
 
 

A National Background Check is required for each candidate before the offer of a staff or volunteer position is 
extended. Please write legibly in order for us to process this form. 
 

APPLICANT’S CERTIFICATION AND AGREEMENT - PLEASE READ CAREFULLY 
 

I, ________________________  , hereby authorize Zebra Crossings to obtain information pertaining to any 
convictions I may have, or have had, for federal and/or state criminal law violations. This information will include, but is 
not limited to convictions committed, and will be gathered from any law enforcement agency of this state or any other 
state or federal government to the extent permitted by state and federal law. I also authorize all persons, public 
agencies, courts, schools, employer companies, and corporations to supply verification of the information provided in my 
application as well as evaluation of my prior performances, and I release them from all liability from their doing so. 
 
Name (First, Middle, Last):_____________________________ SSN:_____________________ 
 
Maiden Name: ______________________________________ DOB: ____________________ 
 
Email address: ______________________________________ 
 

PLEASE PROVIDE A 7-YEAR MINIMUM RESIDENTIAL HISTORY 
 

(1) Current Address: _________________________________ City: _____________________ 
 
State: ____________             Zip: ___________________  Dates: From _______to______ 
 
(2) Previous Address: _________________________________ City: _____________________ 
 

State: ____________             Zip: ___________________  Dates: From _______to______ 
 
(3) Previous Address: _________________________________ City: _____________________ 
 

State: ____________             Zip: ___________________  Dates: From _______to______ 
 

Please Note: You may attach a separate page to this application if more space is needed to complete the 7-year 
Residential History. 
 

The above statements are true and complete to the best of my knowledge. Any falsification, misrepresentation, or 
incompleteness in this disclosure is alone grounds for disqualification or termination. The information that I have 
provided may be verified, if necessary, by contacting person or organizations in this application. 
 
Some state laws require us to give you the option to receive a copy of your background check via email. If this applies to 
you, would you like to receive a copy?       Yes  /           No  
 
Signature: _________________________________________ Date: _____________________ 
 
 

Zebra Crossings is an equal opportunity employer and does not discriminate because of race, color, sex, age, gender 
identity, national origin, citizenship, religion, familial status, sexual orientation, disability, military status, or any other 
basis prohibited by law.  

 

Your employment/volunteer position will be contingent on positive references and criminal background check. 
All information will be held confidential unless specified otherwise. 
 
 


