
Department of Human Resources
Request for Background Check
X Faculty    FEAP    Non-Classified     Classified      Mt Temp     Seasonal  
                        Student    Volunteer   Interim   Re-classification   Re-assignment
Name: ______________________________________________________
               First

                         Middle                                                   Last
Date of Birth:   _________________________________
Email: _______________________________________________________________ 

Daytime Phone #  (______) ____________  Cell Phone #  (______) _____________
Position Title: __Lecturer___________________________#_________
Department Name: __Health Sciences Technology Academy (HSTA)__________ 
West Virginia Institution:

___Main Campus
___Charleston
___Extension

_X_Health Science Center

___Institute of Technology

___Parkersburg

___Potomac
Background Check Type:
_X_Standard 7-yr Background (criminal, crime guard, social security #, national/federal)

​_X_DMV Check    

___Education Check 
_____________________________________________          
          ___________

                    Authorizing Signature                                                                     Date

Confidential


