
BACKGROUND INVESTIGATION CONSENT 
The Presbytery of Minnesota Valleys 

 
 
I hereby authorize the Presbytery of Minnesota Valleys and/or its agents to make an 
independent investigation of my background for criminal activity. This investigation may include 
criminal and police records, including those maintained by both public and private organizations 
and all public records. 
 
I understand that this investigation is pursuant to policies adopted by the Presbytery of 
Minnesota Valleys and found in the presbytery’s Manual of Operations. I further understand that 
this policy is a condition for continuing membership in the Presbytery of Minnesota Valleys. 
 
I understand that adverse information regarding sexual misconduct, abuse, or child sexual 
abuse may result in disciplinary action against me. 
 
I authorize the Presbytery of Minnesota Valleys to conduct a criminal background investigation 
of my history over the past ten years.  
 
The following is my true and complete legal name, and all information is true and correct to the 
best of my knowledge. 
 
 __________________________________________________________________________  
Full Name (Printed, First, Middle, Last) 
 
 __________________________________________________________________________  
Maiden Name or Other Names Used 
 
 __________________________________________________________________________  
Social Security Number Gender  
 
 __________________________________________________________________________  
Date of Birth                                                               Race 
 
 __________________________________________________________________________  
Driver’s License Number State 
 
 __________________________________________________________________________  
Present Street Address                                                                                  County 
 
 __________________________________________________________________________  
City/State/Zip 
 
 __________________________________________________________________________  
Phone Email 
 
 
Signed  _________________________________________________ Date _______________ 
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