
Protect My Ministry: Background Check Consent Form 

In order to provide safe ministries here at Grace Evangelical Lutheran Church we screen all of 

our volunteers before working with children.  

This background check will be at no cost to you. Please provide the following information so 

that we can have a link sent to your email for you to complete.  

*This consent form will be shredded as soon as your background check is ordered. Background checks 

are stored on a secure network through Protect My Ministry * 

 

First Name _______________________________ Last Name ___________________________ 

Social Security Number ______________ ___________     __________________ 
*If you do NOT wish to write your S.S.# you may call Leanne* 

Date of Birth __________   ____________   ______________ 

Gender (Circle One)  Male  Female 

Driver’s License #___________________________________ State___________________ 
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