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TEXAS DEPARTMENT OF STATE HEALTH SERVICES
Austin State Hospital
Volunteer Criminal background check 
I understand that in order for me to volunteer with clients, a criminal background check will be requested from the Texas Department of Public Safety (DPS) or other suitable source and I will not be able to volunteer until this clearance is obtained.  If a record of criminal activates is revealed, I maybe denied certain volunteer assignments.  I also agree to report to the Community Relations Director all arrests, indictments and convictions received during my volunteer assignment before returning to my volunteer duties.
In order to facilitate, the criminal history check, I willingly provide information as to my sex, race, and date of birth:
Date of Birth _________________ Sex___________ Race________________

This information assists the DPS in making a positive identification and in no way will be used to discriminate in placement in a volunteer assignment.
______________



_______________________________
Date





Signature of Volunteer







_______________________________







Please print your name
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