
 

United Methodist Volunteers In Mission – North Central Jurisdiction 

                                 UMVIM-NCJ  
                                 928 4th Street, Office #2  
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 Christian love in action!                                                 Email: umvim-ncj@brookings.net 

         

Criminal Background & Sexual Offender Check – Release & Residential History Form 
 
Please complete the following form and provide a minimum of 7 years of residential history, All of these records are held 
as highly confidential and will not be released to any organization or individual. 
 
Legal Name _____________________________________________________________ Date of Birth ________________ 
 First middle last 
 

Maiden/Other name ______________________________________________________ Soc Sec # __________________ 
 
Year your maiden / other name was last used ____________________________________  

 
I hereby authorize United Methodist Volunteers In Mission – North Central Jurisdiction (UMVIM-NCJ) to obtain information 
pertaining to my background, including a criminal history check and a sexual offender registry check for certification 
requirements as a volunteer in my local United Methodist Conference.  I hereby fully release and discharge the United 
Methodist Church, The General Board of Global Ministries, United Methodist Volunteers In Mission – North Central 
Jurisdiction, my United Methodist Conference, other authorized representatives of the program or other source providing 
information from all claims and damages arising out of or relating to any investigation of my background for said purposes. 
 
** Signature: ____________________________________________________________ Date: ______________________ 
 

Residential History – Please list each place you have lived for the last 7 years. 
 
Current Address___________________________________________ Dates/From _______ To _________  
 
City ___________________________________ State _______ Zip ________ County _________________  
 
Previous Address__________________________________________ Dates/From _______ To _________  
 
City ___________________________________ State _______ Zip ________ County _________________  
 
Previous Address__________________________________________ Dates/From _______ To _________  
 
City ___________________________________ State _______ Zip ________ County _________________  
 
Previous Address__________________________________________ Dates/From _______ To _________  
 
City ___________________________________ State _______ Zip ________ County _________________  
 
** Make sure all parts of this form are completed and that you have signed the release section.  When completed, return 
this form to UMVIM-NCJ along with a CHECK or Money Order made payable to UMVIM-NCJ for $25.00 if you live in 
Iowa, Minnesota, North Dakota, Ohio, and Wisconsin, $30.00 if you live in Illinois or Michigan, or $35.00 if you live 
in Indiana or South Dakota. This covers the cost  of having National Background Investigations do the background 
check.   Mail form and check to: UMVIM-NCJ, 928 4

th
 St. #2, Brookings, SD 57006. 

 
For Office Use Only: Criminal History Background Search ________ (Statewide  ______ or County _____ ) (use statewide if less expensive) 

 Sexual Offender Registry _________ (Statewide ______ or Count ______ )   Check other names: Yes  ___ No ____  

$ __________ payment received   (Check # ________ Dated:__________ ) Recorded in Data Base ____________   

 


