
Non-profit organization — Account # 6128660225 

Partners in Community Supports (PICS) 
1701 American Blvd East, Suite 7 

Bloomington, MN 55425 
Phone: 952-854-6364 

Fax: 952-6356 

Background Study Authorization 
 
The following individual has applied for employment at PICS: 
 
(PLEASE PRINT) 
 
First Name: ____________________________ Full middle name: ______________________ 
 
Last name: ___________________________________________________________________ 
 
Birth/maiden, alias, or former names: ____________________________________________ 
 
Date of birth: _______________________  Sex: _____________ 

(month/day/year)      (M or F) 
 
Social Security number (optional): _______________________________________________ 

 
I authorize the Minnesota Bureau of Criminal Apprehension to disclose all records of criminal 
history to Partners in Community Supports (PICS) for the purpose of evaluating potential 
employment with PICS. 
 
This authorization shall remain in force for a period of no more than one year from the date of 
signature.  
 
 
 
___________________________________________ ______________ 
Signature of applicant for employment    Date 
This signature must be notarized below. 
 
 
 
Subscribed to and sworn before me this ___________ day of ______________, 20 _____ . 
 
 
_______________________________________                               (seal) 
Notary Public signature 
 
My commission expires: ___________________ 

 
5/14/01, 1/17/02, 04/17/04 
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