
Request for Professional Background Check through 
Praesidium by the Episcopal Diocese of Spokane 
Please submit this form to the Canon to the Ordinary of the Episcopal Diocese of Spokane, with 
payment and a signed authorization of release form. Once payment and form are received, a 
background check will be issued, sending an email order to the applicant to provide details such as 
social security number, address, date of birth etc. Upon receipt of the applicant’s information, 
Praesidium Inc. will run the public records check and notify the diocesan office of its completion and 
any flags that may have come up. The diocesan office will notify the person who requested the order 
if it has completed, and will notify the Senior Warden or the Cleric of the congregation if there are 
any flags. *We do not run criminal background checks on minors. 

 
Name of congregation:      
Name of person requesting:                 
Email of person requesting:        
Applicant’s full name:     

(First, Middle, Last) 
 

Applicant’s email:   
Applicant’s Date of Birth:   
 
Please indicate what records checks you would like to order: 

High Access package ($22) – this package is for all paid staff and volunteers working 
with children, youth and vulnerable adults 
Low Access package ($22) - this package is for all volunteers and paid staff NOT 
working with children, youth and vulnerable adults 
Motor Vehicle Search ($4.50) - is for all volunteers or staff transporting children, youth 
and/or vulnerable adults for church ministries 

 
Please acknowledge by checking the boxes below: 

Enclosed is a copy of a signed release from the applicant authorizing their consent to run 
a public records check 
Enclosed is a check payment made out to the Episcopal Diocese of Spokane with the total 
amount of records checks you would like to run 

 
Signature of Employing Executive (Warden or Priest) 
 
________________________________________________ Date: _______________ 
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