








Applicant Name:                   Date:       
 Last First M.I. 

 

I authorize North Sunflower Medical Center, or its agents, to obtain any information about my 
work history or personal information, including my character and qualifications, credit rating, 
driving record, criminal record, education and previous employment. I authorize all persons, 
schools, companies, information service bureaus, governmental agencies and law 
enforcement authorities to release any information concerning my background to North 
Sunflower Medical Center, whether or not it is in their records. I also authorize North 
Sunflower Medical Center to obtain this information from any company that is in the business 
of providing applicant background checks. I hereby release the individuals or entities providing 
this information from all liability of any damage caused by issuing this information. 

 

____________________   __________________________________________ 
Date      Signature of Applicant 
 
 
Please provide at least three (3) references: References could be contacted by personnel 
of North Sunflower Medical Center (supervisors or administration).  These references should 
be able to provide accounts of your character and/or qualifications to perform the job for 
which you are applying.  Please be assured that all information obtained from these 
references will be held in strict confidence. 

 

Name of Contact:       

Title:       Phone: (     )       

Company:       

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 

 

Name of Contact:       

Title:       Phone: (     )       

Company:       

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 

 

Name of Contact:       

Title:       Phone: (     )       

Company:       

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 
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