMINAL HISTORY/BACKGROUND 

CHECK.” 

 

Signed this ____________________________________________day of_______________, 20______ 

 

APPLICANT (PRINT NAME) _________________________________________________________ 

 

APPLICANT’S SIGNATURE__________________________________________________________________ 

 

The completed application may be given to your trainer, turned in to the offices of 
Donna Reed, Steve Cragg or Ellen Lee, or mailed to the attention of one of these 
three people at: 
Memorial  Drive United Memorial  Drive United Memorial  Drive United Memorial  Drive United Methodist Methodist Methodist Methodist ChurchChurchChurchChurch    
 

12955 Memorial Drive, 12955 Memorial Drive, 12955 Memorial Drive, 12955 Memorial Drive, Houston, Houston, Houston, Houston, Texas  Texas  Texas  Texas  77079770797707977079    
 
FOR OFFICE USE ONLY: 

 

AUTHORIZED PERSON REQUESTING CHECK: 

 

 

(PRINT NAME)_________________________________________ 

 

 

(SIGNATURE)__________________________________________ 


