
 

CenterPoint Church 
Authorization to Perform National Criminal Background Check 
 

 
I hereby authorize CenterPoint Church to use the personal information listed below in order to run a 
National Criminal Background Check on me. The information obtained will be used to determine my 
eligibility to work in certain ministries at CenterPoint Church.  
 
I understand that the information obtained will be kept confidential, and will only be subject to viewing 
by the Pastoral Staff of CenterPoint Church. Additionally, I understand that in special circumstances, 
Pastoral Staff could share information from it in strict confidence with CenterPoint Church’s Board of 
Elders in order to determine proper course of action.  
 
_________________________________________________ 
Signature 

___________________________________________________________ 
Printed Full Name                    Maiden Name (if any) 

___________________________________________________________ 
Current Address       State            Zip 

___________________________________________________________ 
Previous Address #1      State            Zip 

___________________________________________________________ 
Previous Address #2      State            Zip 

_________________________________________________ 
Date of Birth*** 

_______ - _____ - _______ 
Social Security Number*** 

_________________________________________________ 
Driver’s License Number***                                                                                    State Issued 

 
 

***Volunteer Portal for Those Uncomfortable Sharing Private Information 
 
For those uncomfortable sharing private information, a volunteer portal will be set up online, allowing 
you to privately enter your own information onto a secure server. From there, our records search 
company will run the background check and send the results directly to the Pastor of Operations at 
CenterPoint.  
 

 You must clearly check this box if you prefer to use the Volunteer Portal. (Please note you 
must still sign the authorization and fill out your name, current and former addresses sections of the 
form. You may then leave the rest blank.) 


