SCHOOL DISTRICT OF WAUKESHA
222 Maple Avenue

Waukesha, WI 53186
Phone: 262-970-1031
Fax: 262-970-1020

BACKGROUND INVESTIGATION AUTHORIZATION
Prior to becoming an employee or volunteer of the School District of Waukesha, all individuals must undergo a background investigation that includes a criminal background check.  Accordingly, in order to provide required information for your criminal background check, we ask that you complete this form.  ALL FIELDS including Social Security Number are required to volunteer in our schools.
Name (Last) 


First


Middle


Telephone
_____________________________________________________________________________________________

Child’s Name (if applicable)
Teacher/School/Grade (if applicable)

Volunteer Activity/Group
Race/Gender: ___________________________         Date of Birth____________________________

Social Security Number ________________________________________________

Other names by which you have been known:

The information provided above by itself will not subject you to discharge or discipline or any other negative personnel action or result in your not being hired if you are an applicant.  Rather, the information provided is required solely to conduct your criminal background check and will be kept confidential in accordance with applicable regulations.

AUTHORIZATION AND RELEASE STATEMENT

Having made application to be considered for employment or to serve as a volunteer with the Waukesha School District and desiring it to be informed as to my character and background, I hereby authorize the School District of Waukesha to investigate my character (including by conducting a criminal background check) and release all persons whomsoever from liability because of furnishing said information.

___________________________


_______________________________________

Date





Signature

Candidate: Please return this form to the Human Resources Office / 222 Maple Avenue / Waukesha WI 53186 or via Fax: 262-970-1020 or complete the form and enclose in a sealed envelope and  administrator requesting the background check will forward to Human Resources.






Person Requesting:


_____________________


 


Dept & Phone Extension: 


 _____________________





Completed Date: _______________





Completed by Initials: __________
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