
Texas Department of Public Safety Criminal History & Investigative
Consumer Report Consent Form

SOCORRO INDEPENDENT SCHOOL DISTRICT

Socorro Independent School District does not discriminate on the basis of race, color, religion, gender, sex, national origin, age, disability, military status, genetic information, or any other basis prohibited by law in its employment practices or 
in providing education services, activities, and programs, including career and technical education (vocational programs). For additional information regarding Socorro Independent School District’s policy of nondiscrimination contact the Chief 

Human Resources Officer at (915) 937-0201, 12440 Rojas Dr., El Paso, TX  79928.
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__________________________________________________________________________________________________________
Last Name First Name Middle Name or Initial Phone Gender

__________________________________________________________________________________________________________
Maiden or other name(s) used in any and all other records of birth or records of residence.

__________________________________________________________________________________________________________
Address Apartment or #

__________________________________________________________________________________________________________
City County State Zip

__________________________________________________________________________________________________________
Date of Birth Social Security Number Driver’s License Number

In Connection with my application of employment, my continued employment, or in connection with my desire to engage in volunteer 
activities. I have been advised and I hereby consent and authorize the Employer and its agent, at any time during or subsequent to 
my application process, to conduct an investigative consumer report that may include, but are not limited to, a criminal record check, 
employment and education verifications, personal references; personal interviews; my personal credit history; and driving record. I 
do hereby consent the Employer’s use of any information provided on this form or during this application process in performing the 
investigative consumer report. Employer has informed me that I have the right to review and challenge any negative information that 
would adversely impact a decision to offer employment. I agree to release, indemnify and hold harmless Employer and any reporting 
agency Employer uses with regard to any information reported by the reporting agency. According to the Fair Credit Reporting Act, 
I am entitled to know if employment is denied because of information obtained from a consumer reporting agency. If so, I will have 
a reasonable opportunity to clear up any mistaken information reported within a reasonable time frame established within the sole 
discretion of the Employer. Under the Fair Credit Report Act, I have been advised that upon request I will be provided the name, 
address, and telephone number of the reporting agency as well as the nature, substance and source of all information. I acknowledge 
that facsimile, copy or email shall be as valid as the original.

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE HIGH SCHOOL GRADUATION OR AGE 18.
CITY/TOWN COUNTY STATE

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE, CORRECT AND COMPLETE. IF ANY 
INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE, I UNDERSTAND THAT GROUND FOR CANCELING OR ANY AND ALL

OFFERS OF EMPLOYMENT WILL EXIST AND MAY BE USED AT THE DISCRETION OF THE EMPLOYER.

University/College/Alternative Program sending you: ____________________________________________________________________

Here for: Internship Observation

Applicant (Print Name):  ________________________________________________

Applicant’s Signature:  __________________________________________________ Date: ________________________________



DPS Computerized Criminal History (CCH) Verification 
 

(AGENCY COPY)  
 

I,   , acknowledge that a Computerized Criminal 
APPLICANT or  EMPLOYEE NAME (Please print)  

History (CCH) check may be performed by accessing the Texas Department of Public Safety Secure 

Website and may be based on name and DOB identifiers. (This is not a consent form, but serves as 

information for the applicant.) Authority for this agency to access an individual’s criminal history data 

may be found in Texas Government Code 411; Subchapter F. 

Name-based information is not an exact search and only fingerprint record searches represent 

true identification to criminal history record information (CHRI), therefore the organization conducting 

the criminal history check is not allowed to discuss with me any CHRI obtained using the name and 

DOB method. The agency may request that I also have a fingerprint search performed to clear any 

misidentification based on the result of the name and DOB search.  

In order to complete the fingerprint process I must make an appointment with the Fingerprint 

Applicant Services of Texas (FAST) as instructed online at www.txdps.state.tx.us /Crime 

Records/Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080, 

submit a full and complete set of fingerprints, request a copy be sent to the agency listed below, and pay 

a fee of $25.00 to the fingerprinting services company.  

Once this process is completed the information on my fingerprint criminal history record may be 

discussed with me.  
 

 (This copy must remain on file by this agency. Required for future DPS Audits) 

___________________________________ 
Signature of Applicant or Employee (optional) 

 
Date 

 
Agency Name   (Please print)  

 
Agency Representative Name   (Please print) 

___________________________________ 
Signature of Agency Representative  

 
Date                                                        

            Rev. 09/2015 

 

Please: 
Check and Initial each Applicable Space 

 
CCH Report Printed: 
 
YES  NO    initial 
 
Purpose of CCH:   
 
Empl  Vol/Contractor    initial 
 
Date Printed:  

/ 

  initial 
 
Destroyed Date:    initial 
 

Retain in your files 
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