How to use mybackgroundcheck.com

Link: https://www.mybackground.com or http://www.mybackground.com

e Click on the American Red Cross Background Check (white box)

MuBacng.und
- ‘Check.com

- Our trusted Patent
CLICK HERE 5 3G i
Pending Process
J Background T g : n.l-t] U that
¥ | Check Results! WIS .
background results
Eeeinh : MyBackGroundChedk.com My BackgroundCheck.com Dﬂnt‘lﬂt be altered
= : iz a trusted way to help employers, offers busineszes and groups spedal nrfnrged.
- landlords, and schools process your apportunities to provide background
Password: : application fastar checks quickly and cost-effectivaly, sl Sarnole Cartificate’
= e = 4 Don't delay the procass, We have specdalized programs far P
Mey Usar/Forget Bassuords < - a wariety of industries and orgsniziations
Order Your Background Check! and can develop 2 program for wou,
Enter your order code balow.,
Order Code:
- B @ we'll help you ar vour members find the
} ozt gualified candidates Faster.
21 Hems | Pon’t have an order code?
e — Select from one of our specdialized How does itwork?
11 Order Now | programs below: How long does it take?
— . ; Howr miuch dmaltl:nsl:?
oo M MBG | View Details: Howe acourate isit?
- Click heve for arswalks b
2r About s | bhere FAOE Snd nhske
3.€.A.H.0: College Student _ .
E: Mews dnd Everts | Clinical Interm Program IR EA S L T
22 Testironials | American
Ve Red Cross
LaEAR | Landlords /Property
Renter Program Managers
Ei Contadt Us | Background Check
- Initiatives
E5 Link to ustl | CLICK HERE
] =
i5 Gonsumnsr R*?SF‘“"‘:95| ﬂ Job Emplovment Proaram Emplovers

e Click on Request a Background Check

REQUEST A BACKGROUND CHECK

For assistance with this web process
please call 1-200-503-2364 axt 405, OF
pleaze contact vour unit of affiliation,

e Click on DE (State of Delaware - Do not use MD)


https://www.mybackground.com/
http://www.mybackground.com/

e Click on ARC of the Delmarva Peninsula

Click on a Red Cross Unit to continue.

ARC of the Delmarva Peninsula wWilmington CE

e Click on Click here to get started

ted the process, the Amerncan Hed Uross Unot wvill

Click here to get started

e Select your roll with the American Red Cross (only one) , and then click on
Continue

What is my Red Cross role
for the purpose of this background check?

1 am a current employee

(1 am a current volunteer

31 am an applicant for employment
1 am an candidate to volunteer

e Read carefully and select the first agreement (| Agree)

'::]'I fgree
(_:' I Do Mot Agres

Disclosure Regarding Background Investigation



e Read carefully and select the second agreement ( | Agree), the “free copy of your
consumer report” is optional.

D I'request a frae copy of my consurner repart

You may obtain information or copies frorm RED CROSS's investigative reportd
wour receipt of zuch copies, to the extent available, by cortacting MyBackgrou
Departrnent, PO, Box 491570, Redding, California 96049 ar by a toll free fax

Thiz Disclozure and Authorization staternent above, in the original, copy, or el
and through the period of tirme EMPLOYER considers rmy application for a posil
rAy with RED CROSS, I agree with all of the provizions contained herein and by
below, it iz my intent to be bound by the above Dizclosure and Authorization =
understand that this docurnent will be given full legal recognition as if I had =i
dacurment. I have been given an opportunity to print 3 copy of this Disclosure
staterment. Furthermore, [ understand that if I arm unable to print 2 copy of th
Authorization, I may request a copy from MBC be mailed to me at the addras
application for a position,

By clicking the "I agree” buttan below you are stating that you have-read and
and Authorization® forms abowe, Further, if vou agree to the above “Authariza
dick the "I agree” button below,” If vou do not agree to the above “Authorizal
the “I do not agree” button below,” By dicking the *I do not agree™ button bel
cancelled,

%
\_TMgree

{1 D Mot Agree

[ 1accent |

e Fill the following information and then click Continue

Please enter the following required data.

First Nare:* | |

Middle Narme: | |

Last Mame:* | |

Addressi® | ity i | |
State* | Select One v zip Codai* ] |
SS”E‘??;EI:E’: Select One v Date of Birth;* | e |
SSN/ Gou 1041 | | Mothers Maiden Narme:* | |
Phonet | | Erailt | |

Drivers License |

Drtivers License State; | Select One |
Hurmber: cicH e |

Drivers License| |
Issue Datet -y

Drivers License Exp, Date; | |

*'= Mandatory Field

THANK YOU!!! DONE!



