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Background Verification Disclosure

As part of your application process to become a member of the Board of Directors for a Michigan Public School Academy, Oakland
University, may obtain a Consumer Report and/or an Investigative Consumer Report. The Fair Credit Reporting Act as amended by
the Consumer Reporting Reform Act of 1996 requires that we advise you that for purposes of your application to become a member
of, and/or your service as a member of, a Board of Directors for a Michigan Public School Academy, a Consumer Report may be
made which may include information about your character, general reputation, personal characteristics, or mode of living. Upon
written request, additional information as to the nature and scope of the report, if one is made, will be provided, in the event the
Report contains information regarding your character, general reputation, personal characteristics, or mode of living.

AUTHORIZATION and RELEASE

During the application process and at any time during any subsequent service as a member of the Board of Directors of a Public
School Academy, | hereby authorize Oakland University or its Agent, Pinkerton Consulting & Investigations, to procure a Consumer
Report which | understand may include information regarding my credit worthiness, credit standing, credit capacity, character, general
reputation, personal characteristics, or mode of living. This report may be compiled with information from credit bureaus, courts
record repositories, departments of motor vehicles, past or present employers, educational institutions, governmental occupational
licensing or registration entities, business or personal references, and any other source required to verify information that | have
voluntarily supplied. | understand that | may request a complete and accurate disclosure of the nature and scope of the background
verification, to the extent such investigation includes information bearing on my character, general reputation, personal characteristics
or mode of living.

PLEASE PRINT CLEARLY
Print Full Name (Include Jr., Sr., etc. if applicable)
Social Security Number *Date of Birth
Maiden Name and/or Other Names Used * Sex
Current Address How Long Have You Lived at Current Address
City, State, Zip County
Previous Address How Long Did You Live at Previous Address
City, State, Zip County
VALID DRIVER’S LICENSE NUMBER State Driver's License Issued From

DO NOT provide a State Identification Number.
If your license is Suspended/Denied/Revoked,
you must still provide your driver’s license number.
o Voluntary - However, without this information, we will be unable to properly identify you during the course of our background
search.

Signature Date
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