
(REVISED 2/1/2010) 

Authorization to Release Information 
 

I hereby authorize Lone Star College System to conduct a background review of my personal history, 
including but not limited to, my education, previous employment, driving record, any public records, social 
security number, and previous and current addresses.  I understand that this background review may require 
fingerprinting by a licensed peace officer of the State of Texas and will include a review of any criminal 
history information maintained by federal, state, county, or local criminal justice agencies, courthouses, or 
criminal record repositories.    
 
I hereby authorize any entity, agency or other company to release such information to Lone Star College 
System upon receipt of this request letter.  I understand that the information released is for official use by 
Lone Star College System.  I further understand the information released shall be privileged and 
confidential, and shall not be released or otherwise disclosed to any other person or agency except under 
court order. 
 
I hereby release, discharge and hold harmless, Lone Star College System, its Board, officers, employees 
and agents from any and all liability for any or all claims that arise or may arise as a result of the 
inspection, investigation, use or preparation of any reports documents or data regarding the review or 
investigation of my background. 
 
___________________________________   ________________________ 
                          * Applicant      Date  
 
 
___________________________________ ________________________ 
                          * Witness  Date  
 
______________________________________________________________________________________ 
 
*Full Name:  ________________________ __________________________ ____________________ 
        Last        First              Middle 
 
*Date of Birth: ______/_____/______      **SSN:  _______ - ____ - ________   
  MM      DD    YYYY 
 
**Driver’s License No: _______________________   **State of Issuance _________________________             
 
*Ethnicity: ___________________________ [White, African-Am. (Black), Hispanic, etc] 
 
* List below any convictions, or deferred adjudication, received for violation of ANY criminal statute or 
law.   Any records expunged under deferred adjudication proceedings must be listed below.  
 

 Level For Each Offense  
YEAR /DESCRIPTION OF COURT CHARGE  

State of 
Residence (when 

charged) 
Misdemeanor         Felony 

  
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

*  REQUIRED  **  COMPLETE IF APPLICABLE  
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