APPLICANT INFORMATION (PLEASE PRINT LEGIBLY)

LAST: FIRST: MI:

PREVIOUS NAME (S): (maiden/ marriage etc.)

CURRENT ADDRESS: CITY: STATE Z|P:
SSN: BIRTH DATE:
DRIVERS LICENSE # STATE:
PREVIOUS ADDRESSES: (Include dates of residence. Attach additional sheet, if necessary)
Street City State/ Zip From To
Signature of Applicant Date

Disclosure and Authorization: I n processing your application for employment Colorado College may obtain an investigative report from
Intelligent Background Check (IBC). By your signature above, you authorize Colorado College and I BC to investigate any criminal, credit,
motor vehicle, workers' compensation, education, reference and employment history. In connections with this investigation, you authorize all
law enforcement agencies, schools, employers, credit bureaus, government or any other agency deemed necessary to release any information 1BC
may requirein connection with thisinvestigation. | also agreeto hold harmless | BC and any agent acting on behalf, from any and all liability or
responsibility arising through the investigation of my background. Thisauthorization in original or copy form shall be valid for this and any
future investigation conducted by the company.

FOR OFFICIAL USE ONLY (INDICATE SERVICES TO BE PERFORMED) FAX TO: (303) 403-0809

CONTACT: FAX # ACCT#

O COLORADO CRIMINAL CHECK O OUT OF STATE CRIMINAL CHECK

O CREDIT REPORT O IDENTITY CHECK (SSN VERIFICATION)

O NATIONAL WANTSAND WARRANTS

O MOTOR VEHICLE REPORTS (COLORADO) O OTHER STATE MVR

O EDUCATION & CREDENTIAL VERIFICATION: (REQUIRED: NAME OF SCHOOL, CITY, STATE, AND YEARSATTENDED)
NAME OF
INSTITUTION: CITY: STATE:
YEARS ATTENDED: FROM TO DEGREE RECEIVED:

O WORKERS COMPENSATION CLAIMSHISTORY: O COLORADO O OUT OF STATE (SEPARATE RELEASE REQUIRED)

*** 3 EMPLOYMENT VERIFICATIO N O REFERENCE VERIFICATION *** (APPLICATION REQUIRED)



