Cedar Hill Independent School District

CONSENT TO PERFORM
Criminal History Background Check

I, , am an applicant for employment with the
Cedar Hill Independent School District. I have been admsed that, as part of the application
process the district conducts a criminal history background check.

I, , do hereby consent to the district use of
any information provided during the application process in performing the criminal history
background check.

I have the right to review and challenge any negative information that would adversely impact the
district’s decision to offer employment and that the district will give me a reasonable opportunity to
clear up any mistaken information reported. However, I do understand that time is of the essence and
reasonableness of time is within the sole discretion of the district.

Signed this day of ,

Applicant’s signature

Last Name Maiden/and other name used First Name Middle Initial
City County State
Date of Birth Social Security Number Sex Race

List where you have lived or worked in the last five years:

City/Town County State From To
City/Town County State From To
City/Town County State From To
City/Town County State From To

City/Town County State From To



