CRIMINAL HISTORY RECORD INFORMATION AUTHORIZATION

I authorize the Austin Independent School District to obtain copies of any information pertaining to any criminal history record maintained by any law enforcement agency and to use said information for the purpose of evaluating my application for employment.

Please print legibly.     

Name: _____________________________________________________________

Last



First



Middle

Sex: ___________

Social Security Number _______________________

 Male or Female


*Race or ethnicity: _________________   Date of Birth ____________________








Numeric:  example:  09/28/87

Driver’s License #: __________________________________

Signature: ___________________________       Date: _____________________

Circle:  Student Teacher      Intern       Observer       Tutor
Alternative Program:  Austin Community College ATP
Home Telephone Number ____________________

Section 22.083 of the Education Code authorizes a school district to obtain criminal history record information from any law enforcement or criminal justice agency on applications, employees, or volunteers of the District.

*Note:  This information is required by the Texas Department of Public Safety in order to conduct a criminal history check.  Information regarding race or ethnicity is not utilized in making hiring decisions. 

*** Please return this form to

Coordinator, Center for Teacher Certification






Austin Community College






5930 Middle Fiskville Road






Austin, TX 78752-4390

ACC will forward to:


Pam Myers, Student Teacher Coordinator- Austin ISD
Carruth Administration Center
1111 West Sixth Street, D130
Austin, Texas 78703
pmyers@austinisd.org
FAX 414-4999



         



