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Background Study Authorization
Last Name (please print): _________________________________________________________ 

First Name (please print): _________________________  Middle _________________________
Maiden, Alias or Former(please print): _______________________________________________
Birth City in USA:_________________________ Birth Country:_______________________
Date of Birth: ____________________     Sex (M or F): ______________

Ethnicity: Hispanic or Non-Hispanic  

Race: _____________________________
Social Security Number  ________________________________________    US Citizen (Y or N) _________
Driver’s License/ State ID #  _____________________________________________      State ______________
Current Address _____________________________________________________________ 

City, State and Zip ____________________________________________________________
Phone Number _______________________________________________________________
Email Address _______________________________________________________________
Have you lived in another state within the last 5 years? No or Yes, state ______________

If yes, what was the time frame? ________________________________________________

I understand the Minnesota Department of Human Services requires a criminal background study and finger printing to be completed by all employees prior to any unsupervised direct contact with clients. I hereby authorize Fitzgerald Home Health Care, LLC and the Minnesota Department of Public Safety Bureau of Criminal Apprehension to release information and I release them from any liability as a result of such inquires or disclosures. I understand that any decision to deny me access to employment is contingent upon the results of this background study. I also understand that false or misleading information on this application, intentional or unintentional may be considered cause for non-employment. 
The expiration of this authorization shall be one year from the date of my signature.

Signature of Applicant ___________________________________   Date _____________
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