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Privacy Act 1974, 5 U.S.C. § 552A

	Background Check Authorization 


	Applicants are required to complete, sign and return this form in order to be considered for this position.  Please complete the form, place it in a sealed envelope and leave it with the interview coordinator or supervisor before leaving your interview.
Failure to provide all requested information below, including your Social Security Number, will prevent the Department of Corrections from completing the required background check for hiring purposes and will result in your disqualification from the hiring process.  Do not leave any fields blank, indicate N/A where appropriate (e.g. if you have no middle name – indicate N/A in that field).  If completing this form by hand, please ensure that all responses are legible.  This information will be retained in your application file which is confidential.

	First  Name: 

     
	Middle  Name: 

     
	Last Name: 

     
	Social Security Number (enter all nine digits):

     

	DL State: 

    
	Driver’s License Number:

      
	Date of Birth (Month/Day/Year): 

     
	Sex:

 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male

	Former Name(s)/ Aliases (First, Middle, Last)
     

	Are you a current Department of Corrections employee?   (Please note, current employees are required to disclose all requested information)

   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   

	If Yes, what is your classification?
	     

	The Prison Rape Elimination Act of 2003 (PREA) was enacted to address the problem of sexual assault of persons in the custody of U.S. correctional agencies. To be in compliance with PREA, please answer the following questions.

	Have you ever been:
	
	

	· Engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other institution or place of detention?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Convicted of engaging or attempt to engage in sexual activity in the community facilitated by force, overt or implied, threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Civilly or administratively adjudicated to have engaged in the activity described above?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If you answered yes to any of the previous three questions, please provide details regarding the incident. Attach additional pages if necessary.

     

	I affirm that all the information on this document is true and complete to the best of my knowledge and I understand that any falsification or omission of information will disqualify me for this position.  I authorize the Department of Corrections to conduct a background check.  

	APPLICANT SIGNATURE
	DATE SIGNED

	OFFICE USE ONLY

	Class Title of Vacant Position:
	     
	Working Title:
	     

	Type of Position:        FORMCHECKBOX 
 Permanent         FORMCHECKBOX 
 Limited Term/Project      FORMCHECKBOX 
  Temporary Agency/Contractor        FORMCHECKBOX 
 Intern         FORMCHECKBOX 
  Job Shadow

	Does this position have a fleet requirement:      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	Does this position have a firearm requirement:      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	HUMAN RESOURCES USE ONLY

	Processed by:

     
	Date processed: 

     
	Requested by:

     
	Decision: 

 FORMCHECKBOX 
 Eligible    FORMCHECKBOX 
 Not Eligible


DISTRIBUTION:  Original – HR File

