St. Cloud Area Schools District
742 Applicant Entering
Instructions

oV
( ﬂ@g St. Cloud Area School District 742

Engage. Inspire. Educate. Prepare. Empower.

THE MCDOWELL AGENCY, INC

background screening

If you have any questions, contact Taylor Moses at

taylor@mcdowellagency.com

651-644-3880


mailto:taylor@mcdowellagency.com

Click on the link provided by St. Cloud Schools District 742. Enter your first name, last name and
email address. Click Login.

al Information in the fields below . Thank you

nd begin this application pr

First Name:

Last Name:

Email:

Login

Read through the ESIGN Act Disclosure and Consent section and click on the yellow check box to agree
to conduct the background screening process electronically.
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Electronic Delivery of Disclosures, Notices and Letters

By operating in an electronic environment you agree o ary to complete the background screening process and investigation electronically

o the use of electronic
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If, after consenting to the use of electronic records you would like ronic record(s) pleose co

tain o paper copy of any 9333. A fee may apply

Hardware and Software Requirements te Access and Retain Electronic Information

In order to access and retgin electronic records you must have

(i) a personal computer or other device which is capable of accessing the Internet.

Updating Contact Information and Withdrawal of Electronic Acceptance

. Youmay 3-0333

* Ifyouc withdrav rovided of made available inan electronic form at a later time b

District 742

your consent to the records being

Consent to Electronic Records

u agree to conduct the background screening process electronically through District 742



Your name and today’s date will auto-fill below, enter the last four digits of your SSN and draw your
signature with your mouse. You’ll only have to draw it once. Select “I Agree” and then Submit.

First Name:
Middle Name:
Last Name:
Date(mm/dd/yyyy):

Enter the last 4 digits of your Social Security Number

(Ur Government ID if you do not have a S5#)

Draw your signature”

Signature Clear

O | Agree @ | Don't Agree

selecting 'l Don't Agree’ your applicati

ed or canceled.

n may be del

Read through the Disclosure Regarding Background Investigation. Check the yellow box.

SURE REGARDING BACKGROUND INVI

Employer (District 742°) may obtain information about you for employment purposes from a third party consumer reporting ageney. Thus, you may be the subject of a "coensumer report” and/or an “investigative consumer
report’ which may include information about your character, general reputation, personal characteristics, and/or mede of living, and which can involve personal interviews with sources such as your neighbors, friends, o
associates. These reports may contain information regarding your credit history, eriminal history, social security verification, mator vehicle records (“driving records”), education or employment history, or other backgreund
checks. Credit history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are applying. You have the right, upon written request made within a
reasonable time, to request whether a consumer report has been run about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into your education and/or employment history conducted by The
McDowell Agency, Inc. at Tel: (851) 644-3880, or another outside organization. The scope of this notice and authorization Is all-encompassing, however, allowing the Company to obtain from any outside organization all
manner of consumer reports and investigative consumer reports now and throughout the course of your employment to the extent permitted by law. You should carefully consider whether to exercise your right to request

disclosure of the nature and scope of any investigative consumer report.

I hereby consent to your obtaining the above information from The McDowell Agency, Inc. 1101 N. Snelling Avenue, St. Paul, MN 55108, Tel: (551) 844-3880, htty vwmedowe com. | understand to aid in the proper

identification of my records personal identifiers as well as other information, is necessary.

| understand that | am being provided the "Summary of Your Rights Under the Fair Credit Reporting Act” prepared pursuant to 15 US.C. Section 1681-188]

This Disclosure and Authorization form, in electronic, faxed, or photocopied form, will be valid for any reports that may be requested by the Company

hecking this box, | affirm that1have read and agree to the Di: gardi g Investig




Approve of your signature and click Submit.
First Name:
Middle Name:
Last Mame:

Date (mm/dd/yyyy):

o2 +

~ | approve the use of my signature.”

® 1 Agree O | Don't Agree

E‘, select ng I Dont .-'"-.g reg your app ication may be C:D|C:';,-'C'Ci or canceled.

Print { Save Disclosure




Read through the Authorization for Background Investigation section and check the yellow box.

ITHORIZATION FOR BACKGROUND INVESTIGATION

| hereby authorize the obtaining of “consumer reports “andfor investigative consumer reports “by the Company, The McDowell Agency, Inc. 101 N. Snelling Avenue, St. Paul, MN 55108, Tel: (651) 644-3880 at any time after
Y g P g P pany, g ¥ g

receipt of this authorization and throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any lav

nforcement ogency, administrator, local, state or federal agency, institution, school or

university (public or private), information servi

bureau, employer, or insurance company to furnish any and all backgreund information requ

d by The McDowell Agency, Inc. 1101 N. Snelling Avenue, St. Paul, MN 55108, Tel
(851) 544-3880 , another outside organization acting on behalf of the Company, and/or the Company itself. | understand that by agreeing below, that | am signing the Authorization form directing the background check as
o 9 pany P 'Y agl g igning g g

described in the disclosure.

hecking this box, | hereby authorize the obtaining of "consumer reports” and/or "investigative consumer reports™ at any time after receipt of this authorization and throughout my tenure, as applicable.

Approve of your signature and click Submit.
First Narme:
Middle Name:
Last Mame:

Date (mmfdd/yyyy):

-/ | approve the use of my signature.

® 1 Agree O I Don't Agree

delayed or canc

Print { Save Disclosur( Submi




Read through the Summary of Rights section and check the yellow box.

o escribe a la Consumer Financial Protection Bureau, 1700 G Street. N.W., Washington, D. C. 20552,

Para informacion en espanol, visite www.consumerfine

A summary of Your Rights Under the Fair Credit Reporting Act

t bure
more information, i

nmore of wiite ta: Consumer Financial Pratection Bureau, 1700 G Street N.W,, Washington, DG 20652

cation for credit, insurance, or &

W You must be told if information in your file has been used against you. Anyone treport or

one numtk

take another adverse action against you - must tell you, and must give you the ne

eft ond place o fraud alert in your file;

1s inaccurate information as a result of fraud

checking this box, | affirm that 1 have received my FCRA Summary of Rights Above.*

Approve of your signature and click Submit.
First Name:
Middle Name:
Last Name:

Date (mm{dd/yyyy):
LS+

-/l approve the use of my signature.’

® | Agree O | Don't Agree

jour application m




Read through the Notices. You can request a copy of your consumer report on this page by checking the
box.

@ALIFORNIA, MASSACHUSETTS, MINNESOTA and OKLAHOMA Applicants, employees or volunteers only:
|

ease check this box if you would like to receive a copy of a consumer report, free of charge, if one is obtained by the Campany.

Check the yellow box to confirm you’ve read the above notices.

@f checking this box, | affirm that | have read the State Notices Above.*

Approve of your signature and click Submit.
First Name:*
Middle Name:
Last Mame:

Date (mm{dd/yyyy)’
LS+

/" | approve the use of my signature.”

® | Agree O | Don't Agree

By selecting 1 Don't Agree your application may be delayed or canceled.

Print { Save Disclosure:




Enter your Personal Information and click Next.

Your name will auto-fill. Everything marked with a red asterisk (*) is required.

PERSONAL INFORMATION SECTION

Name : TEST TESTER

Current Address * :
City * :
State *:
Zip©:
Home Phone *:

Work Phone:

Cell Phone:

Fill out any Aliases (maiden names, etc.) you have used and click Next.
Have you ever used a different name? (Maiden name, etc.) If so please list any and all former name(s):

Last Name: First: Middle:

© Previous




Enter your Social Security Number and Date of Birth. If you have any additional forms you’d like to
upload, you can do that here as well. Click Next.

Social security Number

Date of Birth

DOCUMENT MANAGEMENT

" button below to brows

complete the attachment pi

e for the file that you would like to attach to this order. Note: You are required to select at least one valid file and
and submit the form. If you decide not to attach a file at this time you can click the

ran associated description to successfully
turn to Complete your re

st” link below.

Click Here to Upload Files Associated with this Applicant



Read through the Certification, approve of your signature, enter the last four digits of your SSN and click
I Agree/Submit. Only click submit once, clicking multiple times may result in multiple requests.

RTIFICATION

CERTIFICATION

| certify thot all statements mode on this applieation are true and that | have not knowingly withheld any fact or circumstance

| authorize the investigation of all statements contained in this application and the further investigation of any information required to determine my gualifications for the positions for which 1 am applying

| authorize former empi schools and oth

raferances to release any information raquired to determine my qualifications for the positions for which | am applying and hereby release all infarmation. | waive any right ta receiva any written notica

from this organization or former employers that nformation has been released

I fully understand that misreprasentation or omission of facts or circumstanc se for dismis:

will be sufficient for the cancllation of my consideration for employmant or ¢

have been employed

| understand and agree that any offer of employment is a conditional offer and that a conditional offeres is not an employse unless and until a conditional offer of employment is confirmed. | further understand and agree that if | am made o

cenditional offer of employment, | may be required to submit to a physical examination. | agrae that if at any time prior to joining this arganization, if any reference o report is obtained which is considered to be unsatisfactory, this or

reserves the right te withdraw any offer of smployment.

TES A+

[ | approve the use of my signature.
Date

Enter the last 4 digits of your Social Security Number

(or Governmant 1D If you do not have a Ss#)

Print this Application

1 Agree [ Submi

You should receive a confirmation page — keep a copy of this for your records. If you do not receive one,
please contact The McDowell Agency, Inc. before trying to submit again.



