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Albany State University Police Department/College of Education

Consent Form
Semester/Year: _________________




Home Campus:
ASU 
Cairo 
Waycross     (Circle One)








 
Purpose of Criminal Background Check:
Program:  ______________________________  Ex. Early Childhood

_____ Admission to Teacher Education
Concentration(s): ________________________ (Middle Grades & SPED only)
_____ Field Experiences










_____ Practicum I, II, or III
Education Classes: ____________________________________________

_____ Clinical Experiences/Student Teaching
Leadership Classes: ___________________________________________

_____ Leadership Residency 

Counseling Classes: ___________________________________________ 

_____ Counseling Practicum 

I,______________________ hearby authorize Albany State University to receive any Georgia crimininal record pertaining to me which may be in the files of any state or local criminal justice agency in Georgia.
Please type or print the following information:  (ALL FIELDS MUST BE COMPLETED).
Last Name


Middle Name


First Name


           Maiden Name
Address



City



State



Zip Code

Phone #


Sex/Race


Date of Birth


          Social Security 












For Security Department Use Only

Arrest record on file? (If record, see attached)         _____________________________________________
Record of any convictions? (If record, see attached)_____________________________________________

Signature, ASU Police Representative ______________________________ Date _____________________
AUTHORIZATION FOR RELEASE OF INFORMATION

Please print clearly all requested information.
First Name___________________ Middle Name_______________ Last Name__________________________

Date of Birth_________________ SSN______________________ Ram ID_____________________________
Address___________________________________________________________________________________

Major_________________________________ Classification ________________________________________

City______________________________________ State_________ Zip Code___________________________
Home Telephone Number__________________________
Cell Number _______________________________
I hereby authorize your company, Albany State University, or any agent of said company, to contact any of my previous employers or contact schools, companies, credit bureaus, corporations, law enforcement agencies, persons, and educational institutions to supply any information concerning my background.
I hereby also give my permission for the release of all appropriate background information permissible by governing laws to the College of Education and Local Education Agencies (LEAs) to which I may be assigned to conduct field and/or clinical experiences.
This authorization is valid 90/180 days from the date of signature. I fully understand the terms of this release and attest that the information I have provided is accurate, true and correct.

Executed this ______________day of______________________________, 20______

                             (Date)                    


 (Month)          
       (Year)        
_______________________________________________________________
                             (City)                                               (State)
Candidate (Student) Signature ____________________________________
Notary Public Signature __________________________________________
My Commission Expires: _________________________________________ 

Albany State University agrees that neither NCIC, GCIC its employees nor any other agency or employees of the state of Georgia shall be responsible for the accuracy of information or have any liability for defamation, invasion of privacy, negligence or any other claim in connection with any dissemination of information pursuant to this record check.

