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Criminal History Information Request 

Confidential  

 

The Ector Independent School District is required by Texas Education Code Chapter 22, Subchapter C to 
review the criminal history of applicants, employees, independent contractors, student teachers and 
certain volunteers.  The informatin requested below is necessary to obtain criminal history record 
information. Computerized Criminal History (CCH) check may be performed by assessing the Texas 
Department of Public Safety Secure Website and will be based on Name &  DOB identifiers. Authority for 
this agency to access as individual’s criminal history data may be found in Texas Government Code 411; 
Subchapter F. Name-based information is not an exact search and only fingerprint record searches 
represent true identification to chiminal history record information (CHRI), therefore the organization 
conducting the criminal history check is not allowed to discuss with me any CHRI obtained using the 
Name & DOB method.  The agency may request that I also have a fingerprint search performed to clear 
any misidentification based on the result of the Name & DOB search. 
 
 Please fill out the information below.  Once you return the forms filled out to my office, Ector ISD will 
do the process of getting your information entered into the system for you to be able to set up an 
appointment to get Fingerprinted.  Once this process is completed you should receive an email that will 
give you the steps for you to schedule your appointment to get fingerprinted.  
 
 
 
Please print: 
 
Name_______________________________________________________________________________ 
 Last      First     Middle  
 
Other names that you might be listed under________________________________________________ 
 
Mailing Address_______________________________________________________________________ 
 
Social Security Number_____________________________  Date of Birth_________________________ 
 
Driver’s License # ___________________________ Issuring State____________________________ 
 
 
Signature_______________________   Date__________________________ 
 


