
Mentor Background Check
**This does not replace required process and forms by the district 

Name:  ___________________________________  Maiden Name/Aliases:  _____________

Sex:  _____
Date of Birth:  ___________________
Place of Birth:  ___________________

Driver’s License Number:  ________________  Social Security Number:  _______________

Address:  _____________________________   Telephone Number:  __________________

Have you ever been convicted of any crime other than minor traffic violations?  ___  No

___  Yes
If Yes, please explain:

Have you ever been convicted of any crime under another  name?  ___ No  ___ Yes

If Yes, please explain:

Have you ever been convicted of driving under the influence?  ___ No  ___ Yes

If Yes, please explain:

I hereby certify that all statements on this application are true and complete to the best of my knowledge and belief.  I understand that the ________________ School District solicits this information so as to be informed of my previous record and character.

Signature:  ______________________________________   Date:  ____________________

Industry Contact Person:  __________________________   Telephone:  ________________

Please complete this form and return to:


