Addendum to Application
Confidential

Section 22.083 of the Texas Education Code states that school districts may obtain information related to criminal history
records.

I do hereby agree, consent and direct any person or entity maintaining information in any form relating to my criminal history to
release all such information upon the request of the Wills Point Independent School District.

I do further agree and permit the Wills Point Independent School District to obtain from any law enforcement source or entity
information relating to my personal background, moral character and fitness to instruct students or work in an environment with
students of the Wills Point Independent School District and do hereby expressly direct that any such person or entity release such
information upon the request of the Wills Point Independent School District.

| do hereby release, discharge and exonerate the Wills Point Independent School District, its agents or representatives, and any
person or entity so furnishing from any and all liability of every kind arising there from. Information will be kept in a separate
file.

The foregoing consent and release is valid and binding so long as | hold or apply for employment with the Wills Point
Independent School District.

Full Name
Last First Middle (Maiden)
Address
Saocial Security No. Date of Birth
Driver License No. State
Sex: (Male/Female)
Ethnicity: (American Indian/Asian/Black/Hispanic/White)

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR ANY OFFENSE INVOLVING MORAL TURPITUDE?
YES NO

HAVE YOU RECEIVED PROBATION, DEFERRED JUDGEMENT, PLEADED NO CONTEST, OR SERVED TIME IN
PRISON?
YES NO

IF YES, EXPLAIN

I understand the information | 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



WPISD does not discriminate against anyone due to race, color, national origin, age, religion, sex, marital, veteran status,
the presence of a medical condition, disability, or any other legally protected status.



