
Corporate Screening Background Check

Department of Volunteer Services Mount Sinai Health System
One Gustave L. Levy, Box 1274

New York, NY 10029-6574

To submit your background
check, click on the link in Step 1

from your VSys account

Website is
https://apps.corporatescreening.

com/VendorWorkforce/Home  

Google Chrome is the preferred
browser to use for Corporate

Screening Website

Overview

Audience
Guidelines for submitting Corporate Screening Background Check

All Volunteers and Student Intern/Rotators
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Once you are at the website,
enter your Promotional Code

Promotional Code is found in
the PDF instructions

Promotional Code:
NON22B3

https://apps.corporatescreening.com/VendorWorkforce/Home
https://apps.corporatescreening.com/VendorWorkforce/Home
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Then you will Create an
account. Complete all required
fields and click Register after 

Ensure you have Adobe
Reader to view the forms

during the process

Then, Click Continue

You will be requested to grant
consent of Electronic Signature.

Ensure to scroll down to the
bottom of the message and the

agreement box will appear

Enter your First Name, Last
Name, and the Last 4 digits of
your Social Security Number.

Click on “I consent to use of
Electronic Signature”

Click on I Agree
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Next, you will confirm your
Current Name and Address

After confirming, click Continue

Next page will be adding any
additional names you used. 

If you additional names, Click
“Add” to start

If you don’t have additional
names, Click Continue

Next, you will acknowledge
receipt of the Summary of your

Rights Under the FCRA

Please ensure to scroll to the
bottom of the message so the

agreement box appears. 

Click on “I acknowledge
receipt of the Summary of

your Rights Under the FCRA”

Then click on “I Agree”
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Next, you will acknowledge
receipt of NY Article 23-A

Please ensure to scroll to the
bottom of the message so the

agreement box appears. 

Click on “I acknowledge
receipt of NY Article 23-A”

Then click on “I Agree”

Next, you will acknowledge
receipt of the Disclosure
Regarding Background

Investigation

Please ensure to scroll to the
bottom of the message so the

agreement box appears. 

Click on “I acknowledge
receipt of the Disclosure
Regarding Background

Investigation”

Then click on “I Agree”

Next, you will acknowledge
receipt of Notice Regarding
Background Checks Per CA

Law

Please ensure to scroll to the
bottom of the message so the

agreement box appears. 

Click on “I acknowledge
receipt of the Summary of

your Rights Under the FCRA”

Then click on “I Agree”
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Next, you will acknowledge
receipt of Disclosure-

Investigative Consumer Rights

Please ensure to scroll to the
bottom of the message so the

agreement box appears. 

Click on “I acknowledge receipt
of Disclosure-Investigative

Consumer Rights”

Then click on “I Agree”

Next, you will acknowledge
receipt of Other State Law

Notices

Please ensure to scroll to the
bottom of the message so the

agreement box appears. 

Click on “I acknowledge
receipt of Other State Law

Notices”

Then click on “I Agree”

Next, you will Sign authorization for
background check

Please ensure to scroll to the bottom of
the message so the agreement box

appears. 

Enter your First Name, Last Name, and
the Last 4 digits of your Social Security

Number. 

You are also required to Draw your
signature

Click on “By Signing above, I authorize
the background check”

Then click on “I Agree”
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Lastly, you will review and submit your
background check. You will have the

option to change anything by clicking the
edit button. 

After review, Click on Submit

After submitting your background check,
you will see a message that your

background check is now processing

To view that your background check is
processing, click on Dashboard in the left  

column. 

If it is in orange, your background check
is in process.

If it is in red, your background check is
incomplete. Please click on continue to

submit your background check

Thank you for submitting your Corporate Screening Background Check


