
Equal Opportunity Employer

Criminal History Background Check

The Auburn School Department requests a criminal background check on the applicant identified below:

First Name: ______________________________
Middle Name: ______________________________
Last Name: ______________________________
Maiden Name: ______________________________
Alias: ____________________________________
Date of Birth: ______________________________
Social Security Number:_______________________

____________________________________________________________________________________
For Office Use:

Agency:
Department of Public Safety-Records Division Auburn Police Department
45 Commerce Drive 1 Minot Avenue
Augusta Maine 04333 Auburn Maine 04210

For office use only: For office use only:
Date requested:________ Date requested:________
Date received:_________ Date received:_________


