
CRIMINAL HISTORY RECORD INFORMATION ADDENDUM 

CONFIDENTIAL 

CRIMINAL HISTORY RECORDS INFORMATION 

The Whitewright Independent School District is authorized by state law to obtain criminal information on applicants the district 
intends to employ (Texas Education Code 22 083).  The information requested below is necessary to obtain criminal record 
information. 

LAST NAME FIRST NAME MIDDLE INITIAL 

ADDRESS CITY STATE/ZIP  COUNTY 

DRIVERS LICENSE NUMBER       SOCIAL SECURITY NUMBER   BIRTHDATE 

MORAL TURPITUDE IS AN ACT OF BASENESS, VILENESS OR DEPRAVITY IN THE PRIVATE AND SOCIAL DUTIES 
WHICH A PERSON OWES ANOTHER MEMBER OF SOCIETY OR SOCIETY IN GENERAL AND WHICH IS CONTRARY TO 
THE ACCEPTED RULE OF RIGHT AN DUTY BETWEEN PERSONS INCLUDING, BUT NOT LIMITED TO, THEFT, 
ATTEMPTED THEFT, MURDER, RAPE, SWINDLING AND INDECENCY WITH A MINOR 

If you answer yes to any of the following questions, please state where, when, and the nature of the offense in the comment section. 

Have you ever been convicted of a felony or any offense involving moral turpitude? YES  NO 

Have you ever been convicted or plead guilty or no contest (nolo contendere) before a court of any federal, state, or municipal criminal 

offense? (Excluding minor traffic violations)      YES         NO  

Have you received deferred adjudication or similar disposition for any federal, state, or municipal criminal offense?   YES         NO

Have you received probation or community supervision for any federal, state, or municipal criminal offense?    YES   NO 

Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United States?    YES  NO

COMMENTS: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Under penalty of perjury, I affirm that the above information is true and correct and I have not knowingly omitted any information requested above.  
The above data, i.e., race, sex, and birth date, will not be used for employment purposes, but is requested for identification purposes for the criminal 
history records check.  A report showing a record of conviction will not automatically eliminate you from employment consideration or offer of 
contract, but it may do so.  The nature and date of the offense and the relationship to the position for which you are applying will be considered. 

THE DISTRICT MAY BE REQUIRED TO NOTIFY THE STATE BOARD OF EDUCATION CERTIFICATION IN WRITING IF THE 
SCHOOL DISTRICT OBTAINS OR HAS KNOWLEDGE OF INFORMATION SHOWING THAT AN APPLICANT HAS A REPORTED 
CRIMINAL HISTORY. 

SIGN IF YOU AGREE TO THE ABOVE. 

________________________________ ______________________________________  ______________________ 
Printed Name Signature Date



This section is to be used to list all counties and states of residence since age 18 or high school graduation.  You must be specific 
about dates of residence. 

DATES: 
  CITY / TOWN  COUNTY     STATE  FROM TO 

_____________________________________________________ ____________________________________ 
APPLICANT’S SIGNATURE DATE 

AGREEMENT 

I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge and 
understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of my 
application or dismissal from subsequent employment. 

I authorize the references listed to give you any and all information concerning my previous employment and any 
pertinent information they may have, personal or otherwise, and release all such parties from liability for any damage that 
may result from furnishing the same to you. 

_____________________________________________ _______________________________ 
 APPLICANT’S SIGNATURE DATE 

This application becomes the property of the district.  The district reserves the right to accept or reject it.  This application shall be 
considered active for 12 months.  If you have not received a response during this time period, you may reapply or reactivate your 
application.
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