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PERMISSION FOR BACKGROUND CHECK 
 

I, ___________________________, am enrolling in classes for the 

2009 - 2010 school year as an EMCC student at the Columbus Air Force Base. 

As a condition of my enrollment and entry to the extension center located on CAFB, I understand that I must pass a background 

check and must also provide to CAFB personnel the following items during registration:  (1) Current copy of my vehicle 

registration; (2) Valid driver's license; and (3) proof of insurance on vehicle to be driven on base. 

  These items should NOT be faxed nor mailed. 
 

I give my permission for Columbus Air Force Base Personnel to conduct a background check on me and authorize EMCC to 

release the following information on me to CAFB for that purpose.  In the event that I am denied a permit to enter by CAFB, I 

understand that I will not be allowed to enroll and attend courses at the CAFB Extension Center of EMCC. 

 

(Student must complete the following information) 

 

Legal Name:  ____________________________________________ 

(Please print clearly) 

 

Address:   ____________________________________________________ 

(Street Address)    (P.O.  Box ) 

 

______________________________________________________________________________ 

  (City)   (State)   (Zip Code) 

 

Phone Number:  ______________________________________________ 

 

Date of Birth:  _______________________________________________ 

 

 

Social Security Number:  _______________________________________ 

 

Driver’s License Number:_______________________________________ 

 

Student Signature:  ____________________________ Date:  ___________ 

 

PLEASE RETURN THIS FORM. 
MAIL TO THE ADDRESS BELOW:   OR FAX TO:  662-434-0370 

EMCC-CAFB 
81 FIFTH STREET, SUITE 14 
COLUMBUS AFB, MS  39710 

****************************************************************************************************************************************** 
EMCC does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities. 

Contact Dr. Jackie Stennis with inquiries regarding this policy. 662-476-5000 or jstennis@eastms.edu 


