


CAMPUS PROGRAM FOR MINORS

AUTHORIZATION TO CONDUCT CRIMINAL HISTORY RECORD INVESTIGATION 
The following must be completed by department requestor. An incomplete form will not be processed by HR.  Please send the completed form to Kamran Riaz.  
   
	Camp
	     

	Depart Contact Name
	     
	Dept/College/Div
	     

	Telephone Ext
	     
	E-mail
	     


Any individual who has a conviction for a crime(s) related to abuse, neglect, exploitation, assault, sexual offenses, or any offense involving a Minor, is prohibited from working or volunteering at a Campus Program for Minors. Any component university employee or volunteer who has not submitted to a criminal history record investigation pursuant to SAM 02.A.37, must do so prior to working at a Campus Program for Minors. The component university’s human resources director will evaluate any positive criminal history to determine whether the employee is allowed to work at a Campus Program for Minors. Background checks are not conducted on minors or component university students working at a campus program in fulfillment of required class work.
PLEASE MAKE SURE THAT YOU PRINT CLEARELY AND COMPLETE ALL FIELDS. AN INCOMPLETE FORM WILL DELAY PROCESSING TIME.


	Name
	     
	
	     
	
	 
	
	     

	
	Last Name
	
	First Name
	
	M.I
	
	Birthdate


	Other Names Used
	     


   FORMCHECKBOX 
Male       FORMCHECKBOX 
Female    
	Social Security Number
	     
	
	Has this number been issued in the last 90 days?


  FORMCHECKBOX 
 No
       FORMCHECKBOX 
Yes
  (If you do not have a Social Security Number, attach a copy of passport)

	Driver’s License Number
	     
	
	State Issued
	  


(If you do not have a driver’s license number please provide a state identification number)
Have you been convicted of a criminal offense (other than a traffic violation) including DWI/DUI or received deferred adjudication within the last seven years? 
	If yes, provide city, county, state
	     


 FORMCHECKBOX 
  Yes      
 FORMCHECKBOX 
  No
	 Please list all convictions in the last 7 years
	     


Have you ever been convicted of a criminal offense related to abuse, neglect, exploitation, assault or any offense involving a Minor? 
	If yes, provide city, county, state
	     


 FORMCHECKBOX 
  Yes      
 FORMCHECKBOX 
  No
	 Please list all such convictions 
	     


Residence History:  Provide complete address for U.S. residences for the last 7 years (or if less than 24 years of age, provide information back to age 17).

	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code


	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code


	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code


	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code


	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code


	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code


	Dates    From:
	     
	
	To:
	     


	     
	
	     
	
	     
	
	  
	
	     

	Street Address 
	
	City
	
	County
	
	State
	
	Zip Code



THE UNIVERSITY OF HOUSTON MAINTAINS THE RIGHT TO CONDUCT, EITHER THROUGH UNIVERSITY EMPLOYEES OR A THIRD PARTY, A BACKGROUND INVESTIGATION OF ANY EMPLOYEE OR JOB APPLICANT.  NONE OF THE INFORMATION obtained through a background investigation and/orPROVIDED IN THIS FORM WILL BE USED TO DISCRIMINATE AGAINST ANY APPLICANT OR EMPLOYEE ON THE BASIS OF RACE, SEX, AGE, COLOR, RELIGION, NATIONAL ORIGIN, DISABILITY OR VETERAN STATUS.

BY SIGNING THIS FORM, YOU AUTHORIZE THE UNIVERSITY AND/OR ITS DESIGNATED THIRD PARTY TO CONDUCT A BACKGROUND INVESTIGATION WHICH MAY BE DEEMED APPROPRIATE OR DESIRABLE.  YOU RELEASE THE UNIVERSITY AND THIRD PARTIES FROM ANY AND ALL LIABILITY ARISING from the conducting of a background investigation.  By signing this form, you further acknowledge YOUR AWARENESS THAT ANY FALSE OR MISLEADING STATEMENT, OMISSION OR FAILURE TO DISCLOSE INFORMATION MAY DISQUALIFY YOU FOR EMPLOYMENT OR, IF EMPLOYED, MAY RESULT IN DISMISSAL.  A CRIMINAL HISTORY MAY DISQUALIFY YOU FOR EMPLOYMENT AT THE UNIVERSITY OF HOUSTON.

	Signature
	     
	
	Date
	     


