BACKGROUND CHECK RELEASE FORM

(PLEASE PRINT)

	LAST NAME
	FIRST NAME
	MIDDLE NAME
	OTHER NAMES USED

	
	
	
	

	DRIVER LICENSE #
	STATE
	DATE OF BIRTH
	SOCIAL SECURITY #

	
	
	
	

	PRESENT

STREET ADDRESS
	CITY
	ST
	ZIP
	COUNTY
	RESIDENCE

	
	
	
	
	
	Years
	Months

	
	
	
	
	
	    
	

	PRIOR

STREET ADDRESS
	CITY
	ST
	ZIP
	COUNTY
	RESIDENCE

	
	
	
	
	
	Years
	Months

	
	
	
	
	
	    
	


List all convictions, starting with most recent, including traffic convictions.  

(“M” indicates Misdemeanor, “F” indicates Felony)

	YEAR

CONVICTED
	TYPE OF OFFENSE
	M
	F
	INCARCERATION
	PAROLE/PROBATION OFFICER NAME
	P.O./C.S.O.

PHONE #

	
	
	
	
	YEARS
	MONTHS
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I, hereby, authorize the release to West Central Texas Workforce Center any information held by any parties regarding my prior employment, criminal, credit, driving, workers compensation and educational history as well as information regarding my general character and reputation.  I release any providers of such information from any liability for providing same.  I understand the information may be reviewed initially and periodically by the WFC.  I agree falsification may make me ineligible for employment/training programs.  I further acknowledge that the WFC is relying on third party information and I therefore release the WFC, and their respective owners, officers, agents and employees from any and all liability arising out of errors or omissions.  















PRINT NAME


  

SIGNATURE



DATE


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------










