
 
 

REQUEST FOR BACKGROUND SCREENING 
TRANSMITTAL SHEET 

 

Department name making submission: __________________________ 
 
Department number making submission: _________________________ 
 
Department contact name:  ______________________________  
 
Department contact number: _____________________________ 
 
Number of requests attached: _______________ 
 
Date submitted: ___________________ 
 
           Last Name                                       Type of Background Requested 
On each Document  Attached                      V = Volunteer         I = Intern 
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