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WYLIE INDEPENDENT SCHOOL DISTRICT

Criminal History Check

VOLUNTEER

The Wylie Independent School District is authorized by state law to obtain criminal history record information on individuals in a volunteer capacity (Texas Education Code §22.083).  

Please print.

Name________________________________________________________________________________



Last




First



Middle Initial

Social Security Number ________________________________  Date of Birth  ___________________
Driver’s License Number ____________________________________  State _____________________

Sex:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Ethnicity:
 FORMCHECKBOX 
 Black      
 FORMCHECKBOX 
 White









 FORMCHECKBOX 
 Hispanic 
 FORMCHECKBOX 
 Other:________________

I understand that the information I am providing about age, sex, 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 all information provided in this authorization is complete and accurate. 

___________________________________________________

Signature

___________________________________________________

Date

*This form will be removed from the application and filed separately in the personnel office.

