
Background Check Disclosure for Allina Health Volunteers 

 

 

 
 

Allina Health, including its subsidiary and affiliate corporations, may: 
 

 order a consumer report (a background report) on you in connection with your 

application to volunteer at Allina Health 

 order additional background reports on you for purposes of your volunteer role if you 

become a volunteer, or if you already volunteer for Allina Health. 

 
 

The background report may contain information concerning your character, general reputation, 

personal characteristics, mode of living and criminal history. Information may be obtained from 

private and public record sources. 

 
 

The current consumer reporting agencies (CRAs) are: 
 

Verified Credentials, 
LLC. 

 

20890 Kenbridge Court 
 

Lakeville, MN 55044 
 

952-985-7200 
 

Toll free:1-800-473-4934 

Bureau of Criminal Apprehension 
 

BCA Headquarters – St. Paul 
 

1430 Maryland Avenue East 
 

St. Paul, MN 55106-2802 
 

651-793-2400

 

 

You have the right in most circumstances to submit a written report to the CRAs for a complete 

and accurate disclosure of the nature and scope of any consumer report Allina Health ordered 

about you. The CRAs must provide you with this disclosure form within five business days after 

its receipt of your request or the report was requested by Allina Health, whichever date is later.



Background Check Authorization for Allina Health Volunteers 

 

 

 
 

By signing below, I authorize Allina Health, including its subsidiary and affiliate corporations, to obtain a 
consumer report in connection with my application for a volunteer role, or, as allowed by law, at any time 
during my volunteer role and from a consumer reporting agency (CRA) other than Verified Credentials, 
LLC. 

 
For the purpose of preparing a background check for Allina Health, and only for that specific purpose, and 
subject to all laws protecting my information and individual privacy, I also authorize that the following 
information may be disclosed to the CRA as needed to compile the report: my past and present employers; 
learning institutions, including colleges and universities; law enforcement and all other federal, state and 
local agencies; federal, state and local courts; the military; credit bureaus; testing facilities; and motor 
vehicle records agencies. By signing below, I acknowledge the information that can be disclosed to the 
CRA, if and only as allowed by law, includes information related to my criminal background, motor vehicle 
history, employment and earnings history, education, personal references, character, mode of living, credit 
background, civil judgments or liens, military service, and professional credentials and licenses. 

 
A volunteer opportunity with Allina Health is contingent upon a satisfactory background investigation. If I 
become a volunteer, I authorize Allina Health to order additional background reports while volunteering 
with Allina Health related to any of the above issues without asking me for my authorization again. 

 
I may receive a copy of any consumer report obtained by Allina Health at no expense to me. I understand 
that I may request additional information on the nature of the report upon written request to the CRA. 
These searches will be conducted by: Verified Credentials, LLC,, 20890 Kenbridge Court, Lakeville, MN 
55044, 800-473-4934, www.verifiedcredentials.com. Check this box if you would like a free copy of your 

background report: ☐  Yes ☐  No 

 
A copy of this authorization has the same validity as the original. 

 

Identity Information and Address History 

First Name                                           Middle Name                                        Last Name 
 

 

Former name(s) or alias you have used in the past (including maiden name): 
 

 
Date of Birth*                                                                      Social Security Number* 

 

 
Phone                                                                                  Email Address 

 

 
Please list ALL the of the addresses where you have lived during the last 7 years 

Current: 
 

Previous: 
 

Previous: 
 

Previous: 
 

Signature:                                                                                                                Date: 
 

 

 

* This information is used for identification purposes only 

http://www.verifiedcredentials.com/

