
West Texas A&M University 
Police Department 

 
 

Authorization for Release 
Of 

Criminal History/Background Information 
 
 
I, ______________________________________, hereby authorize the WTAMU Police 
Department to conduct a Criminal History/Background check and to release any evidence 
of criminal convictions to any WTAMU department seeking to employ me.  I understand 
the criminal history background check is required as a condition of employment and this 
information may be used as a basis for employment screening/retention. 
 

 
________________________________________ ______________________________ 
Signature      Date 
 
 
_______________________________________ ______________________________ 
Full Name      Date of Birth 
 
 
________________________________________________ 
Driver’s License Number and State of Issue 
 
 

Legible Photo copy of Driver's License MUST be attached. 
 
 
……………………………………………………………………………………………… 

Requesting Department Use Only 
 

 
____________________________________ ______________________________ 
Department Contact Person    Email  
 
 
____________________________________      ______________________________ 
Department Name      Account Number 
 
 
____________________________________ 
Phone Number 


