
TOWN OF WEAVERVILLE 
AUTHORIZATION REGARDING CRIMINAL BACKGROUND CHECK 
[FOR APPLICANTS WITH CONDITIONAL EMPLOYMENT OFFERS] 

 
DISCLOSURE REGARDING CRIMINAL BACKGROUND CHECKS   

As part of the Town’s comprehensive security efforts and in order to take reasonably necessary steps to safeguard its 
workplace from violence and harassment, the Town requires that a criminal background check be conducted for all 
employees once a conditional offer of employment has been made.   

ANSWER ALL QUESTIONS – PLEASE PRINT OR TYPE 
I voluntarily provide the following information for the Town to use in conducting a full and accurate criminal background 
check on me so that I can be fully considered for employment with the Town.  

 

Legal Name                             
 First Name  Middle Name  Maiden Name  Last Name 

Any Other Names               

               
 

Do you have a valid Driver’s 
License?   Yes     No   
If yes, provide State and DL Number  

Date of Birth  Social Security 
Number (SSN) 

 International Applicants – 
Check here if you do not 
have a Social Security 
Number   State       #                      -    -         

 
 

Current Address                             
 Number and Street Name City County ST Zip 

Permanent 
Address 

Same 
 

                            
 Number and Street Name City County ST Zip 

Telephone 
Numbers 

                            
 Cell  Residence  Business  Other 

 
  Name Dates  

Name History        From          To          
        From          To          

        From          To          

        From          To          

        From          To        

        From          To        
 

  City County State Dates  
Address History                    From          To          

(past 7 years)                    From          To          

                    From          To          

                    From          To          

                    From          To          

                    From          To          

                    From          To          
 



 
Have you been convicted of an unlawful offense, other than a minor traffic violation?  
In answering this question you do not have to include any conviction that has been expunged from your record.       

 Yes      No   
 
If yes, list below the crime(s) for which you were convicted and the county, state, and date of conviction. Prayers for 
Judgment Continued (PJCs) and non-contested charges must be included unless you have acted to expunge your record.  
If more space is needed, check here  and attach additional pages.  
 

  Crime County State Date 
Criminal History                             

                             

                             

                             

                             

                             

                             

                             

                             

                             

                             

                             

                             
 
 

READ THIS VERY CAREFULLY BEFORE SIGNING 
 

 
 
I hereby certify that all information I have provided on this Authorization is true and complete to the best of my knowledge 
and belief.  
 
I hereby consent to the Town’s verification of any information contained in this Authorization.  
 
I understand that, by admitting to a conviction for any unlawful offense, I will not be automatically disqualified from 
consideration for employment, but I also understand that the date and nature of the crime(s) for which I have been convicted 
will be taken into consideration in the hiring process to the extent allowed by law if relevant to the position.  
 
I understand that false or misleading information or documentation, or an omission or failure to include all relevant 
information may result in the withdrawal of an employment offer and/or rejection of my application, action up to and 
including termination if hired, and/or criminal prosecution. If hired, I understand that the Town complies with North Carolina 
law and will terminate me if false or misleading information is given in order to meet the requirements of the position for 
which I have applied.  
 
  

Applicant Signature       Signature Date       
 


	First Name: 
	Middle Name: 
	Maiden Name: 
	Other Name-2: 
	Other Name-1: 
	Last Name: 
	Date of Birth: 
	Social Security Number: 
	State Issued: 
	Current - City: 
	Current - County: 
	Zip-2: 
	Current - Number and Street Name: 
	Cell: 
	Business: 
	Other: 
	State-2: 
	Permanent - Number and Street Name: 
	Residence: 
	Name-1: 
	Name-3: 
	Date-1: 
	Name-2: 
	Date-2: 
	Name-4: 
	Date-4: 
	Name-5: 
	Date-6: 
	Name-6: 
	Date-8: 
	Date-10: 
	Date-12: 
	Address County-4: 
	Street Address-2: 
	Street Address-1: 
	Address County-3: 
	Address County-2: 
	Address County-1: 
	Adr State-1: 
	Street Address-3: 
	Adr State-2: 
	Date-14: 
	Adr State-4: 
	Address County-6: 
	Street Address-7: 
	Street Address-6: 
	Street Address-5: 
	Street Address-4: 
	Adr State-3: 
	Address County-5: 
	Date-16: 
	Adr State-5: 
	Address County-7: 
	Date-18: 
	Adr State-6: 
	Date-20: 
	Adr State-7: 
	Date-22: 
	Date-24: 
	Date-26: 
	Other Name-3: 
	Other Name-4: 
	Check Box52: Off
	Check Box53: Off
	DL Number: 
	Check Box55: Off
	State-1: 
	Zip-1: 
	Date-3: 
	Date-5: 
	Date-7: 
	Date-9: 
	Date-11: 
	Date-13: 
	Date-15: 
	Date-17: 
	Date-19: 
	Date-21: 
	Date-23: 
	Date-25: 
	Permanent - City: 
	Permanent - County: 
	Check Box77: Off
	Crime-2: 
	Crime-1: 
	Date-33: 
	Cr State-7: 
	Crime County-7: 
	Date-32: 
	Cr State-6: 
	Crime County-6: 
	Date-31: 
	Cr State-5: 
	Crime County-5: 
	Cr State-4: 
	Crime County-4: 
	Cr State-3: 
	Crime County-3: 
	Crime County-2: 
	Crime County-1: 
	Date-30: 
	Date-29: 
	Date-28: 
	Cr State-2: 
	Cr State-1: 
	Date-27: 
	Crime-8: 
	Crime-7: 
	Crime-6: 
	Crime-5: 
	Crime-4: 
	Crime-3: 
	Crime County-8: 
	Cr State-8: 
	Date-34: 
	Crime-9: 
	Crime County-9: 
	Cr State-9: 
	Date-35: 
	Crime-10: 
	Crime County-10: 
	Cr State-10: 
	Date-36: 
	Crime-11: 
	Crime County-11: 
	Cr State-11: 
	Date-37: 
	Crime-12: 
	Crime County-12: 
	Cr State-12: 
	Date-38: 
	Crime-13: 
	Crime County-13: 
	Cr State-13: 
	Date-39: 
	Applicant Signature-2: 
	Signature Date-2: 
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off


