Background Check Authorization

Recognizing the need to keep our children safe I hereby give my permission for The Kansas District of the Wesleyan Church to run a Background Check before I am permitted to work with children or youth.  

 Please check if you have recently undergone a KDWC Background Check
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Full Name (First, Middle, Last) 
Other Name (maiden, previous marriage, etc.)   

Date of Birth

Social Security Number

Other States you have lived in….

Signature                                                         Date

Parent/Guardian (if applicant is a minor)
Date
Name of Church

City

PLEASE RETURN THIS FORM BY MAIL
To:
Bill Ramser


Kansas District of the Wesleyan Church

1100 SW Wanamaker Rd., Suite 8
 

Topeka, KS  66604

This form is acceptable only with original signature
