
Background Check Parental Consent for a Minor

 	[Minor’s name] _________________________________is applying for employment with the Salisbury Police Department. Part of the employment process includes a background check, drug testing, and a psychological evaluation.
Background checks will include:
 


[image: ]



    [image: Letterhead Bottom (06-20-17)]
· Personal and Criminal History: Review of local, state, and federal criminal records.
· Educational Verification (Including Certified Transcripts): Review of academic history.
· Credit History: Evaluation of financial responsibility and credit standing.
· Prior Employment Verification: Review of past work history and performance (including coworker interviews.)
· Social Media Review: Review of publicly available online activity. 
· Professional References: Interviews with references regarding character and suitability.
· Neighborhood Checks: Interviews with neighbors to assess the applicant’s reputation, behavior, and character within their community.
· Drug Testing: Screening for illegal or unauthorized substances.
· Driving History: Review of motor vehicle records and license status.
· Physical Evaluation: Assessment of ability to perform job duties.
· Psychological Evaluation: Evaluation by a licensed professional.
· Truth Verification Examination: Polygraph or similar assessment.



As the parent or legal guardian of the above-referenced minor, I understand a comprehensive pre-employment background investigation to determine suitability for employment will be conducted. I acknowledge that the thorough nature of this process may include the review of sensitive personal information. By signing below, I provide my consent for the Salisbury Police Department and its authorized representatives to conduct all listed background checks, screenings, and testing related to this application.
Signature:  ___________________________________	          

Parent/guardian name:  ________________________	          

Relationship to minor:  __________________________          

Date:   _____________________                                            

Subscribed and Sworn To Before Me This ________ Day of _____________________________, 20_______.

Notary Public: _________________________________ 	My Commission Expires:   _________________________                    
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