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Background Study Request

Authorization for background study-Completed through MN Dept of Human Services NETStudy program.

Full Legal Name
First __________________________  Middle ____________________  
Last________________________
DOB __________________________ State Born in __________________________________ 
Social Security # _________________________________________
MN Driver’s License or MN ID# ___________________________________________________
State Issued In _________________________________ Exp Date ______________________
Phone # _____________________________________ 
Address ____________________________________________________________________
ANY prior Addresses within the last 5 YEARS Out of State and dates out of State by YEAR(state/dates) ____________________________________________________________

Other Names known by (Maiden Name) _______________________________________
Previous Married Name ____________________________________________________

Have you had a driving violation on your record in the past five years? ___  Yes   ____  No

Race ________________ Eye Color _______________   Hair Color ________
Height ______________ Weight ________________ Male ___________ Female __________
I understand that the Department of Human Services, through the State of Minnesota, requires all employees providing direct care to clients served through DHS to complete and pass a criminal background check performed by the DHS. By signing below, I am completing this form voluntarily for the purpose of processing the criminal background study. I hereby state that I have never been convicted of any crime other than a minor traffic violation.

Signature of Employee _________________________________________________________
Date _______________________________________________________________________
