
Background Check Information and Release Form 
Upper New York Annual Conference Board of Ordained Ministry 

The Upper New York Conference Board of Ordained Ministry (BOM) is required by United Methodist Discipline 

to obtain a criminal background check and credit check as part of the process of issuing credentials to individuals 

who will be licensed, commissioned, ordained, or received into the Conference by transfer. We will interpret 

and make use of the information obtained under the guidance of the Behavioral Health Guidelines of the United 

Methodist General Board of Higher Education and Ministry found online at:  

http://www.unyumc.org/images/uploads/GBHEM_Behavioral_Health_Guidelines.pdf 

We want to be able to say to our church congregations, to our denomination, and to the community around us 

that the programs we offer are of the highest possible quality and the individuals who lead them are beyond 

reproach, highly motivated and appropriately trained, resourced and supervised.  

The required information and release form is enclosed. Also included in this packet are a DISCLOSURE 

REGARDING BACKGROUND INVESTIGATION, a copy of your rights under the Fair Credit Reporting Act and NEW 

YORK CORRECTION LAW ARTICLE  23-A. Please read them carefully before signing the release form.  

A note about the confidentiality of your personal information: we require and use your Social Security Number 

once – to request the background check on a secure website. The completed background check documents and 

your signed release will be kept in a secure location by the appropriate BOM officer. In the event of any “red 

flag/issue/concern” items that require interpretation with you, other than the BOM Background Check 

personnel, only you and your District Superintendent will have access to the completed report. The cost of this 

background check varies considerably based on the number and location of previous residences, however your 

cost is $100.00. Please complete the form below, save a copy on your computer (e.g. “040118 LastName, 

FirstName.”) Please note that "Name Suffix" and “State” of your personal information are drop down menus. 

Send (electronically) a copy of the saved file to Cindy Muder at: candidacy@unyumc.org. Then, you MUST print 

“Page 2 of 4” and “Page 3 of 4” of the application (if previous addresses are listed on “Page 4 of 4”, include that 

page as well), sign “Page 2 of 4”, include a check made payable to "UNYAC" for $100 and send signed application 

and check to: 

Cindy Muder, UNY BOM 

PO Box 207 

Washington Mills, NY 13479 

The background check will not be submitted before the check is received. BOM covers any additional charges. 

Please indicate in the “Memo” your last name and “BOM Background”. 

If you have questions, please contact Cindy Muder at (315) 898-2000, ext.2091.

Please note that all blanks must be filled. We cannot complete your background check without a complete 

application. Please verify the information. If you submit incomplete or inaccurate information and additional 

background checks need to be completed – the additional costs will be the responsibility of the candidate. 
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Background Check Release 

Last Name: _____________________________________     First Name: ____________________________________ 

Middle Name: ___________________________________   Name Suffix:   

Other Last Name: ________________________________               Other last Name: ________________________________ 

Other First name: ________________________________    Other Middle Initial: ______________________  

Social Security Number _______________________ (just numbers, no dashes) 

Was this Social Security Number issued after June 2011: Yes  No 

Sex: __________________________________________ Date of Birth: __________________________________ 

Street No. _____________________________________  City: __________________________________________ 

State: ________________________________________  Zip Code: ______________________________________ 

County _______________________________________   Phone No. _____________________________________ 

Email Address: ______________________________________________________________________________________ 

Drivers License # ________________________________   Issuing State: __________________________________ 

(just numbers above, no spaces)  

Home Church __________________________________     District _______________________________________ 

Check purpose for background check:  

 Applying as a Lay Hire      Candidacy for Certified Lay Minister 

 Candidacy for Local Pastor License   Applying for Commissioning    

  Applying for Ordination   Transfer into UNY Conference 

Any additional information: _______________________________________________________________________ 

Statement of Waiver and Consent: 

I, _________________________________, hereby certify that the information I have provided on this application for the 

Board of Ordained Ministry Background Check is true and correct. I authorize the Upper New York Conference Board of 

Ordained Ministry to verify the information I have provided on this application by conducting a background check, credit 

check and Department of Motor Vehicles check. I further understand that by agreeing to this that I further agree to any 

subsequent background checks as a follow-up in the case of any red flags, issues or concerns.  

In the event I am appointed as a licensed, commissioned or ordained United Methodist Clergy person I agree to abide by 

and be bound by the policies of The United Methodist Church and to refrain from inappropriate and/or unlawful conduct 

in the performance of my leadership duties on behalf of the church. I further agree to work within the organizational and 

supervisory structures determined by the UM Church and its subsidiary organizations as guided by the current United 

Methodist Book of Discipline.  

I sign this freely and under no duress or coercion.  

Signed by applicant: ________________________________________________Date: ___________________  

(Return all filled sheets to Cindy Muder) 
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Have you ever been charged, convicted of or pled guilty to a crime, either misdemeanor or felony (including but not 

limited to drug related charges, child abuse, other crimes of violence, theft or motor vehicle violations):     No      Yes 

If Yes, please explain fully:  

Have you ever had an Order of Protection or comparable civil or criminal order issued against you?    No   Yes 

If Yes, please explain: 

Please list all additional previous addresses you have resided at in the past 10 years.  

Street No. _____________  Street Name ______________________________________________    Apt. No. __________ 

City __________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

(Return all filled sheets to Cindy Muder) 
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Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State   ______   Zip Code ______________ 

County _________________________________________  

I lived there from Month  Year  ______    to Month   Year  ______ 

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

Street No. _____________  Street Name _____________________________________________    Apt. No. __________ 

City _________________________________________________________   State ______       Zip Code ______________ 

County _________________________________________  

I lived there from Month ______ Year  ______    to Month ______   Year  ______  

(Return all filled sheets to Cindy Muder) 

(Upper New York BOM Background Check - Page 4 of 4 - Updated October 2023) 



IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING 
AUTHORIZATION DISCLOSURE REGARDING BACKGROUND CHECK  

Please note: Nothing contained herein should be construed as legal advice or guidance. 

The Upper New York Conference of The United Methodist Church Board of Ordained Ministry may obtain information 

about you for credentialing purposes from a third party consumer reporting agency. Thus, you may be the subject of a 

"consumer report" and/or an "investigative consumer report" which may include information about your character, 

general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with 

sources such as your neighbors, friends, or associates. These reports may contain information regarding your credit 

history, criminal history, social security verification, motor vehicle records ("driving records"), verification of your 

education or employment history, or other background checks. You will be emailed the option to have the complete 

background check sent to you. Please be advised that the nature and scope of the most common form of investigative 

consumer report obtained with regard to applicants for employment is an investigation into your education and/or 

employment history conducted by First Advantage - Choice Point (toll free within the U.S. 1-800-845-6004, toll number 

outside the U.S. +1 770-291-3411). The scope of this notice and authorization is all-encompassing, however, allowing the 

Board of Ordained Ministry to obtain from any outside organization all manner of consumer reports and investigative 

consumer reports now and throughout the course of your credentialing to the extent permitted by law. As a result, you 

should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative 

consumer report.  

ACKNOWLEDGMENT AND AUTHORIZATION I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND 

INVESTIGATION and certify that I have read and understand both of those documents. I hereby authorize the obtaining of 

"consumer reports' and/or "investigative consumer reports" by the Board of Ordained Ministry at any time after receipt 

of this authorization and throughout my credentialing with the United Methodist Church if applicable. To this end, I hereby 

authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or 

university (public or private), information service bureau, employer, or insurance company to furnish any and all 

background information requested by FIRST ADVANTAGE/LexisNexis Screening Solutions Inc., P.O. Box 105108, Atlanta, 

GA 30348-5108, another outside organization acting on behalf of the Company, and/or the Company itself and/or the 

Company itself.  

By signing the release included in this packet, you also acknowledge receipt of Article 23-A of the New York Correction 

Law. (See attachment)  



NEW YORK CORRECTION LAW  

ARTICLE 23-A LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY 

CONVICTED OF ONE OR MORE CRIMINAL OFFENSES  

Section 750. Definitions. 
751. Applicability. 

752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. 

753. Factors to be considered concerning a previous criminal conviction; presumption.  

754. Written statement upon denial of license or employment.  

755. Enforcement. 

§750. Definitions. For the purposes of this article, the following terms shall have the following meanings:

(1) "Public agency" means the state or any local subdivision thereof, or any state or local department, agency, 

board or commission.  

(2) "Private employer" means any person, company, corporation, labor organization or association which 

employs ten or more persons. 

(3) "Direct relationship" means that the nature of criminal conduct for which the person was convicted has 

direct bearing on his fitness or ability to perform one or more of the duties or responsibilities necessarily 

related to the license, opportunity, or job in question.  

(4) "License" means any certificate, license, permit or grant of permission required by the laws of this state, its 

political subdivisions or instrumentalities as a condition for the lawful practice of any occupation, 

employment, trade, vocation, business, or profession. Provided, however, that "license" shall not, for the 

purposes of this article, include any license or permit to own, possess, carry, or fire any explosive, pistol, 

handgun, rifle, shotgun, or other firearm.  

(5) "Employment" means any occupation, vocation or employment, or any form of vocational or educational 

(6)  training. Provided, however, that "employment" shall not, for the purposes of this article, include 

membership in any law enforcement agency. 

(7) 

§751. Applicability. The provisions of this article shall apply to any application by any person for a license or employment

at any public or private employer, who has previously been convicted of one or more criminal offenses in this  

state or in any other jurisdiction, and to any license or employment held by any person whose conviction of one 

or more criminal offenses in this state or in any other jurisdiction preceded such employment or granting of a  

license, except where a mandatory forfeiture, disability or bar to employment is imposed by law, and has not 

 been removed by an executive pardon, certificate of relief from disabilities or certificate of good conduct.  

Nothing in this article shall be construed to affect any right an employer may have with respect to an intentional 

misrepresentation in connection with an application for employment made by a prospective employee or  

previously made by a current employee.  

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. No

 application for any license or employment, and no employment or license held by an individual, to which the  

provisions of this article are applicable, shall be denied or acted upon adversely by reason of the individual's  

having been previously convicted of one or more criminal offenses, or by reason of a finding of lack of "good  

moral character" when such finding is based upon the fact that the individual has previously been convicted of  

one or more criminal offenses, unless:  

(1) There is a direct relationship between one or more of the previous  

criminal offenses and the specific license or employment sought or held by the individual; or 

(2) The issuance or continuation of the license or the granting or continuation of the employment would involve 

an unreasonable risk to property or to the safety or welfare of specific individuals or the general public. 

§753. Factors to be considered concerning a previous criminal conviction; presumption.



1. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or

    private employer shall consider the following factors: 

(a) The public policy of this state, as expressed in this act, to encourage the licensure and employment of 

      persons previously convicted of one or more criminal offenses.  

(b) The specific duties and responsibilities necessarily related to the license or employment sought or 

      held by the person.  

(c) The bearing, if any, the criminal offense or offenses for which the person was previously convicted 

will have on his fitness or ability to perform one or more such duties or responsibilities. 

(d) The time which has elapsed since the occurrence of the criminal offense or offenses.  

(e) The age of the person at the time of occurrence of the criminal offense or offenses.  

(f) The seriousness of the offense or offenses. 

 (g) Any information produced by the person, or produced on his behalf, in regard to his rehabilitation 

      and good conduct.  

(h) The legitimate interest of the public agency or private employer in protecting property, and the 

 safety and welfare of specific individuals or the general public. 

2. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or

    private employer shall also give consideration to a certificate of relief from disabilities or a certificate of 

    good conduct issued to the applicant, which certificate shall create a presumption of rehabilitation in    

    regard to the offense or offenses specified therein.  

§754. Written statement upon denial of license or employment. At the request of any person previously convicted of

one or more criminal offenses who has been denied a license or employment, a public agency or private employer shall 

provide, within thirty days of a request, a written statement setting forth the reasons for such denial. 

§755. Enforcement.

1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding

    brought pursuant to article seventy-eight of the civil practice law and rules. 

2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division

    of human rights pursuant to the powers and procedures set forth in article fifteen of the executive law, 

    and, concurrently, by the New York city commission on human rights. 
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