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I, _______________________________________, hereby authorize North Raleigh Christian Academy (NRCA) and/or its agents
to make an independent investigation of my background, references, character, past employment, education, credit history, criminal
or police records, including those maintained by both public and private organization and all public records for the purpose of
confirming the information contained on my application and/or obtaining other information which may be material to my qualifications
for employment now and, if applicable, during the tenure of my employment with NRCA.
I release NRCA and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and
all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.

Signature of Applicant Date

Please list all residence addresses for the past seven years-use a separate sheet if necessary.
Last Name

Current Address

Prior Address

Prior Address

*Social Security #

*Drivers License #

First Name

City, State, Zip

City, State, Zip

City, State, Zip

*Date of Birth (mo/day/yr)

State

Middle Name

How Long?

How Long?

How Long?

Male/Female

County

County

County

*NOTE: The above information is required for identification purposes only, and is in no manner used as qualifications for employment.  NRCA is a
Equal Opportunity Employer, and does not discriminate on the basis of Sex, Race, Religion, Age, Handicap or National Origin.
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Education Verification

Federal Criminal

Reference Check

Credit Record

County Criminal

Professional License

Motor Vehicle Record

Employmentp
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Part 1: To Be Completed By Applicant

Part 2: To be completed by NRCA Representative making the search request.

Name of School Representative

   Dr. S. L. Sherrill

School Address

   7300 Perry Creek Road

Telephone

   (919) 573-7900

Title

   Superintendent

City, State, Zip

   Raleigh, NC  27616

Fax Number

   (919) 573-7901

School Name

   North Raleigh Christian Academy

County

   Wake

Account #

   212186

Form will be sent by NRCA to:  Secure Point •  13950 Ballantyne Corporate Place, Suite 200 •  Charlotte, NC 28277-2712
                                                                                         or Fax to 1-800-256-5876

Please check each box for which you want a search done on the applicant identified above.


