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 Ple ase  submit this c omple te d and signe d form to the  Advance me nt De partme nt, 

attn: Carol Nash; phone  713-328-5861, e mail to cnash@awty.org or fax to 713-341-4425 

Please Print  Clearly: 

Last  Name:  _____________________________ First  Name:  _______________________ MI :  ____________ 

Please print  any other names you have used: ____________________________________________________ 

Email Address: ____________________________________________________________________________ 

Current  Address: 

Current  Address: __________________________________________________________________________ 

City, State, Zip Code:  ______________________________________________________________________ 

Phone Number:  __________________________  How long have you lived at  this address? _______________ 

Previous Address: 

Previous Address:  _________________________________________________________________________ 

City, State, Zip Code:  ______________________________________________________________________ 

I  lived at  this address from : _______________________________  to  _______________________________ 

                                                          Month and Year                 Month and Year 

Overseas Address: 

Previous Address:  _________________________________________________________________________ 

City, Count ry, Zip Code:  ____________________________________________________________________ 

I  lived at  this address from : _______________________________  to  _______________________________ 

                                                           Month and Year                 Month and Year 

Addit ional I nform at ion: 

Date of Birth:  __________________ Social Security Number:  ______________________  

Driver 's License Number:  __________________  State of License:  __________________  Sex:  Male /  Female            

        (Circle one)  

I nform at ion for  I nternat ional Background Checks: 

Mother’s Maiden Name:  __________________________ I nternat ional I D Number:  _____________________  

Passport  Number:  ______________________________ NCRI  Num ber:  _____________________________ 

Foreign Resident  I D:  __________________________ Other:  ____________________________________ 

 

I ,  ______________________________________, hereby authorize The Awty I nternat ional School and/ or its agents to m ake 

an independent  invest igat ion of m y background, references, character, past  employm ent , educat ion, credit  history, adult  

cr im inal or police records, and m otor vehicle records including those maintained by both public and private organizat ions and 

all public records for the purpose of confirm ing the inform at ion contained on m y Applicat ion and/ or obtaining other 

inform at ion which m ay be m aterial to m y qualificat ions for service now and, if applicable, during the tenure of m y 

em ployment  or volunteer service with The Awty I nternat ional School. 

I  release The Awty I nternat ional School and its agents and any person or ent ity, which provides inform at ion pursuant  to this 

authorizat ion, from  any and all liabilit ies, claim s or law suits in regards to the inform at ion obtained from  any and all of the 

above referenced sources used.  The nam e above is m y t rue and com plete legal nam e and all inform at ion provided above is 

t rue and correct  to the best  of m y knowledge:  

Are you applying for em ploym ent  or a volunteer posit ion in California, Minnesota, New York or Oklahom a? Yes___ No___  

I f so, do you want  a copy of any Consumer Report  prepared concerning you?  Yes___ No___ 

 

I  understand that  California law requires The Awty I nternat ional School to give me a copy of any report  requested within 

seven (7)  days of the date the inform at ion was obtained and that failure to do so will expose The Awty I nternat ional School 

to liabilit y (Sect ion 1786.29) . 

Signature: ______________________________________ 

 

        Date: ______________________________________ 

Date entered BGC:   Online Training PW & Login delivered: 

 

 

Date approved BGC:   Online Training/platform training completed: 
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