Communities In Schools of the Heart of Texas


Criminal History Investigation Form 
Check applicable box(es):      Volunteer         Work Study         Paid Employee           Intern          AmeriCorps        Other_____________
Please list all names used for the past 20 yrs.


Please list every town/city in Texas you have lived       
Please PRINT each name:





in since you were 14 yrs. old.  (PLEASE PRINT)
_________________________________


_________________________________

_________________________________


_________________________________
_________________________________


_________________________________

     Please use the back if you need additional space.  
CURRENT Address: ___________________________________________________________________________

                                                                        Street
        

                               City                                             State                               Zip
Ethnicity: _________________________Height:  ___________Weight:  __________ Check one:  ____ Female____ Male       
Driver’s License #__________________ State: ________ Exp. Date: _____________Telephone:____________________
Social Security Number ________________________     Date of Birth:  ____  ____ - ____  ____ - ____  ____  ____  ____ 








                M                M                   D                  D                    Y                 Y                   Y                 Y              

I hereby declare that the above information provided is true and correct.  If hired, I also agree to inform the CIS-HOT Chief Executive Officer, in writing, if I am arrested or named in any investigation(s), indictment(s), or conviction(s) related to any type of criminal offense.  I further understand the information I am providing about sex, age, and ethnicity will not be used to determine eligibility for employment but will be used solely for the purpose of obtaining criminal history record information. I authorize the Texas Department of Public Safety (DPS) to access Texas and Federal criminal history record information that pertains to me and disseminate that information to the designated Authorized Agency or Qualified Entity with which I am or am seeking to be employed or to serve as a volunteer, through the DPS Fingerprint-based Applicant Clearinghouse of Texas and as authorized by Texas Government Code Chapter 411 and any other applicable state or federal statute or policy.  
I hereby certify that I grant access to my Driver License/ID Card record, inclusive of the personal information (name, address, driver identification number, etc.), to CIS-HOT.

______________________________________    _______________________________        _______________        

PRINT FULL NAME of person completing form (Print legibly)                                    Signature



     Date
                         





            
NOTE:  All information obtained is strictly confidential.  A criminal record of any kind will be reviewed and consideration for employment will be determined solely by the Executive staff of CIS-HOT.
========================================CIS OFFICE USE ONLY=========================================
CIS Staff requesting CBC: ___________________    Program: _____________   Applicant Name:​​​​​​​​​​​​___________________________________

Will this person work on a school campus?  ___YES ___NO   Potential worksite:  ____________________ Coding: ________   -  6135  -   _______
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