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  YALE ASSOCIATES, INC.
DISCLOSURE / AUTHORIZATION / RELEASE OF INFORMATION

NAME

DATE

At any time before or during employment with LEA REGIONAL MEDICAL CENTER, I authorize the procurement of an investigative consumer report for employment purposes. The phrase “employment purposes” includes but is not limited to hiring, promoting, reassigning and retaining an employee. I understand that, upon written request within a reasonable period of time, I am entitled to additional information concerning the nature and scope of this investigation.  I understand that pursuant to the Fair Credit Reporting Act (FCRA), I have the right to know if adverse action is being considered against me as a result of information contained in this report, that I have the right to a copy of this report prior to any adverse action taken against me and to dispute the accuracy of any information in this report by contacting the consumer reporting agency

I authorize all persons, schools, companies, corporations, credit bureaus and law enforcement agencies to release such information without restriction or qualification to the Company and its authorized agents, including but not limited to YALE ASSOCIATES, INC. (hereafter referred to as “YALE”), and any of its officers, agents, employees and servants.  I voluntarily waive all recourse and release the above sources and firms, including LEA REGIONAL MEDICAL CENTER and YALE, from liability for complying with this authorization.  This authorization will be valid for any future investigative consumer reports as may be necessary during my employment with LEA REGIONAL MEDICAL CENTER.
I understand that any offer of employment from LEA REGIONAL MEDICAL CENTER will be contingent upon the results of a number of factors including this background check.

DATE OF BIRTH*
OTHER (MAIDEN) NAME(S) USED


SIGNATURE
SOC.SEC.NO.

 

(  California, Minnesota and Oklahoma residents may obtain a copy of this report by checking this box.

Driver’s License #

State


*Date of birth is required solely for the purpose of verifying background information and to insure accuracy in the search of public records.  It will be used for no other purpose.

EDUCATION – Dates of Attendance/Graduation

Please provide dates of attendance concerning your highest degree or diploma as indicated on application.

Name of School
Dates of Attendance  From
To

Degree or Diploma Earned?    ( Yes
( No
RESIDENCE INFORMATION

Please provide all home addresses for the most recent seven (7) years, starting with your present address:


STREET ADDRESS
CITY
STATE
ZIP
DATES 
MO./DAY/YR.





FROM

1)



TO





FROM

2)



TO





FROM

3)



TO





FROM

4)



TO

2/06

