MARION COUNTY, ARKANSAS
BACKGROUND CHECK DISCLOSURE AND AUTHORIZATION
APPLICANT INFORMATION
	Full Legal Name: ____________________________________
	Date of Birth: __________________________

	Other Names/Aliases Used: ___________________________
	Driver's License/State ID: _______________

	Position Applied For: ________________________________
	Department: _____________________________


DISCLOSURE
Marion County, Arkansas may conduct a background investigation as part of the employment selection process. The investigation may include, as permitted by applicable law, a review of criminal history and other public records relevant to the position for which I am being considered. Information obtained through a background investigation will be used for legitimate employment purposes and handled in accordance with applicable federal and state laws.
AUTHORIZATION AND CONSENT
I voluntarily authorize Marion County, Arkansas, its authorized representatives, and any authorized background screening provider to obtain information necessary to conduct a background investigation for employment purposes. I authorize appropriate federal, state, and local agencies, courts, law enforcement agencies, and other lawful record custodians to release information concerning me as permitted by law for purposes of this employment background investigation.
I understand that information discovered during a background investigation does not automatically disqualify me from employment. Any information obtained will be considered in accordance with applicable law and Marion County employment policies. I certify that the identifying information I have provided is true, complete, and accurate to the best of my knowledge.
APPLICANT AUTHORIZATION
By signing below, I acknowledge that I have read and understand this Background Check Disclosure and Authorization and voluntarily authorize Marion County, Arkansas to conduct the background investigation described above.
	Applicant Printed Name: ______________________________
	Date: _________________________________

	Applicant Signature: __________________________________
	


FOR HUMAN RESOURCES USE ONLY
	Position: ____________________________________________
	Department: _____________________________

	Background Check Requested By: ________________________
	Date Submitted: _________________________

	Date Completed: ______________________________________
	Result: ☐ Cleared   ☐ Review Required

	HR Representative: ___________________________________
	Signature/Date: __________________________


Note: If a third-party consumer reporting agency is used, additional disclosure, authorization, pre-adverse action, and adverse action requirements may apply under the Fair Credit Reporting Act (FCRA).
