
 
ARCHDIOCESE OF GALVESTON-HOUSTON  

CRIMINAL BACKGROUND CHECK AUTHORIZATION FORM 
 

 
In connection with your employment (including contract for services) and/or volunteer service with the 
Archdiocese of Galveston-Houston, you understand that criminal background investigation consumer reports, 
including a Social Security verification, which may contain public record information, may be requested or 
made on you. Further, you understand that information from various Federal, State, local and other agencies 
which contain your past criminal activities will be requested. 
By signing below, you hereby authorize without reservation, any party or agency contacted by the 
Archdiocese of Galveston-Houston to furnish the above mentioned information. You further authorize 
ongoing procurement of the above mentioned reports at any time during your employment (or contract) and/or 
volunteer service. You also agree that a fax or photocopy of this authorization with your signature and 
submitted to the Archdiocese of Galveston- Houston will be accepted with the same authority as the original. 

 

PLEASE PRINT CLEARLY 

Full Name ______________________________________________________________________________ 
   Last    First     Middle 
Any Other Names Used __________________________________________________ Race ____________ 

Date of Birth _______/_____/_______                                 Social Security No. _______/_____/__________ 

Home Address __________________________________________________________________________  

City _______________________________ State __________ Zip _____________ Yrs. in res. __________  

Driver’s License # ______________________ State Issued_______                  Gender (circle):  M or F    

Telephone (H) _______________________________ (W) _______________________________________ 

 

Please provide all cities where you have resided for the past five (5) years, starting with your current 
residency. 
  City    State   Dates      from:           to: 

1._______________________________/____________________        _____________________________ 

2._______________________________/____________________        _____________________________ 

3._______________________________/____________________        _____________________________ 

4._______________________________/____________________        _____________________________ 

 

Name of Parish or Catholic School: ____________________________________________________   
 
City: ______________________________________________________________________________ 
 
Volunteer/ Ministry Position:__________________________________________________________     
  
Signature: ___________________________________________ Date: _________________________ 
 
 
Do you have a criminal history?   Yes     No      
If yes, please continue to other side    

            



 
 
 
 
 
Confidential Background Check Information  
Please note: Information in this section is only used to obtain criminal records, which are reviewed by an 
Archdiocesan official in strictest confidence. 
 
   
Have you ever been convicted of a crime, received deferred adjudication, or plead nolo 
contendere?  Felony or misdemeanor  
(Except minor traffic violations) 
 
  County_________________    State_________________ 
                                        
  If yes, please explain______________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 


