University of Idaho Human Resources

Authorization to Release Information for 

Criminal History Background Check
I hereby authorize the University of Idaho to conduct a criminal and/or military history background check for purposes of my employment with the University.  I understand that the University will use the services of Idaho State Police, other appropriate agency, Tribal law enforcement, or a consumer-reporting agency to conduct this check.

I understand that Idaho State Police, other appropriate agency, Tribal law enforcement, or a consumer reporting agency will conduct an investigation that verifies my social security number and obtains information regarding my criminal background. 

I also understand that before I am denied employment or promotion based on information obtained in the report, I will receive written notice of the denial, a copy of the report, and a summary of my rights under the Fair Credit Reporting Act, if applicable.

I understand that the information contained in the criminal and/or military history background check will be available to persons involved in making employment decisions or performing the background investigation, and that this information will be used for the purpose of making an employment or promotion decision.  

I hereby consent to the criminal and/or military history background check as described above and authorize the University of Idaho to procure reports concerning my background as stated above. 

1.  Applicant Information Required:  Please print clearly and legibly and provide complete information.
Applicant Name:_____________________________________________________  Date_______________

(Please Print Clearly)
First

        Middle

Last
Alias (or maiden if applicable) _______________________ **Date of Birth _____________________________












MM/DD/YY
Applicant Signature ________________________________________  *Soc. Sec. Number__________________________

Please list each county and state in which you have resided 18 years of age and older (please use additional sheet for more entries) as well as any residences that were under Tribal law enforcement:  

	County
	State
	Tribe, if applicable***

	
	
	

	
	
	


2.  INFORMATION BELOW MUST BE PROVIDED BY THE HIRING DEPARTMENT.  Please ensure the information below is complete.  Human Resources cannot process the background checks with incomplete information from the applicant or the department.  Please fax this form to 208-885-3602 or drop off at Human Resources at 415 West 6th Street.
Title of position :_________________________________________   Department: __________________________________

Circle one:  POSTED ON ATS / NOT POSTED ON ATS   If posted on ATS, give the Announcement#__________________

Contact Person/Supervisor Name & Email:_________________________________  Budget # to charge: _______________


*
Privacy Act Notice:  Your social security number is necessary to perform this background investigation and will be used with your consent solely for the purposes described above.

**
Your date of birth is necessary to perform this background investigation and will be used with your consent solely for the purposes described above and will not be disclosed to the hiring authority prior to offer of hire.

***
This information is requested because of the existence of independent tribal jurisdictions, from which law enforcement information must be obtained separately.  It is not a request for information regarding the race or ethnicity of the applicant.  
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	State
	Tribe, if applicable

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


