Bexar County Juvenile Probation Department (BCJPD)
Contractors/Vendors Processing Form

Vendor Name: Contract #

Name (Full Name)

Last First Middle

Alias (Other names you have used or been known by including maiden names and nicknames)

Current Address
Number/Street Apt/Unit
City State Zip

Contact Numbers

Home ( ) Work () Cell( ) Other ( )

Contact Email

Birthplace
City County State Country
Birthdate (MM/DD/YYYY) Social Security#

Driver’s License

Number State Expires Class

Physical Description

Height Weight Hair color Eye color Gender Race
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Criminal Background

Legal disclaimer: Convictions and/or adjudications of some misdemeanors and felonies may preclude
individual(s) from providing direct service with Bexar County Juvenile Probation Department (Department).
Please be advised that all information furnished in an application and any attachments may be verified by the
Department and providing false and/or misleading information on an application or any information that you have
provided the Department may result in disqualification from consideration

Please answer yes or no to the following questions and initial:

O

1. Have you had a felony conviction against the laws of this state, another Yes No Initials

state, or the United States within the past 10 years?

O

2. Have you had a deferred adjudication for a felony against the laws of Yes No Initials

this state, another state or the United States within the past 10 years?

No Initials

w

Are you currently on felony probation or parole? Yes

OO

4. Have you had a jailable misdemeanor conviction against the laws of this Yes No Initials

state, another state, or the United States within the past 5 years?

O

5. Have you had deferred adjudication for a jailable misdemeanor against Yes No Initials

the laws of this state, another state, or the United States within the past
5 years?

6. Do you have a current misdemeanor probation or parole? Yes No Initials

] |

7. Areyou aregistered sex offender under chapter 62 of the Texas Code of Yes No Initials

Criminal Procedures?

O

8. Have you completed parole, probation or deferred adjudication within Yes No Initials

the past 12 months?

O

9. Have you been alleged to have engaged in sexual abuse in a prison, jail, Yes No Initials
lockup, community confinement facility, juvenile facility, or other

institution (42 U.S.C. 1997)?

O

10. Have you been convicted of engaging or attempting to engage in sexual Yes No Initials
activity in the community facilitated by force, overt or implied threats of
force, or coercion, or if the victim did not consent or was unable to

consent or refuse?

11. Have you been civilly or administratively adjudicated for engaging or Yes No __ Initials
attempting to engage in sexual activity in the community facilitated by
force, overt or implied threats of force, or coercion, or if the victim did
not consent or was unable to consent or refuse?

If you have answered yes to questions 1 - 11 please provide details below to include: date, arresting agency, and
nature of conviction, allegation or disposition. Attach additional paperwork if necessary.

[ certify the information given herein is true and complete to the best of my knowledge. I hereby authorize Bexar
County Juvenile Probation Department (BCJPD) to check my criminal background for purposes of evaluating
whether I am qualified for under federal, state and local requirements. I authorize all law enforcement agencies to
release any records to BCJPD. [ hereby release BCJPD from any liability or damage which may result from the
obtained information.

Print Name Signature Date
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