
 

 

 
 

Employment Background Check Authorization Form 
 
 

By completing this form, you consent to the background check to be conducted by 
Eastern Connecticut State University and its vendor. A follow up email from SSC, Inc.  
will be sent to the email address you provide here with detailed instructions on how to 
complete the background check process online.  
 
 
Last Name: _______________________________________________ 
 
First Name: _______________________________________________ 
 
Middle Name: _____________________________________________ 
 
Email: ___________________________________________________ 
 
Cell Phone Number: ________________________________________ 
 
 
 
_______________________________          _____________________ 
Signature      Date 
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