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POSTPARTUM DOULA APPLICATION 


READ CAREFULLY BEFORE SIGNING.  BE SURE TO SUBMIT WITH APPLICATION

1. I understand that I have the right to make a written request within a reasonable amount of time to receive additional detailed information about the consumer report of the investigative consumer report requested, including the name, address and telephone number of the consumer reporting agency providing the report.

2. I hereby authorize any present or former employers, consumer reporting agencies, educational institutions, criminal justice agencies, departments of motor vehicles, public agencies, financial institutions, or other persons or agencies having knowledge of me to submit information or opinions about me, including data received from other sources, in order that my employment qualifications may be evaluated.  I hold said persons and/or organizations blameless and without liability for any statements or opinions made, including those regarding my character, experience or qualifications, and any action taken based on that information.

3. I understand that the information obtained about me may be used and relied upon by The Stork Stops Here in the assessment and evaluation of my application for employment.

By my signature below, I acknowledge that I have read and understood all of the above statements.

Print your name

Signature

Date

CONSENT TO OBTAIN CONSUMER REPORTS
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