Verification of Background Check/Fingerprinting Clearance

Received by Local Education Agency

This form must be copied on the school system’s letterhead, signed by the Human Resources Director, and submitted to Union University with a copy of the background check received by the school system.

I verify that 




 is currently employed by 



  as


Employee’s Name





       School System

              the teacher of record on a Transitional/Apprentice/Professional license OR  

               a teaching assistant OR
               a substitute teacher            

and that this school system has received a criminal background check acceptable to the policies of the school system. I further verify that the background check did not include any infractions that were not acceptable by the school system.

   
 Signature of Human Resources Director




Data
   
 Printed name of Human Resources Director

ATTACH A COPY OF THE BACKGROUND CHECK RECEIVED BY THE SCHOOL SYSTEM.

