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NICHOLLS STATE UNIVERSITY
Background Information Authorization

Have you ever been convicted of any crime?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (if yes, please explain)

​​​​​​​​​​​​​​​​      
     
      

APPLICANT INFORMATION (Print all information except signature):

     
     
     
     
         /      
Last Name
                   First Name                    Middle Name
    Maiden Name
              Sex    / Race

     
     
                      
Current Address





City


  State

Zip Code

     
     
                                                        
Date of Birth
Social Security Number
           Driver License Number                  State Issued       


I understand that Nicholls State University, as part 
of the employment screening process, will request

         Previous Residence:

 (Past 5 years)

      City

  State

     
                             
                                    
                                    
                                    
                                    
an outside company, Background Information Services, Inc (BISI), to conduct an investigation of my background. I authorize Nicholls and its agents to conduct a complete employment background check on me that may include the following: Criminal History Check, Social Security Number Verification, Consumer Credit Report, Education Verification, Motor Vehicle Records, and Employment Verification.
___________   _____________________________

Date

 Signature of Applicant

Office of Human Resources • P.O. Box 2105 • Thibodaux, LA 70310

(985) 448-4050 • Fax: (985) 449-7026 • www.nicholls.edu

Convictions will not necessarily disallow employment consideration, however lying will!!









