
Criminal Background Checks  
 
In order to comply with recommended safe church practices, the Commission on Ministry approved the 
following policy at its meeting on May 26, 2009:   
 
Pittsburgh Presbytery requires a Criminal Record Check and a Child Abuse History Clearance issued by 
each state in which the individual has resided during the previous 10 years from every teaching elder (or 
commissioned ruling elder) beginning a new position in Pittsburgh Presbytery. 
 
This policy will be carried out through the following practices: 

1. A teaching elder or commissioned ruling elder will produce a Criminal Records Check and a 
Child Abuse History Clearance from his/her current state of residence and from each state 
where he/she has resided in the ten year period preceding a call or appointment in Pittsburgh 
Presbytery.  The clearances will have been completed within one calendar year prior to the 
beginning of the call or appointment. 

2. The COM can order the required background checks upon receipt of a signed Permission to 
Obtain Background Check.  The church that requests the background check will be billed for 
the cost of the service (usually $9).  If the teaching elder or commissioned ruling elder is being 
cleared for a position outside of a congregation, the bill will be sent to the teaching elder or 
commissioned ruling elder.  In some situations, such as when the teaching elder or 
commissioned ruling elder has resided in more than one state or if a more extensive search is 
required, the cost may be higher.  In such cases the entity responsible for payment will be 
notified of the cost before the search is ordered.  

3. If either the Criminal Records Check or the Child Abuse History Clearance cannot be produced 
or yields questionable information, a waiver can be provided only by the appropriate pastor to 
presbytery and the COM chair.  This waiver and the reasons for the waiver being granted will 
be placed in the teaching elder or commissioned ruling elder’s permanent file.    

4. Copies of each of the required background checks will be provided to COM before a call or 
appointment will be recommended to presbytery.  The copies will be held in the teaching elder 
or commissioned ruling elder’s file at the presbytery office.   

  



 
 
 

Permission to Obtain a Background Check 
(This form authorizes Pittsburgh Presbytery to obtain background information and must be completed by the applicant. Pittsburgh 
Presbytery must keep this completed form on file for at least five years after requesting a background check.)  

 
I, the undersigned applicant, authorize Pittsburgh Presbytery to procure background information about me, prior to, and at any time 
during, my service to the organization. This report may include my driving history, including any traffic citations; a social security 
number verification; present and former addresses; criminal and civil history/records; and the state sex offender records.  
 
I understand that I am entitled to a complete copy of any background information report of which I am the subject upon my request 
to Pittsburgh Presbytery, if such is made within a reasonable time from the date it was produced. I also understand that I may 
receive a written summary of my rights under the Fair Credit Reporting Act.  
 
Signature: ______________________________________   Date: _________________________  

 
Identifying Information for Background Information Agency 

  
Please Print  
Name:   ________________________________________________________________________________  

First   Middle   Last  
 
Current Address: _________________________________________________________________________  

Street /P. O. Box  City  State  Zip Code  County   Dates of residence 
 
Former Addresses:  (include all addresses for the past 10 years - Please list on back if more than two former addresses) 
_______________________________________________________________________________________  
Street /P. O. Box  City  State  Zip Code  County  Dates of residence 

 
_______________________________________________________________________________________  
Street /P. O. Box  City  State  Zip Code  County   Dates of residence 
 
Social Security Number: ____________________  Driver’s License Number: _____________    State: ____    
Daytime Telephone Number: ___________________   Date of Birth: ___________   Gender________  

 
Name and Address of the church, organization, or individual to be billed:   

 _________________________________________________________ 
 _________________________________________________________   
 _________________________________________________________   
 
Please Mail this form to:  Pittsburgh Presbytery 
    Attention: Lana Dumrauf 
    901 Allegheny Avenue 
      Pittsburgh, PA  15233 
 


