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Waseca Public Schools

Waseca Public Schools
Volunteer Background Check
Instructions

**Please read the entire set of instructions before logging in.**

THE MCDOWELL AGENCY, INC

background screening



1 Click on this link to start the Volunteer Background Check!

https://secure.mcdowellagency.com/escreening/OApp LoginEntrance.as
p?mode=direct&code=0TS321

1 Enter your First Name, Last Name, and Email.

2 Online Authorization Process

Welcome

First Name:
Last Name:

Email:

Login

1 Read Step 2 of 7 which 1s the ‘Welcome’ and the ‘ESIGN Act
Disclosure and Consent’. Check the box in yellow that states you

“...agree to conduct the bacgkround screening process electronically
through Waseca Public Schools VOL *NO CC*?”

Welcome TEST TEST

Step20f7

Thank you for your interast in our company.So that we can proce

ss your opplicotion without delay, please complete the following steps:

Login Fage
I Electronic Signature Confirmation
For yaur ease and convenience and o expedie the application process, we have made aur application and|ar ou Disclcsure and Autherization ta perform @ backgraund check available for completian eniine. Accordingly. you will bs asked to canfirm your bty te sign and submil the appécation and ciner
° necessary Informatin petainng to your SppCotin slesronically. I o4 60 not wih to Compiete and sign the cpplistion slectionicall,you il & Given the GpRSIunity 5 Prnt £ out andl st v fxor mal.
Signature
Confirmation 2 Disclosure and Authorization for o Background Check

In connection with your application for empioyment. you will be reguired to undergo a backg s part of process, you wil

e ally sign a disclosure and Gutherzation allowing the company to contract with a third party consume reporting agency.The
MeDowell Agency, Inc. t conduet spacific chacks abaut your boskgraund.

3: Completion of the Employment Application (if applicable)

You will b asked 1a fully compléts he Employment ASplication ta e best of your knowedge. Faiure 1o compists all parts of the application will ie3UIT In a dalay In procassing and/or rejection of tha appscatian

Consent

ESIGN Act Disclosure and Consent

summary Of Rights
Pursuant 1o the Electraric Signaturas in Clobal and National Commeres Act [ESIGN Act
At wing this Discl

‘and the Unifiorm Electranic Transaction Act (UETA) the following ESION Act Disclosure and Consent expla
t

s haw the backgraund screaning process will be conductad alectranically by Waseon Public Schoals EMP prepa
idedt with further instructions,

onsent va

ed slectronically =&” button beio

ot wish o pr

o NOT agree” ar

tlectronic Delivery of Disclosures, Notices and Lsttsrs

By operating in an slectranic aRvrsAMENt Yo

acaive,

Lments macassany to

mplste the bock

consent to the Lse of skectronic records and signa
Application dliscl

ckground investg

ation through Waseca PUbic SChoots EMF

rafora you vl rec

ny facieral

tate disclosures inciuding. but

aw notices and
ures, and any ad

& oction lettars, slectronical

= You may choose (o not Lse alsctronic recor
v

have the documants necessary to complets your
piata the bo

ackground investigatior
kground seraening procass in non-slectronic form plaase oo

icled on paper or in non-electronic form: as well 03 the receipt of any disclosures, noticas, and lettars in non-slectronic form Doing 5o wil delay
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kground invastigats

5-2500 for furthar instruct

= I, ahter cansenting ta the use of e

r copy of any slectranic recor, contact Was

352500, A fee may

Hardware and Saftware Requirements to Access and Retain Elsctronic Information

n order 1o aooass and retain slectronic records you must have

(i} & parsonal computar or ather devies which is capabla of aocassing the Intemat

updating Cantoct Information and Withdrawal of tlectranic Accaptancs

® ¥ou may olwioys UPGATS YOUF CONLACt INfoMAtion by CONEACING WOseca PUbIIC SCROGIS EMP prap:

= Fyou ith the use of slectronic

22 nots that you may wit

2d or made available inan o

Cansent to Electronic Records

[ 55 you agree to condluct tha boskground scraening prosass siecrranicaly through W

jaseca Public Schools EMP prepay G



https://secure.mcdowellagency.com/escreening/OApp_LoginEntrance.asp?mode=direct&code=OTS321
https://secure.mcdowellagency.com/escreening/OApp_LoginEntrance.asp?mode=direct&code=OTS321

1 Enter the last 4 digits of your Social Security Number (or
Government ID if you do not have a SS#), type in your signature,

and make sure the circle “I Agree” is shaded green. Then click
‘Submit’.

Login Page
First Name:
o Middle Name:
Signature
Confirmation Last Name
Date(mm/ad/yyyy)
Disclosure Enter the last 4 digits of your Social Security
Number

(or Government ID if you do not have a SS#)

Candidate's/Applicant's Signature TEST TEST
Consent

® 1 agree O I Don't Agree

Summary Of Rights cting 'l Don't Agree’ your application for employment may be

Print { Sav¢ m

This system is for authorized users only. All activities on this system may be monitored and/or recorded by The McDowell Agency, Inc.'s security personnel. Unauthorized use is strictly prohibited.

delayed or canceled

Notices

Application

1 Read Step 3 of 7 which is the ‘Disclosure Regarding Background
Ingestigation.” Check the box that you “...affirm that” you “have
read and agree to the Disclosure Regarding Background

Ingestigation.” Make sure ‘I Agree’ is shaded green and click
‘Submit."

Step3of7

IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING

Login Page

edusation or employment histary, ar ather backgraund checks. Cradit histary will anly be requasted wher such infarmatian | substantially related ta the duties and responsiol

‘25 af the position for which you a%e GpplIng. Vau have the fight, upan wiitten requast made within a reasonable time, 1o request whather
o Consumer rport ha: BN FUN ABGUL you, GNG ISCICEURE Of The NOTUEE QNG SCOPE Of ANy INVESKIGOTIve CONSUMET 12RCr aNd 0 M8qUESt O COpy Of YOUT rEPOT. PIase be advised that the NLrE NG SCORE of the MAEE CoMMEN form of Investgay

& consumer repart attained with regard to ApRICANts for empiayment s an
nwestigation into your education andfor employment history conducted by The MeDowell Agency,inc. of Tek: (851) &

580. or ancther outside organization. The scope of this notice and autherization is all-encompassing, however. allowing the Company to obtoin from any outside orgonizaticn ol manner of consumer
reparts and investigative consumer reports now and throughout the course of your employment 1o the extent permittad by law. ¥ou should caredully consider whether to exercise your gt ta request disclosure of the nature ond scope of any Investigative consumer repart

hersby cansent ta your ablaining the aave infarmatien fram The beDaweil Agncy Ine. 101N, Snelling Avanue, St Paul MN SSI0E Tet {

a1 understand to aid in the praper identFication of my recards persanal identiiers as well 0z ather information Is necsssary

understand that | am being provided the “Summmary of ¥our Rights Under the Fair Cradit Reparting AC” prepared pUrUANt 18 15 USC. Section 15811681,

This Disclosure and Authorization form, in elsctronic, faxed, or photocopied fom, will be valid for any reports that may be requested by the Company.

Summary Of Rights

(S s boox, 1 atfirm that1 tothe Di regording jor
Notices
SIGNATURE
Applicatior

understand that my Electronic Signatures will be binding as thaugh | had physically signad these documents by hand. | agres that @ printout of this Authorzation May be 0cceptad with the same authorty oz the aniginal
First Nome:

Middla Narne:
Lost Nome
Darte (mem/ddfyyyy)

Candidate’s/ Applica

s Signature

@ Agree O 1 Don't Agree

This system s for authorized users anly. All actiities on this system may be monitored andor recorded by T MeDowell Agency, Inc's security personnel. Unauthorized use i striotly prohibited




[1 Read Step 4 of 7 which is the “Authorization for Background
Investigation.” Check the box that you “...hereby autorize the
obtaining of “consumer reports” and/or “investigation consumer
reports” at any time after receipt of this authorization and
throughout” your “...employmnent, as applicable.” Make sure “I
Agree” 1s shaded green and click ‘Submit.”

2 Online Authorization Process

AUTHORIZATION Step 4 of 7

Login Page
MPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING

signature

Confirmation AUTHORIZATION FOR BACKGROUND INVESTIGATION

I hereby authorize the oblaining of ‘consumer reports “andjor “investigative consumer reparts by the Company, ‘The MeDowell Agency, Inc. 101 N. Snelling Avenue, SL Paul, MN 55108, Tel- (851) 844-3880" at any time after receipt of this autherization and threughout my

ut reservation, any law enforcement agency, administrotor, local, state or federal agency, institution, school or university (public or private), information service bureau, employer, o insurance company Lo furnish any

employment, il applicable. To this end, | hereby authorize, wi

Disclosure
ond ol background information requested by The McDowell Agency, Inc. TI01 N Snelling Avenue, St Poul, MN 55108, Tel- (651) 844-3880 , another outside srganization acting on behall of the Company, and/or the Gompany itsell. | understand that by agresing below, that | am

signing the Authorization form directing the background check as described in the disciosure

Consent

By is box, | Y he i ‘consumer reports” and/or “investigative consumer reports” at any time after receipt of this author throughout my as apyp
Summary Of Rights
SIGNATURE
Notices Iunderstand that my Electronic Signatures will be binding as though | had physically signed these documents by hand. | agree that a printout of this autherization may be accepted with the same authority as the original

First Narme:
Middle Name:
Application
Last Name:
Date (mm/dd]yyyy):

Candidate’s/applicant's Signature :

@ 1 agree O | Don't Agree

Print { Save Authorizatic \

This syster is for authorized users cnly. All activities on this system may be menitorsd andfor recorded by The McDowell Agency, Inc.s security personnel. Unauthorized use is strictly prohibited.




1 Read Step 5 of 7 which 1s the “Summary of Rights.” Check the box
that you “...affirm that” you “...have received” your “...FCRA
Summary of Rights Above.” Make sure ‘I Agree’ is shaded green and
click ‘Submit”.




[1 Read Step 6 of 7 which is the “Notices”. Check the box that states
“California, Massachusetts,” etc., if you would like to obtain a copy
of your consumer report. Otherwise check the box in yellow that
states you “...affirm that” you “...have read the State Notices
Above.” Make sure “I Agree” is shaded green and click submit.

CALIFORNIA Applicants or employees only

ARDING BACKGROUND INVESTIGATION and USE OF CREDIT INFORMATION PURSUANT TO CALIFORNIA LAW.

By signing below you alsc acknowledge receipt of the NOTI

D CALIFORNIA, MASSACHUSETTS, MINNESOTA and OKLAHOMA Applicants or employees only:

Login Page
Please check this bex if you would like to receive o copy of a consumer report, free of charge, if one is obtained by the Company.
Signature
Confirmation / By checking this box, | affirm that 1 have read the State Notices Above.

Disclosure SIGNATURE

1 understand that my Electronic Signatures will be binding as though 1 had physically signed these documents by hand. | agree that a printout of this authorization may be accepted with the same authority as the original.

Consent First Name:
Middle Name:
" Last Name:

Summary Of Rights
Date(mm/dd/yyyy):
° Candidate’s/Applicant's Signature
Notices
@ 1 Agree () IDon't Agree
By selecting | Don't Ag your application for employment may be delayed or canceled.
Application

This system is for authorized users only. All activities on this system may be monitored and/or recorded by The McDowell Agency, Inc.s security personnel. Unauthorized use is strictly prohibited.




(1 Step 7 of 7 1s entering in your informaiton. The “Personal

Information” tab should be highlighted first. Enter in your

information. When finished, select “Next”.

Login Page

Signature
Confirmation

Disclosure

Consent

Summary Of Rights

@ >onfidential Background Information P Agreement

Waseca Public Schools EMP prepay CC is an Equal Opportunity Employer. No employee or applicant employment will be discriminated against because of race,color, religion, age,
national origin, sex, disability, marital status, veterans’ status or the presence of a non-job related medical condition or disability or any other legally protected status in
compliance with federal and state equal employment opportunity laws. (Note: The employer is exempt from the religious provision of the Civil Rights Act of 1964 if employer is o
religious organization, per Title VIL) This autherization is valid enly for the position listed. Please note the following information will be used by The McDowell Agency, Inc., o

consumer reporting agency, for background scresning purposes orly.

Position Applied For
Position: BASIC

Job Description: BASIC
3f3/2026

PERSONAL INFORMATION SECTION

Current Address * :

Name :

City *:

State *:

Zip *:

Home Phone *:
Work Phone:
Cell Phone:

E-mail Address

TEST TEST
S01EEIM Ave

Waseca

MN

Notices mail.com
Application
X « X )
It will then take you to the next tab “Confidential Background
Inf ion”. Pl I “Gender” d “R ? d
nformation”. Please enter 1n your "Gender” an ace and any
h h d ( 1d ). Th 1 “Next”
other names you have used (maiden name, etc.). en select ext”.
Login Page
Confirmation First Name -
Middle Name :
Disclosure Last Name *:
Gender:
Cconsent Race:
Have you ever ete) It ist any and
summary Of Rights
Notices
Application



It will then take you to the next tab which is “PII”. Here you will
enter in your Social Security Number and Date of Birth. Then
select “Next”.

2 Online Authorization Process

Background Check Information Step7of7 @
Login Page

Personal Information Confidential Background Inform Meement
Signature

Confirmation Social Security Number * : o - 6776

Date of Birth * :

Disclosure

Consent
Print this Application
Summary Of Rights | Agree | Submit

Notices

Then it will take you to the final tab “Agreement”. Read the
certification and enter in the last 4 digits of your social security
number and then select "I Agree/Submit”.

2 Online Authorization Process

Background Check Information step7of7 @

Login Page

Personal Information Canfidential Backg

signature
Confirmation CERTIFICATION

CERTIFICATION
1 cartify that all stotements made on this application ara true and that | hava nat knowingly withheld any fact or circumstance.
Disclosure

| authorize the investigation of all statements contained in this opplication and the further investigation of any information required to determine my qualifications for the positians for which | am applying.

| authorize fermer employers, schools and other references to relaase any information required to determing my qualifications for the positions for which | am applying and hereby release all information. | waive any right to recaive any written

Consent " "
notica from this erganization or former employers thet such information has bean released

1 fully understand that misrepresantation or omission of facts or circumstances will be sufficient for the cancellation of my consideration for employment or cause for dismissal if | have been employed.

summary Of Rights
! = | understand and agree that any offer of employment is a conditienal offer and that a conditional offerea is net an employee nless and untila conditional offer of employment is confirmed. | further undarstand and agree that if | am made a

conditional offer of employment, | may be required ta submit to a physical examination. 1 agree that if at any time prior to joining this organization, if any reference or report is obtained which is tobe ation

reserves tha right to withdraw any effer of emplayment.

Notices
candidate's/Applicant’s Signature *:

Date *:
application . ) X
Enter the last 4 digits of your Social Security Number

{or Government ID if you do not have a $5#) *:

© Previous

Print this Application

7 You will receive an email with your confirmation number. Human
Resources will be in contact with you as soon as your results come
through.




