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How to Submit a Volunteer Background Check

Introduction
Thank you for choosing to apply to be a UMaine Cooperative Extension volunteer. A background check is required in order to be an enrolled volunteer with the University. The background check site is used by both potential University of Maine volunteers and new employees. Some questions will not pertain to you as you are not seeking employment. 

This process MUST be completed in one sitting. If you close out of the program, you will have to start over in order to successfully submit your background check application.

This program is a [image: ] site. If you have any concern about the security of this site, please feel free to contact the Verified Credentials Customer Service department at 800-473-4934.


After completing this process, contact your county Extension office.

Step 1

[image: ]
Go to client.verifiedcredentials.com/uofmaine-orono/  to begin the background check application process.


[image: ]Step 2

Fill in the following required fields: first name, middle name, last name, phone number, and email address. Once you enter a valid email address, a verification code will be sent to that email and will be needed to continue to process.  Continue filling out the following required information: social security number, date of birth, your driver’s license number and gender. If you do not have a driver’s license, click the box to certify you do not have a U.S. driver’s license. You will also need to provide your address information.  Include ALL home address history for the past seven years as well as any previous names you have used during that time period. At the bottom of the screen, click the SAVE & GO TO THE NEXT SECTION button.

Step 3
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You do not need to answer this as a volunteer applicant.  Simply click the SAVE & GO TO THE NEXT SECTION box at the bottom right corner of the page.
[image: ]Step 4

Volunteer applicants do not need to provide educational information.  Simply click the SAVE & GO TO THE NEXT SECTION button in the bottom right corner of the screen. 

Step 5
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If you are applying to become a volunteer, you do not need to provide any information on the Licenses and Certification page. Simply click the SAVE & GO TO THE NEXT SECTION box.


[image: ]Step 6

There are three authorizations required before your application can be submitted. The first is a signature, the second is information regarding credit and background procedures, the third is another signature. All forms must be completed in order for your application to be completed.

Step 7
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This background check system is used by both people applying to be volunteers or employees. Please note, a credit check will not be run on volunteer applicants. 


[image: ]Step 8

Sign the final authorization for your background check and click on the NEXT button to continue.

Step 9
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Click OK and then review the information you have provided. Be sure to hit the COMPLETE button at the top right corner of the page when you are done. 


[image: ]Step 10

You will see a final screen that says APPLICATION SUBMITTED SUCCESSFULLY! Please be sure to contact your county Extension office to let them know you have completed the submission so they can confirm you have completed the process and move the process forward. 


















The University of Maine is an EEO/AA employer and does not discriminate on the grounds of race, color, religion, sex, sexual orientation, transgender status, gender expression, national origin, citizenship status, age, disability, genetic information or veteran’s status in employment, education, and all other programs and activities. The following person has been designated to handle inquiries regarding non-discrimination policies:  Director of Equal Opportunity, 101 North Stevens Hall, University of Maine, Orono, ME  04469-5754, 207.581.1226, TTY 711 (Maine Relay System).
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Biographical and General Information - All Fields are Required

Required Forms (0 of 3 Completed)

Employment Licenses & Certifications -

Enter Your Information Below Required Information

Please include ALL home address history for the past 7 years

Candidate Information

First Name” Babe

Middle Name ~ Gabriel I certify that | do not have a middle name
Last Name”™ Ruth

Phone Number” 207-555-5512

E-mail Address hr-um@maine.edu v

Social Security # (No dashes)” 999-99-9999

National Identification #

Date of Birth * 02 /06 /1895 (MM/DD/YYYY)

U.S. Driver's License Number™ 1231231 Clcenify that | do not have a U.S. driver's |ice®
State Issued Maine -

Gender ~ Male v

Current Address

Country United States v
Address” 1E 161 St

Address 2

City The Bronx

State ~ New York v

Postal Code ~ 10451

Is This Your Mailing Address?”
® Yes No









Biographical and General Information - All Fields are Required
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Employment Tab - You may skip this if you are retired

or if you’re a volunteer.

Demographics i Licenses & Certifications Required Forms (0 of 3 Completed) v

Employment History - Required information

Please list your current employer first. If you have not been with your current employer for 7 years or longer, please also include your prior employer (total of 2)

If you were self-employed, please list the name of your Accountant, Office Manager, etc., who can verify your employment.

Verifications will be conducted on all employment information entered.

Company Name”® From (MM/YYYY) To (MM/YYYY or Present)”

New York Yankees 04/1920 08/1934

Country

United States v

Street Address

City” State” Postal Code

The Bronx New York v

Phone Number Position Title Ending Salary Reason for Leaving

Name of Supervisor Title of Supervisor Supervisor's Phone Number Supervisor Email Address

Add Another Employment

Save & Go To Next Section >









Employment Tab - You may skip this if you are retired 

or if you’re a volunteer.
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Education

Demographics

Please list your highest degre

School
High School ¥

Name of School”
St. Mary's Industrial

Type of Degree/Diploma Received Year Graduated (YYYY)

Name While Attending

Licenses & Certifications

Education
City” State”
Baltimore Maryland

Dates of Attendance (MM/YYYY)”
From: 08/1920 To: 06/1924

* Required Information

Postal Code

Major

Required Forms (0 of 3 Completed) v

Country
United States

Minor

Add More Education

I I |

Save & Go To Next Section >









Education 
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Licenses and Certification

Demographics Employment Education Licenses & Certifications Required Forms (0 of 3 Completed) v

Licenses & Certifications * Required Information

License/Certification Type License/Certification Number License/Certification Board State Issued
National v
License/Certification Contact Name License/Certification Contact Title License/Certification Contact Phone Country
United States v

Add Another Lice

< Previous Section Save & Go To Next Section
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Required Forms

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

The University of Maine System may obtain information about you from a third party consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living. These reports may contain information regarding your credit
history, criminal history, social security verification, motor vehicle records (“driving records"), verification of your education or employment history, or other background checks. Credit history
will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are applying.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has been run about you and to request a copy of your report. These
searches will be conducted by Verified Credentials, 20890 Kenbridge Court, Lakeville, MN 55044, 800-473-4934, www.verifiedcredentials.com. The scope of this disclosure is
all-encompassing, however, allowing The University of Maine System to obtain from any outside organization all manner of consumer reports throughout the course of your employment to
the extent permitted by law.

First Name:

Last Name:

Use your mouse and click/hold mouse button to sign your name in the box below.

Clear & Try Again
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Required Forms Continued

Required Forms (1 of 3 Completed) v

‘ A Summary of Your Rights Under the Fair Credit Reporting Act

Para informacién en espaiiol, visite www.consumerfinance.gov/learnmore o escribe a la

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.
A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

¢  You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you,
and must give you the name, address, and phone number of the agency that provided the
information.

You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure™).
You will be required to provide proper identification, which may include your Social
Security number. In many cases, the disclosure will be free. You are entitled to a free file

Aicnlacnra i










Required Forms Continued
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Required Forms Continued

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the obtaining of “consumer reports” bythe University of Maine System at any
time after receipt of this authorization and throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by
Verified Credentials, 20890 Kenbridge Court, Lakeville, MN 55044, 800-473-4934, www.verifiedcredentials.com and/or the University of Maine System. | agree that a facsimile (“fax"),
electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by the Company, and if such report was requested, informed of the
name and address of the consumer reporting agency that furnished the report. You have the right to inspect and receive a copy of any investigative consumer report requested by the
Company by contacting the consumer reporting agency identified above directly. By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law

Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary of your rights and remedies under the Washington Fair
Credit Reporting Act.

Mi and Oklah ppli only: Please check this box if you would like to receive a copy
of a consumer report if one is obtained by the Company. Yes

First Name:

Last Name:

Use your mouse and click/hold mouse button to sign your name in the box below.
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Completion

You are almost finished with your application!

Please review your information and click the ‘Complete' button to submit your
application.










Completion
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Submission Complete!

Application Submitted Successfully!

Application Reference #: 4974886 Submission Date: 08/21/2019

Location
University of Maine at Orono









Submission Complete!
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Step 1: Click to begin the application process
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https://client.verifiedcredentials.com/uofmaine-orono/







Step 1: Click hereto begin the application process


