TEXAS DEPARTMENT OF CRIMINAL JUSTICE 

TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH 

MEDICAL OR MENTAL IMPAIRMENTS
PRE-EMPLOYMENT TCIC/NCIC RECORD REQUEST

PLEASE PRINT CLEARLY  

Position Number:  ___________________

Title of Position:  ____________________________________________________________________________________________






(Do Not Abbreviate Job Titles)

Facility Name:  ______________________________________________________________________________________________





[Contract Site (Do Not Abbreviate)]
Type of Program:  (Circle One)                 ADULT                                JUVENILE  

Name:  _____________________________________________________________________________________________________
                                                     [Last, First, Middle (include maiden, Sr., Jr., I, II, III, etc.)]

List All Other Names Used: ___________________________________________________________________________________
                                                                                       (Alias, Married, Nicknames, etc.)

Current Home Address: ______________________________________________________________________________________
(Note full street address, City, State, and Zip Code)

Current Driver’s License:  _____________________________     _____________________________________________________

                                                                   
 (State)                              


       (Number)
States other than Texas where you have resided: __________________________________________________________________
List Other States Where Driver’s License and/or State ID Cards Have Been Held:  
___________________________________________________________________________________________________________

(Include DL/ID Card #.)
Social Security Number:  ___________________  Sex: _________  Race:  _________  Date of Birth: _______________________

Height:  _____________

   Weight:  ____________

   Eyes:  ____________

Hair:  _______________

Place of Birth:  _________________________  ________________________  

Citizenship (Country):  _______________
                                          
  (City)                            
           (State)
Have you ever been arrested, arrested and charged, indicted, and/or convicted of a felony or misdemeanor offense? _________.  
If yes, provide the date and location for each arrest, charge, indictment and/or conviction and note the disposition for each. ________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby authorize the Texas Department of Criminal Justice, TCOOMMI, to conduct a TCIC/NCIC criminal background inquiry through the Texas Department of Public Safety and the Federal Bureau of Investigation and to disclose the results of said inquiry to the above named facility, in accordance with the CJIS Security Policy.  
__________________________________________ 


________________________________________

 

Applicant Signature




 
         Date
**Note:
Attach 1 fingerprint card [FBI (Blue Ink) card].


If not a U.S. citizen, please attach a copy of a current work permit, or resident alien card. 

Enclose a $16.50 Check or Money Order Payable to the Texas Department of Criminal Justice.

Mail to: TDCJ-TCOOMMI, 4616 W. Howard Lane, Ste. 200, Austin, Texas 78728.
Revised TCOOMMI – September 2013

