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Experience more:

CRIMINAL

Background Check Release Form for All Wartburg Students in Education Courses, Field Experiences,
and/or Student Teaching Placements

(Please print clearly so information can be easily deciphered)

Current Name:

Last Name First Name Full Middle Name

List any other names associated with your Social Security Number:

Home Address:

Wartburg Email Address:

Permanent Email Address:

Sex: (circle one) Male Female Date of Birth:

Social Security Number:

| hereby give permission to the Wartburg College Education Department to conduct an lowa (or the state
for which you have a permanent address) criminal history record check (background check) with Criminal
Watchdog. | understand that this can include information concerning completed deferred judgements
and arrests without disposition. My signature authorizes Wartburg to also receive information to verify
whether | am named on the Child Abuse or Dependent Adult Abuse Registry as having abused a child or
dependent adult. To the best of my knowledge, the information contained above is correct.

Signature: Date:




