










 
DATA SHEET 

 
Mecklenburg Emergency Medical Services Agency is pursuing an Equal Employment Opportunity Action Plan to insure equal employment 
opportunity in its hiring practices.  We are asking you to help us in this effort by completing the data below.  Completing the data form will assist us in 
monitoring the effectiveness of our program.  The completion of this form is voluntary and will be filed separately from your application.  It will not be 
used to discriminate against you in any way in the employment process and will not subject you to adverse treatment.  Thank you. 
 
Position Title:______________________________________________________________________________________________ 
 
Name:___________________________________________________________________________________________________ 
  (LAST)     (FIRST)    (MI) 
 
Birth Date:____/____/____   Age:_____    Sex:_____Female  _____Male 
 
 
Ethnic Origin: 
 
Are you Hispanic or Latino _____ Yes _____ No 
 
______White (Not Hispanic or Latino)   ______Black or African American (Not Hispanic or Latino)   
 
______Native Hawaiian or Other Pacific Islander – (Not Hispanic or Latino)    
 
______American Indian (Not Hispanic or Latino)                  ______Two or More Races (Not Hispanic or Latino) 
 
NOTE:  Ethnic origin as defined by the Equal Opportunity Commission: 
 
Hispanic  All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish Culture or  

origin, regardless of race. 
 
White All persons having origins in any of the original people of Europe, North  

Africa, or Middle East. (Not of the Hispanic origin)     
 
Black   All persons having origins in any of the Black racial groups of Africa. (Not of the Hispanic origin) 
 
Native Hawaiian  All persons having origins in any of the origin peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the  
or other Pacific Islanders.  This includes, for example, China, Japan, Korea, the Philippine Islands and Samoa. 
Pacific Islander (Not of the Hispanic origin) 
  
American Indian   All persons having origins of the original peoples of North American, and who maintain 
    Cultural identification through tribal affiliations or community recognition. (Not of the Hispanic origin) 
 
 
National Origin:______________________________________________________________________________________________________ 
 
Veteran:  ______Yes  ______No 
 
If yes, check:_______Vietnam Era (1962-1975)  _______Other   ______Disabled 
 
Disability(s):  ______Yes  ______No 
 
If yes, disabling conditions:____________________________________________________________________________________ 
  



 

BACKGROUND SCREENING APPLICANT INFORMATION FORM 
 
 

PLEASE PRINT YOUR NAME AS SHOWN ON DRIVER’S LICENSE 
 

 
 
  
FIRST (Black Or Blue Ink Only)                 MIDDLE                                             LAST                                        MAIDEN / AKA 
 
 
  
SOCIAL SECURITY NUMBER           STATE ISSUED                                                       DATE OF BIRTH (MONTH/DAY/YR) 
 (For Identification Purposes Only) 
 
  
DRIVER’S LICENSE NUMBER           STATE                  
 
 

PLEASE PROVIDE 7-YEARS OF ADDRESS HISTORY 
 

 
 
       
CURRENT ADDRESS CITY STATE ZIP YEARS MONTHS 
 
 
       
PREVIOUS ADDRESS CITY STATE ZIP YEARS MONTHS 
 
 
       
PREVIOUS ADDRESS CITY STATE ZIP YEARS MONTHS 
 
 
       
PREVIOUS ADDRESS CITY STATE ZIP YEARS MONTHS 
 
 

 

                               

PLEASE SIGN HERE        DATE 
 

 

 

 

 

 

 

   

REQUESTING COMPANY NAME TEL 
 

 

 

 

The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to 
individuals who are at least 40 years of age. 



DISCLOSURE AND AUTHORIZATION FORM 
 
                            (the “Company”) will procure a consumer report and/or investigative consumer report on you for 
employment purposes.  Personnel Profiles Employment Screening, Inc., PO Box 7495, Mesa AZ 85216  Tel. 
877.225.2591 will prepare the report.  The report will contain information bearing on your character, general 
reputation, personal characteristics, mode of living and credit standing.  The types of information that may be 
obtained include but are not limited to:  credit reports, social security number verification, criminal records check 
and conviction history, court, educational, and driving record history, verification of employment positions held, 
personal, professional, licensing and certification checks, drug testing results, etc.  The information in the report will 
be obtained from private and public record sources, including, as appropriate, personal interviews with sources, 
such as neighbors, friends and associates.  You may request more information respecting the nature and scope of 
any investigative consumer reports by contacting the Company.  A summary of your rights under the Fair Credit 
Reporting Act is also being provided to  you.   
Additional State Law Notices:  If you live or are applying for a job in California, Maine, New York or Washington, 
please note: 

California: You may view and obtain the file maintained on you by Personnel Profiles upon submitting proper 
identification and paying the costs of duplication  services, by appearing at their offices in person, during 
normal business hours and on reasonable notice, or by mail.  You may also receive a summary of the file by 
telephone.  If you appear in person, you may be accompanied by one other person, provided that person 
furnishes proper identification. 
Maine:  You have the right, upon request, to be informed of whether an investigative consumer report was 
requested, and if one was requested, the name and address of the consumer reporting agency furnishing the 
report.  You may request and receive from the Company, within five 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 such reports. 
New York: 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.  You may inspect and receive a copy of the report by 
contacting that agency. 
Washington State: 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. 

Residents of, or for Jobs Located in, California, Minnesota and Oklahoma Only will be provided with a free 
copy of any consumer reports or investigative consumer reports on you if you check the box below.  You may 
obtain information or copies from the Company’s investigative report file at any time prior to your receipt of such 
copies, to the extent available, by contacting the Company.        I request a free copy of the report. 
Fair Credit Reporting Act Notification You have the right to receive a copy of your consumer credit report should 
one be requested for employment reasons.  I request a free copy of the report. 

 

AUTHORIZATION 
I have carefully read and under this Disclosure and Authorization form.  By my signature below, I consent to the 
release of consumer reports and investigative consumer reports prepared by Personnel Profiles Employment 
Screening, Inc., to the Company.  I understand that if the Company hires me, my consent will apply throughout my 
employment.  I understand that information contained in my job application or otherwise disclosed by me before or 
during my employment, if any, may be used for the purpose of obtaining consumer reports or investigative 
consumer reports. 
By my signature below, I also authorize the disclosure of information concerning my employment history, 
earnings history, education, credit history, credit capacity and credit standing, driving record history and standing, 
criminal records check and conviction history, pre-employment drug test results, and all other information deemed 
pertinent by the consumer reporting agency to the agency by the following:  my past or present employers; learning 
institutions, including colleges and universities; law enforcement agencies; federal, state and local courts; the 
military; credit bureaus; and motor vehicle record agencies. 
PLEASE FILL OUT AND SIGN BELOW 
 

 
  
LAST NAME                                                                 FIRST NAME                                                 MIDDLE NAME 
 
              -               -                       
SSN NUMBER  PLEASE SIGN HERE  DATE 
 

 



 
STATEMENT OF RESIDENCY  

 
 
Please provide the requested information below for all places of residence since birth.  Be sure that you provide the name of the 
county in which you reside for each location.  Start with your current address and list backward in time.  You may attach 
additional sheets if needed. 
 
ADDRESS:______________________________________________________________________________________ 
 
 
CITY:____________________________________  STATE:___________________ZIP CODE:__________________ 
 
 
COUNTY:_______________________________________________________________________________________ 
 
 
RESIDED FROM:_________________________________TO:___________________________________ 
 
 
ADDRESS:______________________________________________________________________________________ 
 
 
CITY:____________________________________  STATE:___________________ZIP CODE:__________________ 
 
 
COUNTY:_______________________________________________________________________________________ 
 
 
RESIDED FROM:________________________________TO:____________________________________ 
 
 
ADDRESS:______________________________________________________________________________________ 
 
 
CITY:____________________________________ STATE:___________________ZIP CODE:___________________ 
 
 
COUNTY:_______________________________________________________________________________________ 
 
 
RESIDED FROM:_______________________________TO:_____________________________________ 
 
 
ADDRESS:______________________________________________________________________________________ 
 
 
CITY:____________________________________STATE:____________________ZIP CODE:__________________ 
 
 
COUNTY:_______________________________________________________________________________________ 
 
 
RESIDED FROM:_______________________________TO:_____________________________________ 
 
 


