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The University of Texas at El Paso

STUDENT Position - Criminal Background Check form

SECURITY SENSITIVE POSITIONS - This position is security-sensitive and subject to Texas Education Code §51.215, which authorizes the University of Texas at El Paso (UTEP) to obtain criminal history record information.
Notice About Information Laws and Practices

With few exceptions, you are entitled on your request to be informed about the information UTEP collects about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review the information. Under Section 559.004 of the Texas Government Code, you are entitled to have UTEP correct information about you that is held by us and is incorrect, in accordance with the procedures set forth in The University of Texas System Business Procedures Memorandum 32. The information that UTEP collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules. Different types of information are kept for different periods of time.  
SOCIAL SECURITY NUMBERS

Disclosure of your social security number (SSN) is requested as part of your Employment Application with UTEP. During the employment application process, your SSN will be used as a unique number in order to identify you within UTEP’s tracking system. Disclosure of your SSN at the time that you apply for employment is voluntary, but disclosure of your SSN is mandatory before you may be employed by UTEP. Federal law requires UTEP to report income and SSNs for all employees to whom compensation is paid. Employee SSNs are maintained and used by UTEP for payroll and benefits purposes and are reported to Federal and State agencies on forms required by law for benefits purposes.  Further disclosure of your SSN will be governed by the Public Information Act (Chapter 552 of the Texas Government Code).

To obtain a Summary of Your Rights Under the Fair Credit Reporting Act, access the document at: http://www.ftc.gov/os/2004/11/041119factaappf.pdf.  In accordance with State law, an individual is entitled to request the information collected about them; receive and review the information; and correct any incorrect information.
 THIS SECTION TO BE COMPLETED BY THE STUDENT EMPLOYEE (See Human Resources Policy and Procedures Memorandum 1.015, “Criminal Background Checks”) 
Please print and complete all information requested.  Falsification of any information on this form will void your Employment Application and any actions based on it.  The information on the Employment Application, together with any attachments, is the property of The University of Texas at El Paso.

Name:
     
     
     
[image: image2.bmp]
Last
First
Middle Name

List any other names used:
     

Physical Address:
     
City:
     
State:
     
Zip Code:
      

Previous Address:
     
City:
     
State:
     
Zip Code:
     

     
     
    -    -     
Gender:
 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Driver’s License Number/State
Date of Birth (MM/DD/YY)
Social Security Number
I hereby authorize any law enforcement agency to furnish The University of Texas at El Paso, The University of Texas System, or its agent information related to my criminal or conviction history.  I hereby release UTEP, and all its agents and employees, the law enforcement agency and all employees of law enforcement agencies furnishing information, from all liability resulting from the furnishing of this information to UTEP.  I certify that the statements made by me on this form are true, complete, and correct to the best of my knowledge and belief and are made in good faith.  I understand that any false statements made herein will void my Employment Offer and any actions based on it.
Student Employee Signature







Date
If under 18 years of age at the time of the criminal background check is conducted, parental or legal guardian written approval is required.

Parent or Guardian Signature







Date
THIS SECTION MUST BE COMPLETED PRIOR TO SENDING TO Office of Human Resource Services.  The departmental account number specified below will be charged all applicable fees for processing this request. 


     
     
Job Title of Position
Department Name

     
     
Department Contact Person
Department Phone Number


     
Authorized Signature for Department
Department Account Number





This Section to be Completed by HRS Department Only


HRS Representative: 		                   





Date Submitted: 				Date Completed: 		                    	Entered by: 			














Revised 04/30/07

