BACKGROUND CHECK INFORMATION


1.
Full Name (First, Middle, Last and Maiden if applicable - NO INITIALS!):


2.
Date of Birth:





3.
Place of Birth:





US Citizen?  Y___ N___


4.
Social Security Number:







5.
Place of residence for past five years: (Include date(s) and zip code of current address)
	DATE FROM
	DATE TO
	ADDRESS
	BOX/APT.#
	CITY
	STATE
	ZIP CODE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Current home phone number: 
  
6.
Place of employment for past five years (name and address): (Include date(s))

	DATE FROM
	DATE TO
	EMPLOYER NAME and ADDRESS (include City, State, Zip)
	Supervisor Name

	Present   
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.  Current phone number: ______________________
Fax number: ______________________

8. Educational Background – degrees attained

	Name, Campus Location and address of schools attended
	Degree attained
	Date degree attained
	Dates attended

To / From

	
	
	
	

	
	
	
	

	
	
	
	


I am providing this information to Mentor Graphics Corp. voluntarily.  I understand that it will be used by a licensed Background Investigation Firm to verify information.   The requirement to obtain such background information is  Title 10, United States Code, Section 2408, a MGC customer contract, or both and is protected under the provisions of the Privacy Act of 1974..

_______________________________________________

____________________


Signature








Date

FAX  503-685-4828
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