
 
Release for Criminal History Information 

I understand that the Unexploded Ordnance Technician Level I Course (UXO) has been designated as security 
sensitive; therefore I authorize the Texas Engineering Extension Service to obtain my criminal history record 
prior to acceptance in the class. 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 the 
Unexploded Ordnance Technician Level I Course and may not be used for anything else. 

 

Name (Last, First Middle):  _____________________________________________________________________ 

Maiden Name:                    _____________________________________________________________________ 

            □      U.S. Citizen                                       □    International 

Address:         ____________________________________________________________________ 

Social Security #:              _____________________________________   Date of Birth: ___________________ 

Drivers 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 Safe Advantage Services 

Desired Service:   Package 1 Background Check____________________________________________________ 

Authorized by:    _____________________________________________________________________________ 

Date Scanned:    ______________________________________________________________________________ 


