Criminal Background Check Release Form


FULL NAME: _________________________________

     *SSN: ______________________________

DOB: ______________________________

Driver’s License No.__________________ 

STATE PERSONNEL OFFICER:

I, ________________________________________, understand that in the event the Military Department extends a conditional job offer, I have been advised that a criminal background check is required for the _____________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​classification/position for which I have applied.

I hereby authorize and direct the Military Department, its officers, agents, and assign to obtain any and all information regarding my criminal history that includes Law Enforcement Data System (LEDS) and National Criminal Information Center (NCIC) checks.  Depending upon the position for which I have applied, I understand that I may have to be fingerprinted as part of the criminal background check.

I understand that a conviction of a crime will not automatically preclude my employment unless my criminal history has a relationship to the job for which I am applying or my criminal history is of such a nature that it may compromise the security of classified information, equipment, materials or munitions housed in and around the facilities in which I would work. 

I hereby exonerate, release and discharge the Military Department, its officers, agents, assigns and employees from any liability or damages, whether in law or in equity, now and in the future, for complying with this request and for authorizing release of the information requested herein.

I understand that certain convictions in my past may result in revocation of a job offer, removal from trial service or dismissal.  Furthermore, I have been informed that should unfavorable criminal history be found, I shall be notified and given an opportunity to refute or provide additional information prior to the Military Department taking any adverse action.

I understand that my criminal background record will be kept in a confidential file in the State Personnel Office or, if applicable, by the agency processing my security clearance.  I have been advised that upon separation from the Military Department, my criminal background information will be destroyed. 

________________________________________   __________________________________

Signature of Applicant              Date   Signature of Witness          Date

 FORMCHECKBOX 
  Favorable
      
 FORMCHECKBOX 
  Unfavorable
Security Officer:  ___________________________   _____________________________

                   Print                         Signature                Date

* Providing a SSN is voluntary and is used to facilitate the criminal history process. 


