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Background Check

The following information is needed for Our Savior’s to conduct a background check. Please complete.

Name:
Last First Middle Initial

Address:
Street City Zip

E-Mail Address:

Date of Birth: Social Security Number (required):

Please circle one of the following: ~ Staff Volunteer

[ grant permission for Our Savior’s Evangelical Lutheran Church (W299N5782 County Road E, Hartland,
WI, 53029) to conduct a required background check upon myself. I understand that information obtained
through this check will be held confidential by Our Savior’s and will not be used for any purpose.

[ also understand that this background check must be completed before I begin my employment/volunteer
service at Our Savior’s.

Signature: Date:

Please return this form to Pam Schmitt, Business Manager, at Our Savior’s Church Office.
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