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Criminal background checks are now processed on-line by Ascension Place, Inc.
The original form has been altered. (03/09)

[] Ascension Place [] St. Anne’s Place

[JIntern [JStaff [ Volunteer [ Other specify
Name: (First) (Full Middle) (Last)
Date of Birth: (Mo/Day/Yr) Gender: [1 Male [ Female

MN Drivers License # or MN State ID # (Required):

Race (Optional): [ Asian [ Pacific Islander [] African American
[] Native American  [] Caucasian [] Unknown / Other

Social Security Number (Optional):

Phone Number:

Address:
City: State: Zip Code:
Former/Alias Name Type: Former/Alias Name(s):
First Name: 1)
2)
Last Name: 1)

2)




MN Department of Human Services Criminal Record Check
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3)

Signature Date

*By signing, I give consent for Ascension Place, Inc. to perform a criminal background check.
**We will make every attempt to contact you first if there are any issues with your background
check. If we are unable to contact you, we reserve the right to contact your group’s
coordinator.

PLEASE COMPLETE FORM, SIGN IT, AND SEND VIA
1) POST TO ASCENSION PLACE, 1803 BRYANT AVE NORTH, MPLS, MN 55411
2) FAXTO 612 588 8827 or

3) SCAN AND EMAIL TO juliannajanssen@stannesplace.org



