
           Sanger Independent School District                                                                          
Personnel Information / Criminal History Release Form                                                                                                                                                                      

This form will be removed from the application and filed separately in the Personnel Office.  Please complete ALL blanks. 

 

Name  (Last)_______________________  (First)______________________  (Middle)________________    

Address_________________________________  City_________________ State_______ Zip_________ 

Phone # (Home)_______________________________  (Cell)___________________________________ 

Social Security #___________________________________   

Date of Birth ___________________     

Drivers License #_____________________________ Drivers License State_____________ 

Email:______________________________________________ 

Sex :  _____Male      _____Female 

Ethnicity :    _____American Indian                 _____Asian                     _____Black, Non Hispanic          

                       _____Hispanic                               _____White, Non Hispanic         _____Other 

 

Application for:  (please check one)           _____Certified Teacher          _____Auxillary             _____Substitute 

                                                                 _____ Student Teacher          _____Volunteer          _____Other 

 

Please Read and Sign Below 

I hereby give Sanger Independent School District written permission by and through this release for to obtain from 

any Law Enforcement or Criminal Justice Agency all criminal history record information that relates to me. (As per 

Texas Education Code* 22.083) 

 

It is understood that the information shall be treated confidentially and used only to evaluate my application to 

work in the Sanger Independent School District.  As an applicant herein, I shall hold SISD and all others agencies 

harmless from the use of said information and waive any right I may have to the secured information. 

 

I understand that the original of this release approval will be maintained with the Districts files. 

 

Applicant Signature_______________________________   Date_______________________ 

For District Use only 

Date Received in Personnel Office: ___________________   Date Processed:_______________________ 

Date Results received and verified by:_______________________________________________________ 
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