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Norwood Public Schools has been certified by the Department of Criminal Justice Information Services
(DCIIS) for access to all criminal case data including conviction, non-conviction and pending. As an
applicant/cmployee for the position of , 1
understand that a criminal record check will be conducted for conviction, non-conviction and pending
criminal case information only and that it will not necessarily disqualify me. The information below is
correct to the best of my knowledge.

Signature

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

Last Name First Name Middle Initial

Maiden Name (or other name(s) by which you have been known)

Date of Birth Last Six Digits of Social Security Number (Required)
Current Address: Street City State Zip Code
Drivers License / ID Number State of Issue

This information was verified with the following form of government issued photographic identification:
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Requested by:

Superintendent of Schools




