
 Revised March 2023      

BACKGROUND CHECK 
UMCOR SAGER BROWN MISSION JOURNEY 

Mail to: P.O. Box 850, Baldwin, LA, 70514 

Church Name: ___________________________________________________________________ 

Date of 
Journey:________________________________________________________________________

Team Leader: ____________________________________________________________________

I certify that the following team members have passed a background check through 
________________________________________ prior to arriving on the UMCOR Sager Brown 
campus.  The background checks have been run within three years of the visit and include a 
minimum of these four components: 

Original reports and/or copies of the reports will not be provided to UMCOR Sager Brown to maintain 
team members’ confidentiality.   

List each team member’s name and the date their background check was completed: 

Name: Date: 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 
_____________________________________________  _____________________________ 

Printed Name:  _________________________________ Phone Number: _______________________ 

Signed: ________________________________________ Date: _____________________________ 

On Behalf of (Church): ___________________________________________________________________ 

Signature of Senior Pastor: __________________________________________________________ 

SSN Verification & Address History Trace 
National Criminal Database Search 

National Sex Offender Registry Search 
Two- County Search (for most recent addresses) 
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