
Contact Information 

Name:                                                                      Employer: ___________________________ 

Home address: _______________________________  City/Zip: ________________________ 

Home phone: ______________________________ Work phone: ________________________ 

Cell phone:_______________________________    Email:_____________________________                          

 

Personal Information 

What school did you mentor in last year?____________________________________________ 

Name of Student: ___________________________  Grade:_____________________________ 

What was your best experience last year as a mentor?  _________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What was the most challenging moment?____________________________________________  

 ____________________________________________________________________________ 

 
Preferences 
School Preferred:______________________________________________________________ 

What grade level do you prefer?    K   1    2    3    4    5   6    7    8   9   10   11   12  

Do you want to be assigned to?   A girl _____     A boy _____      No preference _____ 

Ethnic group ______________  No preference _____ 

A “tougher” situation _____     An “easier” situation _______     No preference ______     

Do you speak other languages?  Spanish _____      Other_____ 

 

 

Student You Would Like to Mentor 

Name: _________________________  School: _______________Grade: ________________ 

Name: _________________________  School: _______________Grade: ________________ 

 

Partners In Education . . .  Where all roads lead to success. 

NEW POLICY - To complete your application, we must receive a copy of the  
applicants driver’s license or another form of identification containing the  
person’s photograph issued by an entity of the United States government. 

Policy code: GKG(LEGAL) 



Bastrop Independent School District 
DPS Computerized Criminal History (CCH) Verification 

 
I, _________________________________, have been notified that a Computerized Criminal  
      APPLICANT or EMPLOYEE NAME (Please print) 

History (CCH) check will be performed by accessing the Texas Department of Public Safety 
Secure Website and will be based on name and DOB information that I supply. 
 
 Because the name based information is not an exact search and only fingerprint record 
searches represent true identification to criminal history, the organization conducting the 
criminal history check for background screening is not allowed to discuss any criminal history 
record information obtained using the name and DOB method.  Therefore, the agency may 
request that I have a fingerprint search performed to clear any misidentification based on the 
result of the name and DOB search. 
 
 For the fingerprinting process I will be required to submit a full and complete set of my 
fingerprints for analysis through the Texas Department of Public Safety AFIS (automated 
fingerprint identification system).  I have been made aware that in order to complete this process 
I must make an appointment with L1 Enrollment Services, submit a full and complete set of my 
fingerprints, request a copy to be sent to the agency listed below, and pay a fee of $24.95 to the 
fingerprinting services company, L1 Enrollment Services. 
 
 Once this process is completed and the agency receives the data from DPS, the 
information on my fingerprint criminal history records may be discussed with me. 
 

(This copy must remain on file by your agency.  Required for future DPS Audits) 
 
 

 
 
_________________________________ 
Signature of Applicant or Employee 
 
____________________ 
Date 
 
_____________________________ 
Agency Name  (Please print) 
 

_____________________________ 
Agency Representative Name (Please print) 

____________________________ 
Signature of Agency Representative 

__________________ 
Date 
 
 

 
 

Please: 
Check and Initial each Applicable Space 

 
CCH Report Printed: 
 
YES       NO                    _____initial 
 
Purpose of CCH: _____________________ 
 
Hire        Not Hired          _____initial 
 
Date Printed____________     _____initial     
 
Destroyed Date:_________     _____initial 
 

Retain in your files 
 

Rev 02/2011
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