
  
RITES OF PASSAGE 

 
Nurturing boys into godly men  

by developing the qualities they need for successful manhood 
 

 

ROP FORM 2007 

 

Applicant Authorization of Release of Records for  
Background Investigation 

 
(All information shall be kept strictly confidential) 

 
 

I hereby consent and authorize Faithful Central Bible Church Rites of Passage staff and any of its 
agents, including info Track Information Services Inc., or Allied Protection Services to secure 
information pertaining to my character and background.  I understand that the information supplied by 
me can be utilized in conduction a background investigation which may include, but not limited to, a 
criminal history search, fingerprinting, driving record history, and verification of any other information  
provided on this Rites of Passage application form.  This authorization shall remain in effect for as long 
as I am involved with the Rites of Passage. 
 
I release from liability all persons, companies, and corporations supplying information as a result of this 
investigation.  I further release and indemnify the organizations names above against any liability that 
might result from conducting these investigations. 
 
 

This application must be signed and dated to be processed. 
 

 
______________________________________________   _______________ 
Applicant Signature                     Date 
 
 
 

 

FOR MINISTRY USE ONLY 
 

Date of 1
st
 Interview ___/___/___    Date of 2

nd
 Interview ___/___/___ 

 
Interviewed by (1

st
) ________________    Interviewed by (2

nd
) _____________ 

 
Date of background check ___/___/___    Application Accepted [  ]  Rejected  [  ] 
 
Date of orientation ___/___/___     Date of champion donation ___/___/___ 
 
Name of initiate assigned _____________________________________________________________________ 
 
Comments_________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
 

 

Cheryle Westbrook
Typewritten Text

Cheryle Westbrook
Text Box
Please complete and sign and return by fax to: (562) 924-0991




