
 
 

 

Background Check AuthorizationBackground Check AuthorizationBackground Check AuthorizationBackground Check Authorization    

 

 

I have applied for admission to Methodist Theological School in Ohio. I 

acknowledge that my signature below grants permission to MTSO to perform a 

background check on me. 

 

 

 

 

_______________________________________________ 

Date 

 

 

_______________________________________________ 

Signature 

 

 

_______________________________________________ 

Print name clearly 

 

 
______________________ _______________________ 

Date of Birth                              Social Security #         

 

Please mail this completed form to: 

 
Office of Admissions  

Methodist Theological School in Ohio 

3081 Columbus Pike 

Delaware, Ohio, 43015-3211 

 

 

 

Thank you! 


