
Candidate Disclosure / Authorization 

Regarding Procurement of Consumer Reports 

The College of Southern Idaho will order a consumer report and/or investigative consumer report (“background check 

report”) on you in connection with your application for employment, or if you are already hired, or if you already work for 

the Company, we may order additional background check reports on you for employment purposes without obtaining 

additional consent, where permissible by law. The consumer reporting agency (“Consumer Reporting Agency”) that will 

prepare the report is ADP Screening and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524, telephone 

800-367-5933. In the event that information from the report is utilized in whole or in part in making an adverse decision

with regard to your potential employment or employment, before making the adverse decision, we will provide you with a

copy of the consumer report and a description in writing of your rights under the law.

You have the right to request, in writing, within a reasonable time, that we make a complete and accurate disclosure of the 

nature and scope of the information requested. Such disclosure will be made to you within 5 days of the date on which we 

receive the request from you or within 5 days of the time the report was first requested, whichever is the later. To receive 

this information or to inspect any files concerning such a report or to determine if a report has been requested, you may 

contact the Company or the Consumer Reporting Agency. 

The Fair Credit Reporting Act and certain state laws give you specific rights in dealing with consumer reporting agencies. 

You will find these rights in the attached documents. 

Please be advised that we may also obtain an investigative consumer report including information as to your character, 

general reputation, personal characteristics, and mode of living.   By your signature below, you hereby authorize us to order 

consumer and/or investigative consumer reports including, but not limited to, the following information: social security 

number validation; criminal, public, educational and, as appropriate, driving records; employment history and earnings 

history; military service; credit reports, licensing and certification checks, and drug testing results. The information may be 

obtained from private and public repositories of information, and can be disclosed to the processing agency below and its 

agents. 

I agree that a facsimile or photocopy of this form is valid just like the original form. 

Position: Employee/Volunteer 

Supervisor: Temp Agency 

Name: 

First Middle Last 

Address: 

City/State/Zip: 

Social Security Number: 

Date of Birth: 

I PROMISE THE INFORMATION THAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT. I UNDERSTAND THAT DISHONESTY WILL DISQUALIFY 
ME FROM CONSIDERATION FOR EMPLOYMENT, OR IF I AM HIRED OR ALREADY WORK FOR THE COMPANY, THAT I MAY BE TERMINATED. 

Signature Today's Date 




