
Release for Criminal History Information 

I authorize the Texas A&M Engineering Extension Service to obtain my criminal history record prior 
to acceptance into the Collegiate Technical Investigation Skills Program (CTISP) of the Texas Forensic 
Science Academy. I further agree that, if necessary, I may have to submit my fingerprints to further 
verify information. I understand that this information may be used only for consideration in 
enrollment for CTISP and may not be used for any other purpose. 

Name (Last, First Middle): ___________________________________________________________ 

Maiden Name: ____________________________________________________________________ 

 U.S. Citizen    International 

Street Address: ____________________________________________________________________ 

City: ________________________________________     Zip: ________________     State: _______ 

Social Security #: ________ - ______ - _________          Date of Birth: ______ /______ /__________ 

Driver’s License #: ___________________________     State of Issue: ________________________ 

Signature of Applicant: ______________________________________     Date: ________________ 

Important: List all cities and states in which you have resided for the previous 10 years: 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 

State law requires that you be informed of the following: (1) you are entitled to request to be informed 
about the information about yourself collected by use of this form (with a few exceptions as provided 
by law); (2) you are entitled to receive and review that information; and (3) you are entitled to have 
the information corrected at no charge to you. 

 

For Sterling Talent Solutions 

Desired Service: Package 1 Background Check___________________________________________ 

Authorized By: _____________________________________     Date Scanned: ________________ 
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