NOTICE TO ALL APPLICANTS

As per Center Policy, background checks for ALL prospective employees are conducted.  

· Criminal History Records and Motor Vehicle Reports (Driving Records ) will be verified through the Department of Public Safety.

A Poor Driving Record is defined as having received four (4) or more poor driving records points within the last three years.  (Example:  Moving violations = 1 point; At fault accident = 2 points; DWI or DUI = 4 points).

· Convictions related to any offense or falsification of the application for employment is grounds for ineligibility 

for employment and dismissal if employed.

Convictions of criminal offenses which constitute an absolute bar to employment include:  any sexual offenses, drug related offenses, murder, theft, arson, assault, battery, or any other crime involving personal injury or threat to another person.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

APPLICANT:

Have you ever been convicted or have you pleaded guilty or no contest to a felony offense?  Do not include minor traffic violations or anything that happened before your 14th birthday.  

      


Yes____   

No____ 

If "yes", please explain__________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever had any traffic violations or been involved in traffic accidents in the last 3 1/2 years?
                               Yes____


No_____

If yes, please indicate details below including type of violation and date.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Release Statement

"I ____________________________________, 
the undersigned, an applicant for employment with MHMR Center of Nueces County, do hereby authorize the Center to obtain any criminal and driving history information that relates to me.  

________________________________________
______________________________________

Legal Name (Please Print)




Signature of Applicant


Date

_____________________________________________
___________________________________________

Social Security Number




Driver's License Number/State

_____________________________________________
___________________________________________

Street Address





City/ State/ Zip Code

_____________________________________________
__________________________________________

County






Date of Birth

Revised 6/2000

