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Background Check Consent Form and Data Collection 
Complete form Digitally Here  

  
 
 Introduction  
This Background Check Consent Form allows Military Friendly®, Viqtory®, and its subsidiaries 
including but not limited to Military Spouse Magazine®, GIJOBS® ("Military Friendly®"), 
Vetrepreneur®, and VOY Program sponsors (collectively, "Program Organizers"). 
 to conduct a background check on you as a potential Awardee of the 2025 Veteran and 
Vetrepreneur of the Year® Program 
Definitions  
"Background Check" refers to a thorough investigation to verify information about an individual.  
"Data Collection" refers to the gathering of personal information necessary for the background 
check.  
Purpose of Background Check  
The purpose of the background check is to verify information provided in the application process 
and to ensure the individual meets the criteria for the role. 
Scope of Data Collection  
Data to be collected may include personal identification details, employment history, education, 
and references. 
Data Privacy  
Your data will be treated with the utmost confidentiality and used solely for the purpose of the 
background check. It will be stored securely and deleted once no longer required.  
Path and Termination 
This consent is effective from the date signed and remains in effect until the background check 
is completed or revoked by you in writing. 
Consent  
By signing below, you consent to Program Organizers conducting a background check and 
collecting the necessary data as outlined above. 
 
 

Signature 
 

Date   

Print First Name:  Middle  

Last Name    
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Background and Criminal History Form  

Complete form Digitally Here  
 
Participants Name:  
 
First Name ____________________________ Middle Name____________________________ 
 
Last Name ____________________________ DOB_____________________ (MM/DD/YYYY) 
 
Current Address 
Street ____________________________________________  City _____________________ 
State __________________ Zip code/Postal Code _______________ Country ____________ 
Drivers License Number _______________________________State of Issue __________(XX) 
SSN __________-_______-___________  
 
Military Information:  
Discharge Status __________________   DD214 Attached ▭ Y  /  ▭ N 
Branch of service _______________    Service Years ____________________(MM/YY-MM/YY) 
Date of Separation ___________________ Rank: __________________________ 
Military Occupation::__________________________________________________________ 
Service awards, medals, recogintions______________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Are you a US citizen? ▭ Y  /  ▭ N  Are you over the age of 18? ▭ Y  /  ▭ N 
Have you ever been convicted of a felony or a violent crime ? ▭ Y  /  ▭ N 
If yes please prive context:_______________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Have you been involved in any legal disputes or litigation in the past five years? ▭ Y  /  ▭ N         
(If yes, please provide 
context:______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Have you ever been subject to an internal investigation by a previous employer?  ▭ Y  /  ▭ N 
If yes, please provide details:_____________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
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Have you ever had any experience with being monitored by law enforcement or national 
security services?  ▭ Y  /  ▭ N 
If yes, please provide __________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Have you ever interacted with the press, media, or public incident  in a way that could negatively 
impact your public perception?  ▭ Y  /  ▭ N 
If yes, please provide __________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Are there any unresolved legal issues that could become public and affect your public image, 
reputation, or  perception?   ▭ Y  /  ▭ N 
If yes, please provide __________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Are you currently involved with any community organizations, boards,  or philanthropic 
activities? ▭ Y  /  ▭ N 
If yes, please provide __________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Employment Information 
Are you currently employed?  ▭ Y  /  ▭ N Are you a business owner?  ▭ Y  /  ▭ N 
Name of company ____________________________________________________________ 
Address_____________________________________________________________________ 
City ______________________________ State _____________ Zip Code _______________ 
Years with organization: ________________________ Start date _______________________ 
Industry:____________________________  # of Employees ___________________________ 
 
Educational History: 
Highest Educational Attainment: __________________________________________________  
Name of Degree/Certification: ____________________________________________________ 
Year of Completion: ___________  
Institution Name: ______________________________________________________________ 
 
I understand the purpose of this background check and consent to its completion. The 
information provided above is true and complete to the best of my knowledge. 
  
Signature:  
Signature: ________________________________________ Date: ______________________ 
 

Complete form Digitally Here  
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