Artachment A

Request for Contract Staff Background Investigation

Facility:_ (E\O,Qj/ 0 Location Code: iaf{%ﬁ

| GrmEnsTATES LIS GRWORKED I

£ ahin s a Koy Sraff Member, a copy of the applicants application and resume peust be attgcked  Upon Conditional Approval, a sealed transeript must
ke sent divectly to the CCM affice from any schools, colleges or universities identified on the application which substantiate the individieols qualifications
o fulfiil the position.

Applicants Acknowledgment:

1 anthorize the refease to the Federsi Burean of Prisons of any information generated s a resuli of a national Crime Information Center/Nationa
Law Enforcement Telecommmmications System (NCIC/NLETS) criinal history c}zgck onme, of any other information necessary to determing
- my suitability for work with federad offenders.

I also authorize the Federal Bursan of Prisons to disclose W the facility director or the contractor’s “authorized negotiator™ all information
generated as a result of a National Crims Information Center/National Law Enforcement Telecommunications System (NCIC/NLETS) criminal
history check on me, or any other information necessary to determine my suitability for work with federal residents at the above noted facility.

1 understand that all my records are protected under federal privacy regulations and cannot be disclosed without my written consent unless
otherwise provided for in the regulations, 1also nnderstand that [ may revoke this consent af any time except to extent that action has been taken
in reliance on . In any event, this consent will cease to be effective after my empioyment.

Signatare of Applicant Date-
Printed Name and Signatare of Witness (Program Dirsctor) Date
m PG e i e s |
Photorogy Photocogy
{¥¢ permittad By law}
Drivers Livease _ Seief Security Card
i thiz Box : & thiz Box é




CHILD ABUSE REGISTRY CHECK Torane
CONSENT FORM JsTHeE
DEPARTMENT

driving record checks, fhe T.LD clesrance process for all axternel applicsnts being sedouely

requasiing the Depariment of Family and Protective Sarvices (DFPS) to conduct & chack of the regietry of
repurind casen of chiid shisss o negiect (child abuse rogisiry) esteblished and maintainid by DFPS., The chiid shuse registry theck I
also part of the clearance process for: (1) smploynes of a TLD contracior or subcontmctor 6f & contmcior who mey have socsss o
youth in TJJID-operied or TAID-coniractsd faciities: and (2) mtema! spplicents sedously being aonsiderod for I the heman
:;mm&m;‘mﬂmm & check. The chikd abuse registry aheck complies with the federal Prison Rapa Elmingfion

DFPS providas TJJD with confirmalion of & nogative Snding If tera ls no nutich in the regietry, i TUD does not receive confimation of
a nogative Sinding: {t) TAID namiders there to be an open chid abuse Investigaiion and paential vicltion of & PREA standard; (2) you
ane % the position unisss you provide TJJD sufficisnt information 1o aliow TJID fo detennine thet you should not be
mmﬁ?ﬁq%mu‘:g‘ memMnWmmmumm:mm

an a .
Emall T.LID at the fullowing emaif address fo provide addifional information for TJJD's consideration: HRCARGMEC tox ,,

DENTIFYING INFORKATION

instructions: Type or print clearty In hinck Ink. Answer axch of the following quasfions by filling In the blank or chacking tho
sepproptiste box. K quastions mrs not applicable, suter “NA® Dis nof lsave auestions bisnk.

Flrst Narve; Middle Name:

Lsat Nama: Eakizn Name:

Other Namas or 8pelings Usad {previous marriage, stumeme, allas, etc.):
List entire name (first. middle, and last). Continue on back a8 needod.

Soctal Swcurity No.: Birth Date: (mm/dfyyyy)

Driver License No.: lssuing State:

Position Applying for;

Current Realdence
Address:

Clty: County: Stete: Zp Cods:

Residonca Telsphone No.: { } Alternats No.: { }

Persons! Emal] Address:

Ethnlclty: ] Hispanic [ Not Hispanic | Gender: 1) Female [ Male

. [} American Indion / Alaske Nave [ Asian [ Black [] Hispanic
Race: (check ell epplicable) [ Native Hawaltan / Peciic Owhis [ Other

| seriify that the sbovs information I corract. | understand that by signing this form ) am ghving DFPS pecmisaion to completa &
background chick using the Information that | provided sbove. | aleo undersiand that If 1 have any soncams regarding the resutis of the
child abues mjistry check, | should contact DFPS,

Signsture: Data;

> Viltth dew excentions. you ane onfiled, upon mwut.unmmadmnﬁminﬁnmﬁnnmnwﬁusduwmmmmummm

| murs«m-ssz.m wnd 552,027 of the T Covemment Gots, you nre anittied to reoskve and review this Informedion,
> Under8asfon 659.004 of he Taxgs Covemment Code, you are untified ¥ e e Texas Juvenie Justios Dapsrimwet opmect any iomalicn
St s noomect. Plozse notify the ocal MR adminisirator ¥ sorreot eny informiafion sixsst you ihet e not corest

HRG28 (T : Page 1084




Disclosure of PREA Employment Standards Violation

in compliance with the federal Prison Rape Elimination Act (PREA) standards relating to hiring and promotion decisions
for juvenile facilities, the questions on this form must be asked of applicants in written applications or during the
interview process and of current employees during the performance evaluation process.

Applicant Name / Employee Name (First, Mi, Last) SSN

1. Have you ever engaged in sexual abuse in a prison, jall, lockup, community confinement facility, juvenile facility, or
other institution? (See below definition for institution.) Yes No

Definition of Insthtution: Any facility or institution owned, operated, managed by, or provides services on behalf of

any state or political subdivision of a state and which is:

¢ For persons who are mentally ill, disabled, mentally retarded, chronically il! or handicapped;

» Ajail, prison, or other correctional facfiity;

» A pretrial detention facility;

e For juvenlles held awaiting trial, residing in such facility or institution for purposes of receiving care or
treatment, or residing for any state purpose in such facility or Institution (other than a residential faciiity
providing only elementary or secondary education that is not an institution in which reside juveniles who are
adjudicated delinquent, in need of supervision, neglected, placed in state custody, mentally ill or disabled,
mentally retarded, or chronically Iit or handicapped); or

» Provided skiled nursing, intermediate or long-term care, or custodial or residential care.

2. Have you ever been convicted of engaging or attempting to engage in sexual activity in the community facility by
force, overt or implied threats of force, or coercion, or If the victim did not consent or was unable to consent or
refuse? Yo No

3. Have you ever been civilly or administratively adjudicated to have engaged in the activity described In question #2
above? Yes No

4. Have you ever been civilly or administrative ad]udicated, disciplined or had any government issued license revoked
or suspended for having engaged in conduct defined as sexual harassment? Yes  No

important Notice:

If you answes yes to any of these questions Indicating that you have violated a PREA standard, you are not ajigibie for hire or continued
employment.

Hyou are hired or i you are a current employee, you have a continuing affirmative duty to immediately disclose to Human Resources any
misconduct that would result in 2 “Yes” answer to any of the above four questions.

Providing untruthful answers to the above questions or falling to distiose any misconduct that would result in a ‘Yes' answer to any of the above
questions will be grounds for termination through the disclpiinary process.

Applicant / Employee Signature Date



Garza County Regionel Juvenile Center
BODN Avenue F Post, Texns 79356

(806) 495-0266

Application for Backgronmd Ryvestigation

5 , 8o hereby authorige GARZA County Regional Juvenile Center to
mkhaha&gwﬂchﬂm&ehfomaﬁm!hwpmﬁdeﬂhw.lmdmmm&emmngt&mﬁmwm
not necessarily disqualify me from employment.

Applicani's Name:

Home Address:

Drivers License #; State:

Day {ime Phone: Evening Phone:

Signad: . Dake:

Witness: Dabe:

Program Adminigtrator



Cat of Sinfe Residency Verifioution

Texas Adminigtrative Code (TAC) requires that an ont-of-siate criminal history records check and pex offender
regisiration records be wade if the individual resided in one of eleven (11) states and the District of Columbia which do
nok contribute to the National Crime Information Center (NCIC) databane. In arder to comply with the requirements of
the TAC, it is necessary that individuals being employed by the Garza County Regional Juvenile Center or being
sobmitted for certification and receriification furnish & list of staies of reaidenye for the past (10 } years. The applicant
officer or candidate for certification must furnish the information conteined on this form so that an sut-of etate records

check cant be performed.
Has Texas been your sole state of residency for the Jast tzo (10} years? Yes /No (Circle One)
If the answer i5 yes, please sign this form and return it to admministration.
Have you resided in any of the following states in the past ten (10) yeam?

Hawadi Yes No New Hampehire Yes No
Kansas Yes No Rhode Jsiznd Yo No
Kextucky Yes No Louisiana Yes  No
Tenresses Yes Na Maine Yes No
Vermont Yes No Mamsachusetis Yes No
District of Columbia Yes No

¥ you heve lived in any sinte, pleese complete the following information;
List all of the atate and city or towns you have resided fn within the last ten (10) yaars:

_ Stte City/Town Dates of Residency

Have you been arrested or convicted for an offense comunitled in a stale ourinide of Texas during the past ten (10) years?
YES/ NG (Circle One)  List all the apply:

i , verify the information provided sbove is trie and corzect.

Signature Printed Nume Date



