
 
 

Northshore Christian Academy      
Background Check Screening Application 
For the safety and security of our students, every individual at Northshore Christian Academy who has contact with 
any student other than their own, is required by law to complete this form for the purpose of screening using the 
Washington State Patrol and National Criminal History background checks. 
   
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 

 

NCA BACKGROUND SCREENING INFORMATION 
(PLEASE PRINT ALL INFORMATION) 

 

Applicant’s Full Legal Name: ________________________________________________________ 
                    Last Name    First Name    Middle Name 

 

Alias/Maiden Name: _______________________________________________________________ 
 

 
Date of Birth: ____/_____/______    Gender:______   
 
 
Social Security Number: ______-_______-______ 
               
 
Student Name(s): _______________________ Relationship to Student: _____________________ 
 
 
Email Address: ___________________________________________________________________ 

 
• COPY OF DRIVER’S LICENSE MUST BE INCLUDED WITH THIS APPLICATION. 

 

• A copy of your background screening results will be made available upon written or 
email request and must be picked up in person in the Human Resources Department. 

 
Background Screening forms are securely stored in the Financial Office at Northshore Christian Academy.    
 
Signature on this form implies informed consent for a National Criminal History background check which 
includes information from the Washington State Patrol.   
 
Background checks are valid for three years and will automatically by run upon expiration for the length of 
your time at Northshore Christian Academy. 
 
 
Applicant Signature________________________________________Date_______________ 

OFFICE USE ONLY:   
 

Requester Information:   Northshore Christian Church & Academy Initials: _________________ 

Human Resource Department 

Address: 5700 23rd Drive West, Everett, WA. 98203 Date entered: _____________ 

Phone: 425-322-2310 Fax: (425) 322-2386 
 

 


