
Authorization for Criminal Record Review

Name (please print)____________________________________________________________________________




First                          

 Middle           

                 Last        

Former names and/or aliases used________________________________________________________________

Social Security Number_______________​​​​​____    Date of Birth_______________    Gender_________________

Race_______________   Address​​​​​​​​​​​​​​​​​​​​________________________________________________________________

Please answer the following questions completely.  Use additional paper if necessary.
· Have you ever been convicted, pled guilty or nolo contendre, and/or received a suspended imposition of sentence/suspended execution of sentence in any federal, state, or municipal court for a criminal offense? (Please include any alcohol or drug-related driving offenses or any other offense you have been convicted of)  If yes, please provide explanation below.

YES______ NO________

· Have you ever received probation or community supervision for any federal, state, or municipal offense?  If yes, please provide an explanation below.

YES______ NO________

· Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United States?  If yes, please provide an explanation below.

YES______ NO_________

· As of this date, do you have any pending criminal charges against you?  If yes, please provide an explanation.

YES______ NO_________

I hereby swear or affirm that I am the applicant for record review listed above and that the information provided in this application is true and accurate to the best of my knowledge.  I give my permission for the district to obtain any and all background information authorized by law, including but not limited to criminal records, and to process this record review using my social security number.  I further authorize the district to investigate, collect, maintain and use for work-related reasons any information disclosed through this release.

By my signature, I affirm and recognize that in the event I have furnished false information or have failed to furnish required information for a criminal record review on this application or for the employment history given to my employer, I will be terminated from employment with the district or removed from hiring consideration.  

A conviction of a violation of the law does not constitute an automatic bar to employment.  Each case is considered on an individual basis.  Falsification of the application will, however, result in disqualification or dismissal from employment.

I hereby authorize the district to investigate, obtain and compile information concerning my employment history, to obtain a copy of my college transcripts and to conduct a record review of myself.

X___________________________________________________________________________________

Signature                   

                          


Date

