CIS - HOT

Criminal History Investigation Form


Please indicate which service you are applying for. 
   X Volunteer
    Work Study
    Paid Employee


               
    Volunteer matched with CIS

Please list all names used for the past 20 yrs.


        For CIS - HOT Use Only 
Please print each name:




     
 
	Check to indicate if the person will be working in one of the following districts and on a school campus: 

Waco ISD___     Marlin ISD___      LaVega ISD___ 
Not working on a school campus  _____

Summer Youth Employment Program  _____

	Indicate whether or not this person will receive pay from CIS - HOT:  

_____  This person will NOT be paid

_____  This person will be paid            

	Date submitted: ________________

Submitted by : ___         _____

Program:  __________________
Route Findings to:__________________

Coding: ______________________


_________________________________

_________________________________

_________________________________

Please list every town/city in Texas you have lived 

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:  _________________________
Driver’s License # ____________________ State:  __________
  Exp. Date: _________________
Please check one:  _____ Male  _____ Female       Telephone # :  __ __ __ - __ __ __ - __ __ __ __  
Social Security Number ______________________     Date of Birth:  __ __ - __ __ - __ __ __ __ 









               
Month              Day                        Year

I hereby declare that the above information provided is true and correct.  If hired, I also agree to inform the CIS - HOT Executive Director, in writing, if I am 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 hereby certify that I grant access on this one occasion 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 (please print legibly)                    
___________________________________________
     

 _____________________

                                         Signature






            Date
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 - HOT Partners Complete this Section:

Agency Name: _______________________________    Contact Person: ________________________________

Phone: _____________________________________     Email: _______________________________________


