
BACKGROUND CHECK AUTHORIZATION for EMPLOYMENT CONSIDERATION  
 

I, _____________________________________, submit this background check authorization for 

the Southeast Neighborhood School of Excellence, Inc. (SENSE) to meet the guidelines provided 

by the Mayor’s application for a charter agreement. I certify that all of the information provided 

in my resume and application is true and accurate to the best of my knowledge. I also certify that 

the following information, which should facilitate the background check process, is also accurate, 

true and correct to the best of my knowledge:  

 

Other names or aliases by which you are known: ______________________________________  

 

Have you ever been convicted of a criminal offense?________________________________  

 

If so, please give explanation: ___________________________________________________  

 

I hereby give my written consent to any and all investigation and checks into my background 

deemed relevant to the consideration of the application, including, but not limited to, a criminal 

history check with the Indianapolis Police Department and the Indiana State Police and a national 

criminal background history check and/or a check of my credit history. I hereby authorize and 

request all persons to whom this request (original or reproduction) is presented, having 

information relating to or concerning me, to furnish such information to the SENSE CEO or his 

or her representatives, and understand and agree that any such information may be disclosed to 

representatives of the school and Board of Directors. I am aware that this information may be of a 

personal nature and may otherwise be protected from disclosure by my constitutional, statutory, 

or common law privileges. Although I understand that the information is intended to remain 

confidential, I understand that Indiana law may require release of any or all information obtained. 

I hereby waive all privileges which may attach to such communication or disclosure and release 

all persons, firms, and corporations, as well as the Board of Directors of the School and 

employees of the School from all claims resulting from such disclosure.  

 

 

Signature ___________________________________________  

 

Social Security Number _______________________________  

 

Date of Birth ________________________________________  

 

Street Address _______________________________________ 

 

City, State and Zip code___________________________ 
 

Position Desired _____________________________________  

 


