A.2.18 (a)
Youth Services
mmmmmm Criminal Record Check Request

D This request nlust be cotitpleted aud subinined by all appllesus for enployitenn o1 volulteer/intern serv fces. The information solicied on this
i n.qlu.sl shitl] be wsed ouly as an investigative and idemificarion aid to evalye sititabitiry for appoinnnent or volueer/iner serviges witl dus unit

i Writtel consent nitus] be given for release of information gomained herein, provided it i¥ the investigation Hiscloses parlicipation in erintnal aots
Llﬂ_lijl}yﬁli or iHegal activities, s guaramee ol coulidentiality is mul and void,

0 Annunal Review = Pre-Employnient

PLEASE PRINTOR TYPE [} Special Agent Status U0 Volunteer/Intern -
I Name: (First, Middle, Last)
;
- List any other names vou have used:
|
i Ss#: Height: Weight: Hair Cotor: Eve Colorr
I
| Dateof Bith: __ Place of Birth: Gender: Fthnic Originn.
I

tf additional space is required to complete answering a quextlon use the reverse side ol this form.

List current and previous home addresses for the past ten yvears in chronological order. Account for all time.

Date (Mo/Yr) B Address

Do you possess a valid | Driver's Staie: Date fssued: Expiration Date;

driver's license? License #:

. Yes ____ No

Have there been any judgiments against vou as a resalt of an accident? Yes No

Have vou had your driver's license suspended or revoked? Yes __No

Have vou ever been arrested or convicted of any faw violation, including federal or state fish and gamc

Laws? (Exclude minor traffic violations) Yes No
! Have you ever been on Probation or Parole? Yes No

Explain "Yes" answers below: give details, reasons, dates, locations, etc. (17 vou need additional space, use the reverse
side of this form.)

Flave vou scrvcd i Branch. Dates of Service: Flighest Rauk Type of Discharge:
the military? Attained: (Attach copy of DD214)
Yes No
List any organizarional affiliation 1o which you beloug and include full naue and address, (Exclide any church nrganizaians.}
Flave you ever worked for a law If yes, give locations and dates. If rejected, give date vou applied and reasons for
enforcement-related agency? refections, if known:
Yes No
L.ist three persous who may be contacted for professional and/or character references:
t
§ Name Address Telephoue # Place of Employment
2 . .
Nane Address Telephone # Place of Employment
3
Name Address Telephone # Place of Emplovment

I certily thai the information | have provided herein is complete and rue to the besr of iy knpwledge. | know thar any
misrepreseitiaiion herein may cuuse my apphication 10 be rejected, my naine removed from consideration fur employment or
volumestinters sesvices or subject me to dismissal from sute service,

Applicant’s Signature Date
For Office Use Only
TAC Signature / Date Facility Director Signature/Date

o Approve o Disapprove

July, 2011




