
 
 

MISSIONS SCREEN RELEASE FORM  
 
 

 
 SOC SEC #:                   -               -                     DOB:   Month                         Day                         Year                            

MISSIONS NAME:  Last                                                          First                                                    Middle 

APPLICANT OTHER NAME(S) USED: 

Please PRESENT ADDRESS: 

Print CITY:                                           COUNTY:                    STATE:             ZIP:                     PHONE: (             ) 
 

 
 
 
 

APPLICANT 
 
 

Read 
 

Carefully 
 

and 
 

Sign 

 
AUTHORIZATION TO RELEASE CRIMINAL HISTORY INFORMATION REPORTS, PRIVATE 
COMPANIES’ DISHONESTY, DRUG OFFENSE OR VIOLENCE REPORTS. For and in consideration 
of my being considered for LifeWay Mission Participation, I hereby authorize LifeWay to make inquiries 
to United States Investigations Services (USIS), a consumer reporting agency, or any consumer 
reporting agency (CRA), concerning my missions suitability and qualification; including: (i) any public 
record of any arrest or convictions for crimes of violence or dishonesty; (ii) any incidents of dishonesty, 
retail theft, or other related acts of dishonesty, violence or drug related offenses reported to USIS or 
any other CRA, by any merchant or employer where such acts occurred.  I further authorize any 
governmental agency where such arrest or conviction information is on file, or any company (“Prior 
Company”) where such incident or credit transaction occurred, and USIS, or any other CRA to 
disseminate such report(s) to LifeWay. I hereby generally release and fully discharge LifeWay, it’s 
employees, directors and agents, USIS and any other CRA, every such governmental agency, and 
such Prior Company from and against any and all liability with respect to, or arising from, the release or 
dissemination of any such information for such purposes. I understand and agree that my participation 
on LifeWay mission teams may be determined, in whole or in part, based on the report(s) so issued to 
LifeWay by USIS or any other CRA.  I have been informed and I understand that I will be provided a 
copy of such report and that I may dispute the accuracy or completeness of the information reported to 
LifeWay by writing or calling USIS. 
 
(X)___________________________________________________   ________________________ 

                            Signature of Applicant                                                            Date Signed   
                

 

COMPANY/ 
ORGANIZATION 

COMPANY/ORGANIZATION:      LifeWay Christian Resources                       CLIENT CODE: LIFEWY 

Responsibility Center #:      

CERTIFICATION Company/Organization Certification:  LifeWay hereby certifies to United States Investigations Services 
(USIS) that it is requesting a consumer report(s) on the applicant named above and that Company will 
use the report(s) only for mission’s participation only. 
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If you have questions please call Ernest McAninch at 615.277.8163 or e-mail ernest.mcaninch@lifeway.com. 
 
Please send this completed form to: 
Ernest McAninch 
LifeWay Christian Resources 
One LifeWay Plaza 
Nashville, TN 37234-0149 
 


