
DIOCESE OF CORPUS CHRISTI 
CRIMINAL BACKGROUND RENEWAL APPLICATION 

FOR EMPLOYEES & VOLUNTEERS 
PRINT OR TYPE ONLY 

 
To be completed 3 years from the date of initial background check effective January 2012 

 
PERSONAL INFORMATION 

 
Date_____________________________________ 
 
Last Name_________________  First Name_________________ Middle Name___________ 
 
Street address_____________________________________ 
 
City, State, Zip_____________________________________ 
 
Social Security_______________________Date of Birth________________________ 
 
Gender M______F______ Drivers License #: __________________State____________ 
 
Contact Phone #______________________ Email address____________________________ 
 
Do you work: 
 
           _______Full Time ________Part Time ________Temporary _________Volunteer 
 
Where do you work: 
 
           _______Chancery _________Parish _________School ________Other Agency 
 
Person to be notified in case of emergency: 
 
Name: ____________________________________ 
 
Telephone (______) ________-_________ 
 
Address: _____________________________________________ 
 
               _____________________________________________ 
 
 
 
 
FOR EMPLOYER USE:      
 
Signature of Employer _____________________________ Date: _______________ 
 



11/5/2013	
  
	
  

To be completed by all: 
 
 
1. Have you ever committed, been accused of, or been convicted of child abuse, neglect or crimes against 
the elderly or disabled? 

Circle      YES      NO 
 

2. Have you ever been subject to any court order involving an allegation of sexual, physical or verbal abuse 
of a minor? 

Circle      YES      NO 
 

3. If Yes, please provide offense, date of offense or conviction and location of court:___________________ 
 
______________________________________________________________________________________ 
 
 
4. As of the date of this consent form, do you have any pending charges against you? 
 

Circle      YES      NO 
 

5. If Yes, please provide offense, date of offense or conviction and location of court:___________________ 
 
______________________________________________________________________________________ 
 
6. Has your driver’s license ever been revoked or suspended?             Circle      YES      NO 
 
7. If Yes, please provide offense, date of offense or conviction and location of court:___________________ 
 
______________________________________________________________________________________ 
 
8. Other than the previous information provided, is there any other fact or circumstance, involving you or 
your background that would call into question your being entrusted with the supervision, guidance and care 
of young people? 
 If yes, please explain: ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
9. If you answered Yes to either of these questions, please explain here:____________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
By signing this form, I certify that the information contained herein is true to the best of my 
knowledge. I authorize the Diocese of Corpus Christi to validate the information provided on this 
form, including any criminal conviction record. I understand that it is my personal obligation in 
maintaining a safe environment for all, to notify my pastor, principal or supervisor if I am arrested or 
convicted of a crime after signing this form. I declare that all statements contained in this application 
are true, and that any misrepresentation or omission is cause for rejection of my application, or 
dismissal from ministry involvement.  
 
* A criminal background check will be run every three years, effective January 2012.  
 
 
 
Signature:__________________________________________           Date:_____________________ 
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