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Release and Consent Form 
 

(Release and Consent Form for Students) 
 

Certiphi Screening, Inc. (a Vertical Screen® Company) 
1105 Industrial Highway, Southampton, PA  18966 

 
Authorization and Instructions for Issuance of Consumer Report 

 
I hereby authorize and instruct Certiphi Screening, Inc. (a Vertical Screen® Company) 

(hereinafter, “Certiphi”) to procure a consumer report on me containing the following information: 

1. Education history    5. Professional license verification  

2. Employment history    6. Criminal history 

3. Social Security number verification  7. State/federal program exclusion (OIG) 

4. Address verification     

      

Copies of the report(s) shall be provided to me and to University of North Carolina and any of its affiliates 

(hereinafter, the “School”).  I understand that the purpose of procuring such report is for the School’s use in 
connection with my education, including but not limited to placement in clinical or practicum programs.    I 

hereby authorize for the School and/or Certiphi to provide a copy of my background screening report, 

electronically or otherwise, to any clinical or similar facility as part of my placement at those facilities.  I 

understand that I will have an opportunity to review a copy of my background screening report before I 

grant approval to its distribution to any clinical or similar facilities.  I hereby hold the School and Certiphi 

harmless as to any conduct of the clinical or similar facility as it relates to my background check report. 

 

I have been given a written summary of my rights under the Fair Credit Reporting Act, and I understand 

that in the event the School uses any information contained in the consumer report in any adverse decision, 

before making such decision I will be so advised and provided with another copy of the report as well as a 

second written summary of my rights under the Fair Credit Reporting Act. 

 

By signing below I also am authorizing all entities having information about me, including present and 

former employers, criminal justice agencies, departments of motor vehicles (as applicable), schools, credit 

reporting agencies and sexual offender registries (as applicable), to release such information to: 

      

Certiphi Screening, Inc.  

Attn: Consumer Disclosure  

P.O. Box 540 

Southampton, PA 18966 

(800) 260-1680 
 

This release and authorization shall remain valid and in effect during the period in which I am enrolled at 

the School.   

 

 

______________________                   ______________________________________________ 

Date             Authorized Signature 

 

 

Full Name: ____________________________________________________________________________ 

            (PRINT LEGIBLY) 

 

* Please list other names or aliases including maiden names: _____________________________________ 

 

 

 

* Date of Birth_____________________            *UNC-CH PID #: _______________________________ 

 

(over) 

 



Rev. 5.20.10 

 

Current Residence: 

 

______________________________________________________________________________________ 

Street Address   City   State   Zip 

 

* List previous residence history for the past 7 years: 

 

______________________________________________________________________________________ 

Street Address   City   State   Zip 

 

______________________________________________________________________________________ 

Street Address   City   State   Zip 

 

______________________________________________________________________________________ 

Street Address   City    State   Zip 

 

 
For Maine Applicants Only 

Upon request, you will be informed whether or not an investigative consumer report was requested, and if 

such a report was requested, the name and address of the consumer reporting agency furnishing the report.  

You may request and receive from us, within 5 business days of our receipt of your request, the name, 

address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting 

agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, 

to request and promptly receive from all such agencies copies of any reports. 

 

For New York Applicants Only 

You have the right, upon written request, to be informed of whether or not a consumer report was 

requested.  If a consumer report is requested, you will be provided with the name and address of the 

consumer reporting agency furnishing the report. 

 

For Washington Applicants Only 

If we request an investigative consumer report, you have the right, upon written request made within a 

reasonable period of time, to receive from us a complete and accurate disclosure of the nature and scope of 

the investigation.  You have the right to request from the consumer reporting agency a summary of your 

rights and remedies under state law. 

For California*, Minnesota, and Oklahoma Applicants Only:  A consumer credit report will be 

obtained through Certiphi Screening Inc®, P.O. Box 540, Southampton, PA, 18966. 

 

If a consumer credit report is obtained, I understand that I am entitled to receive a copy.  I have 

indicated below whether I would like a copy.     Yes ______     No______ 

                              Initials          Initials 

                                           

If an investigative consumer report and/or consumer report is processed, I understand that I am 

entitled to receive a copy.  I have indicated below whether I would like a copy.       Yes ______

 No______ 

                                                                         Initials       Initials 

 

*California Applicants:   If you chose to receive a copy of the consumer report, it will be sent 

within three (3) days of the employer receiving a copy of the consumer report and you will receive 

a copy of the investigative consumer report within seven (7) days of the employer’s receipt of the 
report (unless you elected not to get a copy of the report).   

 


