
 

Comprehensive Background Investigation for Employment Purposes 
 
NAME:   _________________________________    _______________________________    ________________________ 
                                    Last Name    First Name                                              Middle Name  
 
OTHER NAMES: ____________________________________  NAME ON LICENSE: _____________________________ 
                                   (aliases, nicknames, maiden, etc.)                                                                
 
SSN: ____ ____ ____ - ____ ____ - ____ ____ ____ ____         DATE OF BIRTH:  ________________________________ 
 
 
DRIVER’S LICENSE #: __________________________________  STATE:  _________   EXPIRES: ____/____/________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME (ANY crime, misdemeanor and/or felony)?    YES     NO 
 
 If YES, please explain: __________________________________________________________________________ 
 
               _____________________________________________________________________________________________ 
  
 

PREVIOUS HOME ADDRESSES FOR THE LAST 7 YEARS, BEGINNING WITH CURRENT ADDRESS 
 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 

Street Address                                        City                                  State & Zip             County             From       To 
 
 

In connection with my application for employment, I understand that an investigative consumer report will be requested by Integrity Staffing 
Solutions, Inc. that will include information (at a minimum) as to my criminal record, sex offender status, SSN authenticity, driver’s license 
authenticity, address history, and work references (e.g., character, work habits, performance, and experience, along with dates, title, duties, and 
reasons for termination of past employment).  I understand that as directed by policy and consistent with the job described, additional information 
from public and private sources about my motor vehicle driving records, civil court records, education, credentials, and credit may be reviewed.  
According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of credit information obtained by my prospective 
employer from a consumer-reporting agency.  If so, I will be notified and given the name and address of the agency or source that provided the 
information.  I acknowledge that a facsimile (FAX) or photographic copy of this form shall be as valid as the original.  I hereby authorize, without 
reservation, any law enforcement agency, institution, information service bureau, school, employer, or reference contacted by Integrity Staffing 
Solutions, Inc., or its agent, to furnish the information described above.  I hereby release Integrity Staffing Solutions, Inc., and their agents and all 
persons, agencies, and entities providing information or reports about me from any and all liabilities arising out of the request for or release of the 
above mentioned information or reports.    The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with 
respect to individuals who are at least 40 years of age.  Date of birth information is for consumer reports purposes only.  I pledge that the data 
supplied above is true and accurate. 
 
      _______________________________________     ____________________ 
             Signature of Applicant                                         Date 
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Please fax completed form to 903-894-6332 or mail to:
The Brook Hill School
Attn: Business Office
1051 N. Houston Street
Bullard, TX  75757
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