
PERSONAL INFORMATION 

EMPLOYMENT DESIRED 
POSITION DATE YOU CAN START SALARY DESIRED

ARE YOU 

EMPLOYED?

IF SO, MAY WE INQUIRE OF 

YOUR EMPLOYER?

EVER APPLIED TO 

THIS COMPANY?

WHERE? WHEN?

Yes 

Yes 

Yes No 

No 

No 

                       NAME AND LOCATION OF SCHOOL
YEARS 

ATTENDED

DID YOU 

GRADUATE
SUBJECTS STUDIED

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR 

CORRESPONDENCE SCHOOL

EDUCATION 

SUBJECTS OF SPECIAL STUDY/ RESEARCH WORK
OR SPECIAL TRAINING/ SKILLS

U.S. MILITARY OR NAVAL SERVICE RANK

DATE                     

MONTH & YEAR
NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FORMER EMPLOYERS (PLEASE LIST BELOW LAST THREE EMPLOYERS, STARTING WITH  MOST RECENT) 

GRSI  FORM 2000 September 2013 

3801 Liberty Drive Pearland, TX  77581* 281-997-2295 

NAME (Last Name, First, Middle Initial) SOCIAL SECURITY NO. 

HOME ADDRESS CITY 
 

STATE 
 

EMAIL ADDRESS 

MAILING ADDRESS CITY 
 

STATE ZIP CODE 

PHONE NO. REFERRED BY 

ZIP CODE 



REFERENCES 

PLEASE GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN  AT LEAST ONE YEAR. 

NAME ADDRESS TELEPHONE RELATIONSHIP
YEARS 

KNOWN

AUTHORIZATION 
 “I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE 
GROUNDS FOR DISMISSAL. 
 I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND 
EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT 
AND ANY PERTINENT INFORMATION THAT THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY 
FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION. 
 I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO 
ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY 
AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY 
REPRESENTATIVE.”  

DATE _______________________  SIGNATURE ______________________________________________________ 
 
INTERVIEWED BY             

DO NOT WRITE BELOW THIS LINE 

COMMENTS 

MONDAY TUESDAY WEDNESDAY 

 

THURSDAY FRIDAY 

 

SATURDAY SUNDAY 

AM 
 

AM 
 

AM 
 

AM AM 
 

AM AM 

PM 
 

PM PM PM PM PM PM 

SHIFTS AVAILABLE 



DPS Computerized Criminal History (CCH) Verification 
 

(AGENCY COPY)  
 

I,   , acknowledge that a Computerized Criminal 

APPLICANT or  EMPLOYEE NAME (Please print)  

History (CCH) check may be performed by accessing the Texas Department of Public Safety Secure 

Website and may be based on name and DOB identifiers. (This is not a consent form, but serves as 

information for the applicant.) Authority for this agency to access an individual’s criminal history data 

may be found in Texas Government Code 411; Subchapter F. 

Name-based information is not an exact search and only fingerprint record searches represent 

true identification to criminal history record information (CHRI), therefore the organization conducting 

the criminal history check is not allowed to discuss with me any CHRI obtained using the name and 

DOB method. The agency may request that I also have a fingerprint search performed to clear any 

misidentification based on the result of the name and DOB search.  

In order to complete the fingerprint process I must make an appointment with the Fingerprint 

Applicant Services of Texas (FAST) as instructed online at www.txdps.state.tx.us /Crime 

Records/Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080, 

submit a full and complete set of fingerprints, request a copy be sent to the agency listed below, and pay 

a fee of $25.00 to the fingerprinting services company.  

Once this process is completed the information on my fingerprint criminal history record may be 

discussed with me.  

 

 (This copy must remain on file by this agency. Required for future DPS Audits) 

___________________________________ 
Signature of Applicant or Employee (optional) 

 
Date 

 
Agency Name   (Please print)  

 
Agency Representative Name   (Please print) 

___________________________________ 
Signature of Agency Representative  

 
Date                                                        

            Rev. 09/2015 

 

Please: 
Check and Initial each Applicable Space 

 

CCH Report Printed: 

 

YES  NO    initial 
 

Purpose of CCH:   

 

Empl  Vol/Contractor    initial 
 

Date Printed:  

/ 

  initial 
 

Destroyed Date:    initial 
 

Retain in your files 

 

http://www.txdps.state.tx.us/

	Applicant or Employee name: 
	Date: 
	Agency Name: Golden Rule Services, Inc.
	Agency Representative Name: Barbara C. Armond
	Date_2: 


