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Lutheran Volunteer Corps Part Three
Background Check Consent Form

Please complete this form and return it to the following address:

LVC National Office
1226 Vermont Ave. NW

Washington, DC 20005

Re: Background Check

I, ____________________________, agree to allow Lutheran Volunteer Corps (LVC) to conduct a criminal background check as a general precaution for LVC applicants and/or in order to verify eligibility to enroll for an AmeriCorps award.  
I, ____________________________, agree to allow LVC to share the information reported in the background check with my potential placement organizations.
Social Security Number: ____________________(or Work Authorization Type/Number)

Signed ______________________________________          Date___________________

