
 
 
 
 
 

                                (Please Print—Complete Both Sides) 
 
 
Last Name _____________________________________  First Name: _____________________________ 
 
Birthdate _______________   Must be at least 18    Social Security Number ________________________ 
 
Home Address: _________________________________________________________________________ 
 
City____________________  State ___________  Zip ___________ Phone _________________________ 
 
Emergency contact name and phone number _________________________________________________ 
 
Have you ever committed, been convicted of, pled guilty to, or pled nolo contendre to, a felony or 
misdemeanor?   No  Yes, Please explain _________________________________________________ 
______________________________________________________________________________________ 
 
Areas in which you would like to work:  
 Gift Shop Day Morning Afternoon
 Information Desk Monday   
 Other _______________________________ Wednesday   
______________________________________ Thursday   
______________________________________ Friday   
 

List two character references (not relatives): 

Name _________________________________________________  Phone _______________________ 
Address _____________________________________________________________________________ 
 
Name _________________________________________________  Phone _______________________ 
Address _____________________________________________________________________________ 
 

AGREEMENT AND AUTHORIZATION/RELEASE FOR BACKGROUND VERIFICATION 
 
I agree to represent St. James Healthcare in a professional manner and adhere to confidentiality requirements 
and all other hospital policies at all times. I will attend required orientation and training sessions. 
 
I also authorize St. James Healthcare to obtain, through an outside agency, a report on my character, general 
reputation, personal characteristics, or mode of living. This report may be compiled with information from court 
record repositories, department of motor vehicles, past or present employees and educational institutions, 
governmental occupational licensing or registration entities, business or personal references, and another 
source required to verify information that I have voluntarily supplied. I understand that I may request a 
complete and accurate disclosure of the nature and scope of the background verification, to the extent such 
investigation includes information bearing on my character, general reputation, personal characteristics or 
mode of living. 
 
 
Signature: _____________________________________   Date: _______________________ 

Mail to:  Volunteer Liaison    400 South Clark Street     Butte, MT 59701     406‐723‐2500 

Volunteer Application



Background Request Form 
 
Personal information…Print capital letters in the boxes. Try not to touch the sides of the boxes 

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z
 First Name 

                          

Middle Name 

                          

Last Name 

                          

Previous Legal Name 

                          

Street Address 

                          

City  State  Zip 

                          

Social Security Number Date of Birth (month-day-year)  

   -   -        -   -    

Driver’s License Number State 

                      

Previous Addresses…Most Recent First 
 

City  State  Zip 

                          

City  State  Zip 

                          

City  State  Zip 

                          

City  State  Zip 

                          

 
 

Client Name (Requester)  Pinkerton Account #  Location # 

                        
 

Voice Phone Number Fax Phone Number 

   -    -        -    -     
 

SSS  
MVR 

Felony  

Federal Criminal  
State Repository  

Separate Misdemeanors  

Credit CN  
Credit USA  

Education  
Employment  

Professional License  
Reference Check  

 
 

 FAX to the Pinkerton Information Center at 800-699-4874  


