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Title of position for which you are applying: 

  

  Date of Application 
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Last Name First Name Middle Initial 

 
 

  

Address City State Zip 

 
 

   

Contact Information 

Phone: Home Work Cell E-mail Address 
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 School/College Dates 
Attended 

From  /     To 

Major Minor Degree(s) 
Earned 

High  
School/ 

   

 
College 
 

      

 
College 
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(Specify) 
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Please list three references, other than relatives, who can provide information verifying qualifications, 
character, or work experience. 

Name and Title Address Phone Number 

  
 
 

 

  
 
 

 

  
 
 

 

 

 

 



 

 

 

F
e
lo

n
y

 

C
o

n
v
ic

ti
o

n
(s

) 
Have you ever been convicted of or pled no contest or guilty to any felony or any crime involving theft, dishonesty, 
violence, or sexual misconduct?   Yes  No  
If yes, explain below: 
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I represent and warrant that the information I have given on this application is full and true to the best of my knowledge and 
belief.  I further acknowledge that I understand that I must provide documented verification of education and required 
certifications and/or licensures.  And further, I represent and warrant that I have answered fully and truthfully all questions 
regarding criminal convictions/records.  I understand that any offer of volunteer services is contingent upon a 
satisfactory criminal background investigation and I hereby authorize Rebirth Community Development Corporation 
to conduct a criminal background history investigation.  I understand that failure to provide full and true information on this 

application may result in disqualification or dismissal. 

   

Signature of Applicant  Date 

 
 
 
 

Rebirth Community Development Corporation 
Attention Human Resources 

401 Omega Street, South 
Birmingham, Alabama  35205 

(205) 422-1864 
 

It is the policy of Rebirth Community Development Corporation that no person shall, on the grounds of race, color, disability, sex, religion, 
creed, national origin, or age, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any 
program, activity, or employment.   



REQUEST, AUTHORIZATION, CONSENT, AND RELEASE 

FOR BACKGROUND INFORMATION 

 

 

 

 

 

 

 

 

 

I understand that I may voluntarily consent to the use of my social security account number for 

the purpose of conducting a criminal background check.  I further understand that my voluntary 

consent to use my social security account number is being requested for purposes of conducting 

a criminal background check.   

 

The information I have given in my application, interviews, and/or related resumes and 

documents is true, complete, and accurate. 

 

I understand and agree that any false statements, misrepresentations of facts, or omission made 

by myself become known, my volunteer services shall be subject to immediate dismissal. 

 

 

 

 

 

 

 

 

 

I have read and completely understand this release. 

 

 

Applicant’s Signature: __________________________________ Date: __________________ 

 

Applicant’s Name (Please print): ___________________________________________________ 
 

Social Security Number: __________________________________  
 


