
PALMER INDEPENDENT SCHOOL DISTRICT 
CRIMINAL HISTORY AUTHORIZATION NAL HISTORY AUTHORIZATION 

___________________________________________________ ___________________________________________________ 
The Texas Education Code 22.083 authorizes a school district to obtain the criminal history record of every applicant for 
employment of volunteer service with a school district.  Therefore, as a part of your application process, you need to complete the 
following: 

The Texas Education Code 22.083 authorizes a school district to obtain the criminal history record of every applicant for 
employment of volunteer service with a school district.  Therefore, as a part of your application process, you need to complete the 
following: 
  
PLEASE PRINT PLEASE PRINT 
  
____________________________________________________________________________ ____________________________________________________________________________ 
Last Name     First Name  Middle Initial  Jr.,Sr., etc. Last Name     First Name  Middle Initial  Jr.,Sr., etc. 
  
_____________________________________   ___________________________________ _____________________________________   ___________________________________ 
             Social Security Number                       Drivers License Number and State Issued              Social Security Number                       Drivers License Number and State Issued 
                    
Birth Date ____________________ Sex:   ___ Male       ___ Female      Birth Date ____________________ Sex:   ___ Male       ___ Female      
  
Ethnicity:   (Choose only one)      ___ Hispanic/Latino        ___Not Hispanic/Latino Ethnicity:   (Choose only one)      ___ Hispanic/Latino        ___Not Hispanic/Latino 
  
Race: (Choose one or more)    ___American Indian or Alaska Native     ___Asian         ___Black or African American    Race: (Choose one or more)    ___American Indian or Alaska Native     ___Asian         ___Black or African American    
  
          ___Native Hawaiian or other Pacific Islands                   ___White              ___Native Hawaiian or other Pacific Islands                   ___White    
  
  
Current Address: _______________________________ Telephone Number: _______________________________ Current Address: _______________________________ Telephone Number: _______________________________ 
  
City: _______________________________________   State:  ____________________ Zip: __________________ City: _______________________________________   State:  ____________________ Zip: __________________ 
  
For each residence in the last five years, list the city, state, and dates: For each residence in the last five years, list the city, state, and dates: 
  
_____________________________________________________________________________________________ _____________________________________________________________________________________________ 
          City      State  From (mm/yy) To (mm/yy) Last name at the time (if different)           City      State  From (mm/yy) To (mm/yy) Last name at the time (if different) 
  
_____________________________________________________________________________________________ _____________________________________________________________________________________________ 
          City  State  From (mm/yy)       To (mm/yy)           Last name at the time (if different)           City  State  From (mm/yy)       To (mm/yy)           Last name at the time (if different) 
  
_____________________________________________________________________________________________ _____________________________________________________________________________________________ 
          City  State   From (mm/yy)        To (mm/yy)          Last name at the time (if different)           City  State   From (mm/yy)        To (mm/yy)          Last name at the time (if different) 
  
_____________________________________________________________________________________________ _____________________________________________________________________________________________ 
          City  State  From (mm/yy)    To (mm/yy)         Last name at the time (if different)           City  State  From (mm/yy)    To (mm/yy)         Last name at the time (if different) 
  
Have you ever been convicted of or received deferred adjudication for a criminal offense?                Yes                     No Have you ever been convicted of or received deferred adjudication for a criminal offense?                Yes                     No 
If yes, please indicate the month, year, location, and type of each offenseIf yes, please indicate the month, year, location, and type of each offense. 
 
 
_________________________________________________________________________________________________________ 
Location (City and State)  Offense    Last Name  Year Month 
 
_________________________________________________________________________________________________________ 
Location (City and State)  Offense    Last Name  Year Month 
 

I hereby authorize Palmer ISD and its agent to obtain a consumer report on me.  Palmer ISD 
is authorized to use any source including, but not limited to, consumer reporting agencies,  
private investigators, and law enforcement agencies.  Furthermore I also authorize any of these 
agencies to release information on me to Palmer ISD. 

 
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. 

 
Signature: _____________________________________________  Date: ______________________________  

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