Laboratory School
Background Investigation
Information Request

PERS 944 (7/08)

This form is for employment purposes only. This information is required per Public Act 093-0909.

To be completed by applicant: (Please print)

Legal Name: SS#

First Name M.1. Last Name
Date of Birth: / / Gender: Race:
month day year

Valid Codes for Gender Valid Codes for Race
Male................ M White........cooeeeiian. w
Female.............. F Black.......coveiiiniiiienen, B

I understand that my employment in the position of IS
tentative pending the results of a criminal background check (fingerprinting check) to be conducted by
L-1 Identity Solutions at the University’s expense. | also understand that I may not begin employment
until the results of my background check have been evaluated by the University.

Signature: Date:

To be completed by hiring unit:
This position is:

O Faculty Associate

Substitute Teacher

Administrative/Professional

Civil Service O Civil Service Extra Help
Graduate Assistant

Student Worker  UID#

Other

O OO0 000

Employing Department:

Contact Name and Phone:

Forward completed form immediately to Human Resources, Campus Box 1300




