COMAL INDEPENDENT SCHOOL DISTRICT

PERSONNEL SERVICES
BACKGROUND CHECK AUTHORIZATION

I hereby authorize Comal Independent School District to obtain any criminal history record information
regarding me from any pertinent source in accordance with the provisions of the Texas Education Code,
Section 22.083 and Texas Code, Section 411.097. I further authorize any law enforcement agency,
including, but not limited to, any police department, or the Department of Public Safety as well as the
Texas Department of Corrections and FBI, to furnish the Comal Independent School District any such
record.

Complete the following information that is required by the reporting agencies. Note: Any
misrepresentation or omission of the information requested on this form will have an adverse
impact upon your application/employment! PLEASE PRINT!

Last Name First Name Middle Name
Maiden Name or other names used
Sex  (M/F) Race Ethnicity Skin Tone
(W,B,A,1LO,H) (Hispanic or Non Hispanic)

Date of Birth Height Weight Hair Color ye ColorL___
Place of Birth Citizenship Social Security No.
DL/ID No. State Issuing DL/ID Phone #
Home Address

Street Address City State Zip
Have you been previously fingerprinted in order to work for a School District in the state of Texas? Yes No

I certify the information provided above is true and correct.

Signature Date

The information generated from this form is handled in a confidential manner. Comal ISD is an Equal Opportunity Employer.
Comal ISD does not discriminate in hiring, promotion, discharge, and other aspects of employment on the basis of race, age,
color, religion, handicap, sex or national origin.

FhxdxdE**NO PROSPECTIVE EMPLOYEE MAY BEGIN WORK AT CISD UNTIL THE
FINGERPRINTING PORTION OF THE CRIMINAL HISTORY HAS BEEN DONE, AND
CONTINUED EMPLOYMENT IS CONTINGENT ON THE RESULTS OF THE
FINGERPRINTING REPQRT#*####*%%%



