
RELEASE OF BACKGROUND INFORMATION 
 
Applicant's full name (PRINT)_____________________________________________________________ 
 
Social Security Number__________________________________________________________________ 
 
I, ________________________________________________, an applicant for residency in Hill College's 
Residence Life Program, hereby authorize Hill College to obtain criminal history record information from 
any law enforcement agency which may have criminal history record information on me, including but 
not limited to arrests, investigations, convictions, and other reports.  I hereby release Hill College and 
any law enforcement agency receiving a copy of authorization from liability for the release of any 
information to Hill College. 
 
Applicants with a pending charge or a conviction for a felony, Class A misdemeanor or Class B 
misdemeanor may be declined by Residence Life. 
 
Circle one  Male  Female  Date of Birth______________Maiden Name____________________________ 
  
Type of documentation (check one and send a photocopy). 
 
(    )Driver's License number___________________________State where ID was Issued______________ 
 
(    )State ID card number_____________________________ State where ID was Issued______________  
 
(    )Passport number_________________________________ 
 
(    )Military ID number________________________________ 
 
Please list all pending charges or convictions. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I certify that I have submitted correct and updated information concerning any legal issues.  Failure to 
submit complete, accurate, and truthful information in the background information may result in my 
Residence Life Application being denied. 
 
Applicant's signature_________________________________________Date_______________________ 
 
Mail or FAX this form along with a photocopy of your identification card to: 
 
Hill College Residential Life 
112 Lamar Drive 
Hillsboro, TX  76645 
 
FAX 254 582-7591 Attention: Residential Life 
 
You can also scan it to our email at pcunningham@hillcollege.edu.  

mailto:pcunningham@hillcollege.edu

