
ALT 07-01-08 
 

AGWM 
Background Check Release 

 
 
 
As a short-term volunteer with the World Missions of the General Council of the Assemblies of God, I authorize my 
permission for AGWM to run a background check by signing and providing the pertinent information below.  
 
 
Signature ___________________________________  Date _______________ 
 
 
Print:  First, Middle and Last Name Legibly _______________________________________________ 
 
 
Current Physical Address (No P.O. Boxes please):  
 
  

Address 
 

___________________________________  ______      _______________ 
City     State     Zip 
 
Previous Physical Address: 
 
 ______________________________________________________________________ 
Address 
 
___________________________________  ______      ___________________ 
City     State     Zip 

 
Date of Birth __ __/__ __/__ __    Social Security Number __ __ __-__ __-__ __ __ __ 
     Month   Day    Year  
 

Note: The entire Social Security Number is required  to run the background check. 


