Duplin County Schools
U.S. Info Group Background Check Order Form
Please complete the information on this form and send to the Human Resources Department.  All information must be included for the background check request to be processed.

Please indicate employee type:  ☐Employee     ☐Volunteer
Position Type (employees only):  _______________________________________________________________

Candidate’s Information
Full Name:  __________________________________________________	Maiden Name__________________
Current Address:  ___________________________________________________________________________
City:_______________________   State:  _________   Zip Code:  ______________  County:  _______________ 
Phone:  ____________________   Date of Birth:  ____________________     SS#_________________________ 
Driver’s License State:  ________   Driver’s License #:  ________________   Sex:  ______ Race: _____________   
Employer (volunteers only):  _____________________________________________________________________
Other states in which employee/volunteer has resided:
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 
State:  ______ County:  ____________ Address/City: _______________________ From:  _______ To:  ______ 

School Name (volunteers may list up to 5)
☐BF Grady Elementary	☐Duplin Early College	☐Kenansville Elementary		☐Wallace Elementary 	
☐Beulaville Elementary	☐E.E. Smith Middle		☐North Duplin Elementary	☐Wallace Rose-Hill High
☐Charity Middle		☐East Duplin High	☐North Duplin Junior/Senior	☐Warsaw Elementary
☐Chinquapin Elementary	☐James Kenan High	☐Rose Hill-Magnolia Elementary	☐Warsaw Middle
☐Other:  __________________________________________________________________________________

I give my permission and I declare that all of the statements made in this application are complete and correct to the best of my knowledge.

Signature of Candidate:  ___________________________________________	Date:  __________________

Signature of Principal/Director:  _____________________________________	Date:  __________________
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