
 

 
 

Background Check Process Letter 
 

Boys To Men GW , has arranged for the firm of  IntelliCorp Records, Inc. to do all of our background check 
processes, for both US and Canada, on all men who plan to participate in any part of BTM including core staff, 
mentors, men of service, and anyone else.  ANY man that has not completed background checks will NOT be 

permitted to participate in the program on any level.  Here is how it works: 
 

Fill out the Investigation Release and Consent Form to perform the search.  Please read, print out and 
sign this form, providing the information requested 

 
Mailing Address: 

(Boys To Men GW),  
Attn: Bill Stankiewicz 
4032 Von Neuman Cir. 
Warrenton, VA 20187 

E-Mail wstankiewicz@boystomengw.com 
 

Please make checks payable to BTM-GW 
in the amount of $25.00 

We MUST receive a signed request authorizing  
BTM-GW to do this background check.  

 

"NEW" Requirement 
Include copy of your photo ID 

With your  

AUTHORIZATION TO RELEASE INFORMATION 
 
 

State and National Background Search Process 

IntelliCorp Records, Inc puts your information into the system to verify it.  This process yields the addresses 
at which you have lived during the last ten years.  If you have only lived in one state during that time, the 
search ends there.  If you have other addresses, those states, counties, or localities will be contacted to 
find out if you have any felony convictions through the courts there. A copy of your results are sent to 
you via email A copy is sent to Craig McClain, founder of Boys To Men (BTM) Network, in San Diego, 
for their national insurance coverage and liability, which covers our center as well.  This information is 

private and will not be shared for any reason. 
 

This is a boiler-plate legalese that allows the investigating firm to do what they have to do to complete 
their work.  Please be assured that no one is going to prod into every dusty corner of your past life for 
information.  Most of us have a trail of mistakes in our lives and many of these will not affect your 
participation in BoysToMen.  Bottom line, we are trying to keep sexual perpetrators out of the program.  
A record of sexual assault, abuse, or harassment; domestic violence; or physical abuse of children is likely 
to send up a red flag. Offenses against children are the most likely to cause a problem. 

Please do this ASAP within the next few days! 
 

Boys To Men of Greater Washington appreciates that it takes guts to open one’s “past files” for this 
purpose.  We also know that you agree that the effort involved is worth it, in order to ensure safety and a 
positive experience for the boys in the program. 

Thanks for helping making this program safe! 

 

 

 

 

 



 

 

 

AUTHORIZATION TO RELEASE INFORMATION 
 

 
I,                                                                               __________________ 
    Last Name      First Name                       Middle Name 
 
                     
Current Address                                                                                                                                                 Dates Lived Here    
 
Addresses for the Past Seven Years: (include street, city, state, zip code)    Dates of Residence: 
 
              
 
               
 
                            
 
                                                                
Date of Birth                                                   Other Names Used (including maiden name) Years Used 
 
                                 
Social Security Number                    Driver's License #                          State 
 
                         
Email address (may be used for official correspondence)    

do hereby authorize verification of all information in my employment application from all sources of employment, education, motor 
vehicle, financial history, criminal history, personal character, and worker's compensation records in accordance with ADA, labor and 
wage records, etc. or any part thereof, and authorize any duly authorized agent of IntelliCorp Records, Inc to obtain, whether the said 
records are public or private, and including those which may be deemed to be privileged or confidential in nature and I release all 
persons from liability on account of such disclosures.  Information appearing on this Authorization will be used exclusively by 
IntelliCorp Records, Inc for identification purposes and for the release information which will be considered in determining any 
suitability for employment.  I certify that I have made true, correct, and complete answers and statements on my employment application, 
any supplements to it and in any interview in the knowledge that they will be relied upon in considering my application for employment.  
I agree to provide additional information that may be requested to process my employment application. I authorize without reservation, 
any party or agency contacted by IntelliCorp Records, Inc to furnish the above-mentioned information. This authorization is valid 
during the course of my employment to the extent permitted by law. 
 

**I hereby do _______do not_________ authorize you to contact my current employer for Employment and Reference Verifications     

(This will authorize immediate inquiries to the Human Resources Department and to any listed supervisors or references in the 
Employment/Reference Section of your application.) 

 

I have the right to make a request to IntelliCorp Records, Inc, upon proper identification, to request the nature and substance of all 
information in its files on me at the time of my request, including sources of information, and the recipients of any reports on me which 
IntelliCorp Records, Inc has previously furnished within the two year period preceding my request.    

 

I understand and agree that any omission, false statement, misleading statement, or answer made by me on my application or any 
supplements to it and in any interviews will be sufficient grounds for rejection of employment and my discharge after employment. 
 
 
                                                                               _____________________________________________ _______________                                
Printed Name                                                         Applicant Signature  Date      
 
� CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS ONLY: If you are a current California, Oklahoma, or Minnesota 
resident and would like to request a copy of your Consumer Report or Investigative Consumer Report, please check the box. This report 
may include character and reputation information obtained through personal interviews. 

 
� MASSACHUSETTS APPLICANTS ONLY:  Under Massachusetts law, an employer is prohibited from making written, pre-
employment inquiries of an applicant about his or her criminal history. Massachusetts applicants should not respond to any of the 
questions seeking criminal record information. 
 

DISCLAIMER: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND. LEGAL ADVICE SHOULD 

BE SOUGHT FROM YOUR ATTORNEY. WE MAKE NO CLAIMS, PROMISES OR GUARANTEES ABOUT THE 

ACCURACY, COMPLETENESS, OR ADEQUACY OF THE INFORMATION CONTAINED HEREIN. WE MAKE NO 

WARRANTY THAT THIS FORM IS APPROPRIATE FOR YOUR PARTICULAR NEEDS.  

 


