


Minnesota Department of Human Services 

Background Study Information for NET Study 2.0 

The following information will be used to initiate a background  

study check done by the Minnesota Department of Human 

Services, Licensing Division, electronically in NetStudy 2.0. 

 

(Write legibly) 

 

First Name ______________________________________________        Picture ID verified by ________________ 

Last Name ______________________________________________ 

Birthdate (Enter date of birth in MM/DD/YYY _________________  Country of Birth/ State __________________ 

Social Security Number ___________- _______- _______________ 

Middle Name ____________________________________________ 

Permanent /Physical Address ____________________________________________________________________ 

City ____________________________________________________ 

State ____________________________ Zip Code ____________ 

County __________________________________________________ 

Mailing Address _________________________________________________________________________ 

City____________________________  State ____ Zip Code__________ County_____________________ 

Race: Asian ___  Pac. Islander ___  African American ___  Native American ___  White ___  Unknown ___ 

Gender:  Male ___  Female ___  Unknown ___ 

Eye Color _______________________ 

Hair Color ______________________ 

Height _________________________ 

Weight _________________________ 

Primary Phone (area code + number) __________________________________  Type of Phone ________________ 

Secondary Phone (area code + number) ________________________________  Type of Phone ________________ 

Email address _________________________________________________________________________________ 

Other First Names you have used __________________________________________________________________ 

Other Last Names you have used __________________________________________________________________ 

Prior Out-of-State addess within the last five (5) years: 

______________________________________________________  Year from : __________  Year to: __________ 

______________________________________________________  Year from : __________  Year to: __________ 

MN Driver’s License/ MN State ID  ________________________________  Expiration Date __________________ 

Photo ID is required. 

ID used for this document needs to be the SAME ID used at the Picture/Fingerprint Location 

 

Secure Driver’s License copy here 


