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BACKGROUND CHECK AUTHORIZATION FORM

PERSONAL INFORMATION

1. Name:

First Last Middle

2. Previous Names: (Maiden, or Alias)

Used To
Used To
3. Current Address:
Street Address City State Zip Code
4. How long have you been at your current address:
5. Current Business Address:
Street Address City State Zip Code

6. Telephone Numbers: Home: ( ) Work: ( )
7. Social Security Number: - -
8. Drivers License Number: Issuing State:
9. Date of Birth

Month Day Year
10. Place of Birth:

City County State
County, if other than the United States
11. Are you an Alien Yes/No If, yes, please give registration number:
(Please Circle)
If Naturalized: Certification number:
Date:
Month Day Year
Place of Naturalization:
City State

12. List all languages spoken or written:
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ARRESTS, CONVICTIONS, OR PARTY TO A CIVIL ACTION

The tremendous responsibility the Two Rivers Public School District has to its school children and community
necessitates the following information from all applicants regarding convictions, arrests, charges, detainment, plea
agreements, or summons. These do not necessarily prohibit employment; however, failure to complete this form
accurately and completely may mean disqualification from consideration for employment or may be cause for
dismissal if employed. Applicants must report any convictions that occur subsequent to the time they initially
completed this form.

13. Have you ever been arrested, detained, charged, indicted or summoned to answer for any felony, regardless of
the disposition of the event?

Yes ___ Ifyes, please attach on a separate sheet of paper, the following information for each
offense: (Attach as Appendix 1)
1) Date of the plea or conviction
2) The state and jurisdiction in which the plea or conviction occurred and the name
of the court
3) The specific charge or offense, including a statutory or ordinance citation
4) Attach a certified copy of the complaint and disposition
B) No

14. Have you ever been arrested, detained, charged, indicted, or summoned to answer for any misdemeanor,
regardless of the disposition of the event?

A) Yes ___ Ifyes, please attach on a separate sheet of paper, the following information for each
offense: (Attach as Appendix 2)
1) Date of the plea or conviction
2) The state and jurisdiction in which the plea or conviction occurred and the name
of the court
3) The specific charge or offense, including a statutory or ordinance citation
4) Attach a certified copy of the complaint and disposition
B) No

15. Have you ever been arrested, detained, charged, indicted, or summoned to answer for any offense, fraud, or
misrepresentation in any connection for any reason whatsoever, regardless of the disposition of the event?

A) Yes __ Ifyes, please attach on a separate sheet of paper, the following information for each
offense: (Attach as Appendix 3)
1) Date of the plea or conviction
2) The state and jurisdiction in which the plea or conviction occurred and the name
of the court
3) The specific charge or offense, including a statutory or ordinance citation
4) Attach a certified copy of the complaint and disposition
B) No
16. Have you ever been charged with any crime (excluding minor traffic violations) which is otherwise not listed
above?
A) Yes __ Ifyes, please attach on a separate sheet of paper, the following
information for each offense: (Attach as Appendix 4)
1) Date of the plea or conviction
2) The state and jurisdiction in which the plea or conviction occurred and the name
of the court
3) The specific charge or offense, including a statutory or ordinance citation
4) Attach a certified copy of the complaint and disposition
B) No
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17. Were you ever an employee, director, owner or partner of a business which was convicted or pleaded guilty or
no contest to a felony or fraud or misrepresentation in any connection?

A) Yes __ Ifyes, please attach on a separate sheet of paper, the following

information for each offense: (Attach as Appendix 5)
1) Date of the plea or conviction
2) The state and jurisdiction in which the plea or conviction occurred and the name

of the court

3) The specific charge or offense, including a statutory or ordinance citation
4) Attach a certified copy of the complaint and disposition

B) No

18. Has a criminal indictment, information, or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party?

A) Yes If yes, please provide details on a separate sheet of paper and attach as Appendix 6
B) No

19. Have you ever appeared or been subpoenaed to appear or testify before a Federal/State/County/Tribal court or
grand jury, board, or commission?

A) Yes If yes, please provide details on a separate sheet of paper and attach as Appendix 7
B) No

20. Have you ever received a pardon for any criminal offense?

Yes If yes, please provide details on a separate sheet of paper and attach as Appendix 8
B) No
RESIDENTIAL HISTORY

Please disclose all place of residence since your eighteenth birthday. Include even partial information if you do not
recall exact street addresses. Attach additional sheets if necessary.

Street Address City or Town County State
From (Month & Year) To (Month & Year)
Street Address City or Town County State
From (Month & Year) To (Month & Year)
Street Address City or Town County State
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From (Month & Year) To (Month & Year)

Street Address City or Town County State
From (Month & Year) To (Month & Year)
Street Address City or Town County State
From (Month & Year) To (Month & Year)
Street Address City or Town County State
From (Month & Year) To (Month & Year)
Street Address City or Town County State
From (Month & Year) To (Month & Year)
Street Address City or Town County State
From (Month & Year) To (Month & Year)

I authorize the Two Rivers School District to contact the Wisconsin Department of Justice (Criminal Information Bureau), the as well as any
other local or state law enforcement office, to investigate all statements contained herein and understand that any document relevant to this
information may be reviewed by the agents of the Two Rivers Public School District. I also authorize the District to obtain any and all
information resulting from background checks or investigations conducted by the Department of Public Instruction. I understand that my
employment is not finalized until the background investigation has been completed. This consent shall be interpreted liberally in favor of the
District’s access to information.

I certify that the information provided above is true and correct without omissions of any kind. I agree that the District shall not be held liable in
any respect if my employment is denied or terminated because of false statements, answers provided, or omissions made by me in this
application. In consideration of the school district’s review of this application, I hereby release the District as well as all providers of information
from any liability and for any damage which may result from the furnishing and receiving of this information.

Signature Date

This school district is an equal opportunity employer and does not discriminate against applicants on the basis of race, creed, sex, national origin,
handicap, age or political affiliation.
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