
Disclosure and Authorization|International Students 

This notice is to inform you that in preparation for Admission to Palmer College and future clinical/fieldwork/practicum experiences we 

will be obtaining and reviewing a consumer report or an investigative consumer (background check) report on you. This authorization may 

be used to obtain a consumer report any time during my enrollment at Palmer College. 

I, __________________________________________, hereby consent and authorize Palmer College or its agent, Inquirehire, to prepare 

a consumer report consisting of a search to determine all previous addresses within the last seven (7) years, criminal record checks and any 

other search necessary to determine suitability for admission and clinical placement. Our process for obtaining and reviewing a consumer 

report will abide by the guidelines of the Fair Credit Reporting Act as related to the use of consumer reports for employment purposes. 

I am providing the following information for the preparation and proper verification of the consumer report. 

Have you used another name such as but not limited to a maiden name or other married name?   Yes   or   No 

If yes, list name(s) and corresponding years:_________________________________________________________________ 

Current Street Address, City, State and/or Providence, Country and Postal Code: 

___________________________________________________________________________________________________ 

Permanent Street Address, City, State and/or Providence, Country and Postal Code: 

___________________________________________________________________________________________________ 

E-mail:___________________________________________

National Identification Number of Government Identification Number in country of citizenship:_________________________ 

United States Social Security Number (if applicable):_________________________________________________________________ 

Mother’s maiden name: _______________________ 

Past countries of residence and corresponding years: 

Complete address:___________________ City/Province/Country: ________________ Years: from _________ through _________. 

Complete address:___________________ City/Province/Country: ________________ Years: from _________ through _________. 

Complete address:___________________ City/Province/Country: ________________ Years: from _________ through _________. 

___________________________________________________________________________________________________ 
Signature Date       (MM/DD/YYYY)

___________________________________________________________________________________________________ 
Last name First name  Middle name  (Please print legibly.) 

Date of birth:____________________ 
  MM/DD/YYYY




