
Dec 06 

Confidential 
Arrest and / or Conviction Record 

Requesting Organization: 

Protective Services 
Department of Education 
College of Natural Resources 
Personnel Services 
Other (Please state):_________________________ 

Note to Applicants: 
An individual’s arrest on a pending charge and/or conviction of a law may be a factor in 
evaluating your suitability for the position or program for which you are applying. 

Name:  First                          Middle                                  Last 
____________________________________________________________________ 

Other names you have used: 
____________________________________________________________________ 

Current Address: 
____________________________________________________________________ 

Have you ever worked or lived outside of the State of Wisconsin?  Yes  No 
If yes, please list: 
____________________________________________________________________ 
____________________________________________________________________ 

Date of Birth: _____/_____/_______  Gender:  Male  Female 
MM  DD  YYYY 

Heritage Code: 

Black 

Asian or Pacific Islander 

American Indian or Alaskan Native 

White – (non Hispanic) 

Hispanic



Have you ever been convicted of violating a law or are you subject to a pending charge? 
Yes  No 

If yes, please list all convictions.  Please include all traffic violations (excluding non­ 
moving/parking violations).  Attach an additional sheet if required. 

Offense:  ___________________________________________________________ 
Date of Conviction:  ___/___/___ 
Name and location of the Court:  _________________________________________ 
Sentence:  ___________________________________________________________ 

Offense:  ___________________________________________________________ 
Date of Conviction:  ___/___/___ 
Name and location of the Court:  _________________________________________ 
Sentence:  ___________________________________________________________ 

Offense:  ___________________________________________________________ 
Date of Conviction:  ___/___/___ 
Name and location of the Court:  _________________________________________ 
Sentence:  ___________________________________________________________ 

Offense:  ___________________________________________________________ 
Date of Conviction:  ___/___/___ 
Name and location of the Court:  _________________________________________ 
Sentence:  ___________________________________________________________ 

Are you currently subject to any pending criminal charges?  Yes  No 

If yes, please specify: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

I hereby authorize UWSP Protective Services to conduct a criminal background check 
and authorize UWSP Protective Services to release that information to the requesting 
individual/organization I have specified at the beginning of this request. 

_____________________________________  ___________ 
Signature  Date
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