
 

 

 

 
 

 
Please complete and return this form when you are ready to begin 

 a  background check on a candidate. 

 

 
TO: Cheryl Zeh, MN Statute §604.20 Compliance Administrator  
 Northwestern Minnesota Synod 

Concordia College 
Moorhead, MN 56562 
 
Or email it to: czeh@cord.edu  

 
 
Congregation/Parish:          _______  
 
 
Congregation/Parish Address:           
 
            ______ 
 

 

RE: MN Statute §604.20 Background Check 

This signed statement verifies our request that the background check be initiated for: 
 
 
Name:      

 

Position: ___Call to congregation/parish  ___Interim   

                 ___ Synodically Authorized Minister  ___ Contract for pastoral services 
 

                 ___ Other Position                                                                                             
 

 

Sign:      
(Congregation Representative) 

 
Date:      

 
 
 
 

mailto:czeh@cord.edu

	CongregationParish Address: 
	Name: 
	Other Position: 
	Date: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


