














Confidential Consent and Release for Background Reports  
Drexel University College of Medicine  

 
I hereby request and authorize DREXEL UNIVERSITY COLLEGE OF MEDICINE and/or HIRERIGHT, to conduct a background investigation on myself.  I provide 
this authorization of my own free will to allow Drexel University College of Medicine to evaluate my application for employment and/or to maintain reports on my 
qualifications as an employee.  
 
I understand and agree that the background investigation will consist of the following checked items, and only the items checked: 
 
XX  Verification of Professional Licenses XX  Verification of Educational History  __Credit Check (for specific finance-related positions) 
XX  Criminal History   XX  National Sex Offender Registry __Driving Record (for positions that involve driving a vehicle for 
XX  Social Security Trace  XX  Reference Checks   University business)  

 
I authorize DREXEL UNIVERSITY COLLEGE OF MEDICINE and/or HIRERIGHT, to contact government agencies, past employers, educational institutions and 
listed references in the course of conducting an investigation into my background.   
 
I authorize DREXEL UNIVERSITY COLLEGE OF MEDICINE and/or HIRERIGHT, to release all data gathered during the background investigation to hiring 
officials at Drexel University College of Medicine for use in evaluating my application for employment.   
 
I understand and acknowledge that the information DREXEL UNIVERSITY COLLEGE OF MEDICINE AND/OR HIRERIGHT, gathers and provides to hiring 
officials at Drexel University College of Medicine may be unfavorable to my application for employment.   
 
In order to verify my identity for purposes of the background check, I am voluntarily releasing my date of birth for my own benefit and fully understand that age is not a 
consideration of employment.   
 
I acknowledge and declare that I have received “A Summary of Your Rights Under the Fair Credit Reporting Act,” the federal law which controls how the information 
(as marked above) can be used and my privacy rights concerning it.   
 
I hereby consent to this investigation and authorize Drexel University College of Medicine to procure the reports as marked above (and only the reports marked), in 
order to evaluate my application for employment and/or to maintain records on my status as an employee of Drexel University College of Medicine.     
 
Note:  The states of DE, NV, OH, WV & WY require fingerprints when conducting a statewide court record search.  If you have resided in any of these states 
in the last 7 years, you will receive a card with instructions including a location where your fingerprints will be taken.  Please retain a receipt in the event you 
incur a charge when securing your fingerprints and contact your Recruitment Consultant to arrange for a reimbursement.  
_______________________________________________________________________________________________________________________________________                   

                     MM           DD           YY 

First Name Date of Birth 

Last Name Middle Name/Initial 

Maiden Name or Other Names Used  

Current Address #yrs at this address 

City  State Zip Code 
 
 

Previous Address #yrs at this address 

City  State Zip Code 
 

 

Driver’s License No. State Social Security No. 

________________________________________________________________________________________                               ________________________ 
Signature Date 
 

  California, Minnesota & Oklahoma applicants only:  Please contact HIRERIGHT 
                                    at 1-800-426-2761 to have a copy of your consumer report sent directly to you at the address listed above. 



  
HireRight 

5151 California Avenue 
Irvine, CA 92617 

Tel: (800) 400-2761 
www.HireRight.com 

A Summary of Your Rights Under the Fair Credit Reporting Act 
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and 
privacy of information in the files of every "consumer-reporting agency" (CRA). Most CRAs are 
credit bureaus that gather and sell information about you -- such as if you pay your bills on time 
or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can 
find the complete text of the FCRA, 15 U.S.C. §§1681-1681u. The FCRA gives you specific 
rights, as outlined below. You may have additional rights under state law. You may contact a 
state or local consumer protection agency or a state attorney general to learn those rights.  

• You must be told if information in your file has been used against you. Anyone who 
uses information from a CRA to take action against you -- such as denying an application for 
credit, insurance, or employment -- must tell you, and give you the name, address, and 
phone number of the CRA that provided the consumer report. 

• You can find out what is in your file. At your request, a CRA must give you the 
information in your file, and a list of everyone who has requested it recently. There is no 
charge for the report if a person has taken action against you because of information 
supplied by the CRA, if you request the report within 60 days of receiving notice of the 
action. You also are entitled to one free report every twelve months upon request if you 
certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are 
on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you 
up to eight dollars.  

• You can dispute inaccurate information with the CRA. If you tell a CRA that your file 
contains inaccurate information, the CRA must investigate the items (usually within 30 days) 
by presenting to its information source all relevant evidence you submit, unless your dispute 
is frivolous. The source must review your evidence and report its findings to the CRA. (The 
source also must advise national CRAs -- to which it has provided the data -- of any error.) 
The CRA must give you a written report of the investigation, and a copy of your report if the 
investigation results in any change. If the CRA's investigation does not resolve the dispute, 
you may add a brief statement to your file. The CRA must normally include a summary of 
your statement in future reports. If an item is deleted or a dispute statement is filed, you may 
ask that anyone who has recently received your report be notified of the change.  

• Inaccurate information must be corrected or deleted. A CRA must remove or correct 
inaccurate or unverified information from its files, usually within 30 days after you dispute it. 
However, the CRA is not required to remove accurate data from your file unless it is 
outdated (as described below) or cannot be verified. If your dispute results in any 
change to your report, the CRA cannot reinsert into your file a disputed item unless the 
information source verifies its accuracy and completeness. In addition, the CRA must give 
you a written notice telling you it has reinserted the item. The notice must include the name, 
address and phone number of the information source.  

• You can dispute inaccurate items with the source of the information. If you tell anyone 
-- such as a creditor who reports to a CRA -- that you dispute an item, they may not then 
report the information to a CRA without including a notice of your dispute. In addition, once 
you've notified the source of the error in writing, it may not continue to report the information 
if it is, in fact, an error.  



  
HireRight 

5151 California Avenue 
Irvine, CA 92617 

Tel: (800) 400-2761 
www.HireRight.com 

• Outdated information may not be reported. In most cases, a CRA may not report 
negative information that is more than seven years old; ten years for bankruptcies.  

• Access to your file is limited. A CRA may provide information about you only to people 
with a need recognized by the FCRA -- usually to consider an application with a creditor, 
insurer, employer, landlord, or other business.  

• Your consent is required for reports that are provided to employers, or reports that 
contain medical information. A CRA may not give out information about you to your 
employer, or prospective employer, without your written consent. A CRA may not report 
medical information about you to creditors, insurers, or employers without your permission.  

• You may choose to exclude your name from CRA lists for unsolicited credit and 
insurance offers. Creditors and insurers may use file information as the basis for sending 
you unsolicited offers of credit or insurance. Such offers must include a toll-free phone 
number for you to call if you want your name and address removed from future lists. If you 
call, you must be kept off the lists for two years. If you request, complete, and return the 
CRA form provided for this purpose, you must be taken off the lists indefinitely.  

• You may seek damages from violators. If a CRA, a user or (in some cases) a provider of 
CRA data, violates the FCRA, you may sue them in state or federal court.  

The FCRA gives several different federal agencies authority to enforce the FCRA:  

FOR QUESTIONS OR CONCERNS REGARDING PLEASE CONTACT 
CRAs, creditors and others not listed below Federal Trade Commission  

Consumer Response Center- FCRA  
Washington, DC 20580 * 202-326-3761 

National banks, federal branches/agencies of foreign banks 
(word "National" or initials "N.A." appear in or after bank's 
name) 

Office of the Comptroller of the Currency  
Compliance Management, Mail Stop 6-6  
Washington, DC 20219 * 800-613-6743 

Federal Reserve System member banks (except national 
banks, and federal branches/agencies of foreign banks) 

Federal Reserve Board  
Division of Consumer & Community Affairs  
Washington, DC 20551 * 202-452-3693 

Savings associations and federally chartered savings banks 
(word "Federal" or initials "F.S.B." appear in federal 
institution's name) 

Office of Thrift Supervision 
Consumer Programs 
Washington D.C. 20552* 800- 842-6929 

Federal credit unions (words "Federal Credit Union" appear 
in institution's name) 

National Credit Union Administration  
1775 Duke Street  
Alexandria, VA 22314 * 703-518-6360 

State-chartered banks that are not members of the Federal 
Reserve System  

Federal Deposit Insurance Corporation  
Division of Compliance & Consumer Affairs  
Washington, DC 20429 * 800-934-FDIC 

Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission 

Department of Transportation 
Office of Financial Management  
Washington, DC 20590 * 202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture  
Office of Deputy Administrator-GIPSA 
Washington, DC 20250 * 202-720-7051 



 
 

SANCTION CHECK REQUEST FORM 
Drexel University College of Medicine 

 
 
Applicant requests and authorizes Drexel University College of Medicine (DUCOM) and/or Compliance 
Concepts Inc. (CCI) to conduct a Sanction Check.  I authorize DUCOM to use the information it obtains to 
evaluate my application for employment and if I am hired, to evaluate my qualifications as an employee. 
  
Applicant hereby certifies that he/she (i) has never been excluded, suspended, debarred or 
otherwise deemed ineligible to participate in Federal and/or State healthcare programs; 
and (ii) has never been convicted of a criminal offense related to the provision of 
healthcare items or services and (iii) has not been reinstated in the healthcare programs after a period of 
exclusion, suspension, debarment, or ineligibility. 
 
Applicant further acknowledges that he/she (i) has never been excluded, suspended, 
debarred or otherwise deemed ineligible to participate in any and all Federal procurement 
programs; and (ii) hereby authorizes the Drexel University College of Medicine to review, on an ongoing basis 
while an employee of DUCOM pertinent government databases to ensure the eligibility status of employee as 
required by relevant governmental regulations or to comply with applicable contractual requirements. 
 
____________________________________  ________________ 
Signature of Applicant     Date 
                                               

 
     

PLEASE COMPLETE SECTION BELOW 
                  

First Name Date of Birth: mm dd yy 

Last Name Middle Name/Initial 

Maiden Name of Other Names Used 
 

Current Address  

City  State Zip Code 
 
 

TO BE COMPLETED BY HUMAN RESOURCES 
 

Requestor’s Name Phone#: Area Code+7 digit phone number   

Requestor’s Title  Fax#: Area Code+7 digit phone number 
 

Company Name  









les37
Typewritten Text
DUCOM 245 N 15th St, Philadelphia, PA 19102







 
 
 
 

 
 

New Jersey Residents 
 
 
If you are a resident of New Jersey, you may claim exemption from Pennsylvania 
Personal Income Tax withholding by completing the attached form Employee’s 
Statement of Non-Residence in Pennsylvania and Authorization to Withhold Other 
State’s Income Tax (Form REV-420 AS). 
 
Generally, Drexel University will not withhold New Jersey income tax from your 
paychecks, since the credit for income taxes paid for Philadelphia city wage tax, will 
offset any New Jersey tax liability on your earnings from Drexel. However, if you have 
income from other sources in New Jersey, you may still have a tax liability. If you still 
wish to have New Jersey income tax withheld from your pay, you must complete a Form 
NJ-W4 attached. Otherwise, leave this form blank and the University will not withhold 
New Jersey tax from your paychecks. 

























 

 
 

Long Distance Dialing Authorization Code 
Information Form 

 
Last Name_______________________________ First Name______________________________ 
 
University ID Number _________________________________ 
 
Department ________________________________________ Fund #_______________________  
 

                Orgn #_______________________ 
 

Home Address ___________________________________________________________________ 
 
              __________________________________________________________________ 
 

                        __________________________________________________________________ 
 
Office Telephone Number ________________________________ 
 
Office Location-Building _________________________________ Room Number _____________ 
 
I understand that I will be assigned a long distance/international calling authorization code 
which is intended only for business use. I confirm that the information included above is correct. 
I understand that my authorization code will remain confidential and will be mailed directly to 
my home address. I will be responsible for all calls made using this code and will not share the 
code with others or make it known to anyone else. 
 
Signature________________________________________________________________________ 
 
I hereby authorize the above employee to have access to a long distance authorization code. 
 
Department Head (print name) ________________________________________________ 
 
Department Head Signature ___________________________________________________ 
 
 
Please return to department head for submission to: 
 
Denise Pressley 
3201 Arch St, Rm. 430 
Philadelphia, Pa 19104 
T-215-895-6638 
F-215-895-1751 
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