ComCor, Inc.

CRIMINAL HISTORY/WARRANT/ARREST SEARCH REQUEST
REQUESTING AGENCY INFORMATION

Program Name:  ComCor, Inc.

ifﬁ;gram 3615 Roberts Road, Colorado Springs, CO 80907
ress:

Contact Person: [ jz Aragon, Human Resources Manager

Phone:  719-473-4460 Fax:  719-473-4468

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

Full Name:

Any other names known by:

Date of Birth: Social Security Number:

Race: Sex WM [ |Placeof Birth:

Previous employment at a halfway house? Which
One?

A comprehensive background check can ONLY be obtained through a complete fingerprint review.

A fingerprint card completed in black ink must follow this request within 10 working days.

Position Applied for:

Have you ever been arrested, pleaded guilty, or been convicted of a cime? YES NO

If YES, explain date, charge, location, disposition (include DUI, DWAI, suspensions, failure to
appears):

I hereby certify that all statements in this request have been answered truthfully to the best of
my knowledge.
I understand that in order to be considered for employment with ComCor, Inc., an initial

background investigation must be completed. I grant the Department of Criminal Justice Office,
Denver, Colorado authority to conduct all investigations deemed necessary to complete this

process.
SIGNATURE: DATE:
WITNESS: DATE:

Rev 03/22/2011



Facility: Location Code:

Please type all information

LAST NAME FIRST NAME MIDDLE NAME OR INITIAL OTHER NAMES USED
POSITION OR JOB TITLE ANTICIPATED HIRE DATE CRIMINAL HISTORY, IF APPLICABLE
SEX RACE HAIR EYES HGT WGT DoB
DRIVERS LICENSE - STATE & NUMBER SOCIAL SECURITY NUMBER CITY AND STATE OF BIRTH
L
OTHER STATES LIVED OR WORKED IN

H

If this is a Key Staff Member, a copy of the applicants application and resume must be attached. Upon Conditional
Approval, a sealed transcript must be sent directly to the CCM office from any schools, colleges or universities identified
on the application which substantiate the individuals qualifications to fulfill the position.

Applicants Acknowledgment:

| authorize the release to the Federal Bureau of Prisons of any information generated as a result of a national Crime
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 offenders.

| also authorize the Federal Bureau of Prisons to disclose to the facility director or the contractor's “authorized
negotiator” all information generated as a result of a National Crime 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.

I 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. | also understand that | may revoke this consent at
any time except to extent that action has been taken in reliance on it. In any event, this consent will cease to be
effective after my employment.

Signature of Applicant Date

Printed Name and Signature of Witness (Program Director) Date




