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AUTHORIZATION FOR CRIMINAL HISTORY RECORD 

 
 
 Texas Education Code § 22.083 authorizes a school district to obtain the criminal 
history record of every applicant for employment with the Slaton Independent School 
District.  Therefore, as a part of your application process, you need to complete the 
following information: 
 

1. Full Name    ,   ,  ,   
Last   First   Middle  Maiden 

 
2. Sex (check one)  M   F 

 
3. Race/Ethnicity (check one)   

 Amer Indian  Asian Black  Hispanic White 
 

4. Date of Birth    /   /    
Month   Day   Year 

 
5. Driver’s License Number:           

 
6. Social Security Number:           

 
 

RELEASE OF CONFIDENTIAL INFORMATION 
 
 
 I hereby authorize any law enforcement agency, including a police department, 
the Texas Department of Public Safety and the Texas Department of Corrections, to 
release to the Slaton Independent School District my complete criminal history record.  I 
understand that the Slaton Independent School District is prohibited by Federal 
Regulations from providing me with a copy of my DPS criminal history record; however, 
I further understand that upon my request, the District may quote to me data from the 
report.  Thereafter, I have the right to challenge the accuracy of my DPS criminal history 
record.   

I understand the information I am providing about age, sex, and ethnicity will not 
be used to determine eligibility for employment, but will be used solely for the purpose 
of obtaining criminal history record information. 
 
 
 
             
         Signature 
 


