
 
_______________________________________________________        _____________________ 
              Signature                                                                                              Date 

 
 
 
 
 
 
 

In connection with my application for volunteer service with Plum Creek Community Church, CO, I 
authorize Plum Creek Community Church and/or Volunteer Select Plus, their agent, to make an 
independent investigation of my background, references, character, past employment, education, 
credit history, criminal or police records, including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my 
application and/or obtaining other information which may be material to my qualifications for 
volunteer service now and, if applicable, during the tenure of my service to the church.  
                                                                                 
I authorize without any reservation, any person, agency, or other entity contacted by  Plum 
Creek Community Church or Volunteer Select Plus, their agent, for purposes of obtaining 
background report information, to furnish the above mentioned information. 
 
I release Plum Creek Community Church, their respective employees, or Volunteer Select Plus, their 
agent, and all persons, agencies and entities providing information or reports about me from any and 
all liability arising out of furnishing any such information or reports. 
 
A criminal record check is mandatory for every individual who works or plans to work with children or youth. 
These will be re-checked every three years. 
 
**Please Print** 
 
Print 
Name____________________________________________________________________________________ 
  First         M.I.         Last                     Maiden Name or Aliases 
 
Address__________________________________________________________________________________ 
    Street   City   State  Zip 
 
How long at this address?  _________________ 
 
Email Address_____________________________________________________________________________ 
 
 
Date of Birth___/___/______ Years lived in Colorado___________ 
 
 
Previous State(s) of Residence____________ Social Security Number______-______-_______ 
 
If you have lived in Colorado for less than 5 years, please provide previous addresses 
 
 
_________________________________________________________________________________________ 
  Street     City   State   Zip 
 
_________________________________________________________________________________________ 
  Street     City   State   Zip 
 
_________________________________________________________________________________________ 
  Street     City   State   Zip 

Background Check Consent 
Plum Creek Community Church 

3980 Limelight Ave. Unit D 
Castle Rock, CO  80109 

303-663-1714 
PlumCreekOnline.com 
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