
Hammond Academy of Science & Technology       Criminal Background Check Disclosure 
Office of Human Resources

This form is completed by the potential/current employee, volunteers/chaperones on behalf of the hiring department,
especially when working in a capacity that handles money and/or keys or interacts with minors (children under the age 
of 18).

The position held/being hired for is one in which an individual’s arrest on a pending charge and/or conviction of a 
violation of the law may be a factor in evaluating potential job performance. The information requested below is required 
to conduct an adequate records review and will in no way be used to discriminate on the basis of age, gender, race or 
any other protected class status. Records of arrest on pending charges and/or convictions will not automatically 
disqualify you from employment. Such information will be considered only if there is a substantial relationship to the 
position.

Name: Other Names Used:

Department: Position:

Date of Birth: MM/DD/YYYY Social Security Number:

For the following section, please attach additional paperwork if necessary.

Have you been convicted of an offense other than a non-moving traffic or civil ordinance violation?

 No   Yes   If yes, please provide the following information:

Nature of Offense:

Date of Conviction:

Name and Location of Court:

For the following section, please attach additional paperwork if necessary.

Do you have any criminal charges pending against you?

 No   Yes   If yes, please provide the following information: 

Nature of Charges:

Additional Information:

I agree that the HAST may check records regarding this information. To the best of my knowledge the information 
provided is true and complete. I understand that if I falsify or omit any information, it could be grounds for not hiring 
or dismissal.

Signature: 
  (Digital)   Date:

Return completed and signed form to the following address

Human Resources

Hammond Academy of Science & Technology

33 Muenich Court

Hammond, IN 46320

Fax: (219)-852-4153

Revised: 1/19/17   Contact Human Resources with Questions 

1

1/29/22

Phone::  (219) 852-0500 * 143 
HR@hammondacademy.org

Email Address:

Educator’sLicense No:

Phone No.:

Current Address:
Street or PO Box, City, State, Zip Code Dates lived there
Previous Address (KidTraks requires addresses dating back to 1988 or birth) 
List other states you have lived in

Download form and fill in the answers



HOW‌ ‌TO‌ ‌COMPLETE‌ ‌YOUR‌ ‌IN‌ ‌DCS‌ ‌ONLINE‌ ‌FORM‌‌ ‌  
If‌ ‌you‌ ‌continue‌ ‌to‌ ‌have‌ ‌problems‌ ‌while‌ ‌completing‌ ‌the‌ ‌DCS‌ ‌form,‌ ‌please‌ ‌contact‌‌ 
the‌ ‌state‌ ‌of‌ ‌Indiana‌ ‌at‌ ‌1-800-225-9173‌ ‌or‌ ‌email‌ ‌them‌ ‌at‌ ‌DCSHelpDesk@dcs.in.gov‌ 

You‌ ‌will‌ ‌receive‌ ‌2‌ ‌emails‌ ‌from‌‌ ‌‌KidTraks@dcs.in.gov‌‌ ‌‌within‌ ‌‌48‌ ‌hours‌‌ ‌‌of‌ 
ordering‌ ‌your‌ ‌Background‌ ‌Check‌‌ ‌  

● ‌One‌ ‌will‌ ‌contain‌ ‌the‌ ‌link‌ ‌to‌ ‌begin‌ ‌your‌ ‌form‌ ‌(shown‌ ‌above)‌‌ ‌‌●‌ ‌The‌ ‌other‌ ‌will
contain‌ ‌your‌ ‌password‌ ‌(please‌ ‌copy‌ ‌exactly‌ ‌as‌ ‌it‌ ‌is)‌‌ ‌‌●‌ ‌Your‌ ‌Username
should‌ ‌be‌ ‌the‌ ‌last‌ ‌4‌ ‌digits‌ ‌of‌ ‌your‌ ‌Social‌ ‌Security‌ ‌Number

Log‌ ‌In‌ ‌&‌ ‌Get‌ ‌Started...‌ 

APPLICANT‌ ‌SECTION‌ 



‌ 
‌ 

Verify‌ ‌Information:‌‌ ‌  

Verify‌ ‌DOB‌ ‌is‌ ‌correct‌‌ ‌  
Verify‌ ‌Name‌ ‌is‌ ‌correct‌‌ ‌  
List‌ ‌middle‌ ‌name‌ ‌or‌ ‌initial‌ ‌in‌ ‌box‌ ‌(if‌ ‌no‌ ‌middle‌ ‌name‌ ‌check‌ ‌that‌ ‌box)‌‌ 

Demographic‌ ‌Information:‌‌ ‌  

Answer‌ ‌all‌ ‌questions‌ ‌in‌ ‌this‌ ‌section‌ ‌and‌ ‌verify‌ ‌that‌ ‌your‌ ‌Social‌ ‌Security‌ ‌Number‌ ‌is‌ ‌correct‌‌ ‌  

Answer‌ ‌Question‌ ‌has‌ ‌the‌ ‌applicant‌ ‌used‌ ‌any‌ ‌other‌ ‌names.‌ ‌(Yes‌ ‌or‌ ‌No)‌‌ 
If‌ ‌Yes‌ ‌Click‌ ‌on‌ ‌‌Add‌ ‌Name‌ ‌‌(in‌ ‌blue)‌ ‌  

Select‌ ‌name‌ ‌type‌ ‌(ex.‌ ‌nickname)‌‌ ‌  
Then‌ ‌list‌ ‌your‌ ‌name‌ ‌and‌ ‌‌SAVE‌.‌‌ ‌  

Do‌ ‌this‌ ‌for‌ ‌each‌ ‌name‌ ‌that‌ ‌you‌ ‌have.‌‌ ‌  

APPLICANT‌ ‌CURRENT‌ ‌RESIDENTIAL‌ ‌ADDRESS‌‌ ‌  

Select‌ ‌the‌ ‌county‌ ‌that‌ ‌you‌ ‌live‌ ‌in‌ ‌(ex.‌ ‌Hendricks‌ ‌County)‌‌ ‌  
List‌ ‌the‌ ‌date‌ ‌you‌ ‌moved‌ ‌in‌ ‌(ex.‌ ‌04/15/2005)‌‌ ‌  
Has‌ ‌to‌ ‌be‌ ‌formatted‌ ‌just‌ ‌like‌ ‌the‌ ‌example‌ ‌ 
‌ 

ADDRESS‌ ‌INFORMATION‌‌ ‌  
‌ 



‌ 
Click‌ ‌on‌ ‌‌Add‌ ‌Address‌ ‌‌(in‌ ‌blue)‌‌ ‌  
‌ 

A‌ ‌new‌ ‌box‌ ‌will‌ ‌appear‌ ‌(‌ ‌if‌ ‌one‌ ‌does‌ ‌not‌ ‌pop‌ ‌up,‌ ‌then‌ ‌date‌ ‌is‌ ‌not‌ ‌in‌ ‌correctly‌ ‌above‌ ‌in‌ ‌current‌‌ 
address‌ ‌portion)‌ ‌New‌ ‌box‌ ‌will‌ ‌say‌ ‌All‌ ‌Past‌ ‌Addresses‌ ‌ 

‌ 
Select‌ ‌address‌ ‌type‌ ‌=‌ ‌‘Residents‌ ‌Past’‌‌ ‌  
If‌ ‌you‌ ‌lived‌ ‌in‌ ‌the‌ ‌state‌ ‌of‌ ‌Indiana‌ ‌you‌ ‌will‌ ‌do‌ ‌the‌ ‌following:‌‌ ‌  



Fill‌ ‌In‌‌ ‌  
●‌ ‌City‌‌ ‌  
●‌ ‌County‌‌ ‌  
●‌ ‌Move-In‌ ‌date‌‌ ‌  
●‌ ‌Move-out‌ ‌date‌‌ ‌  
●‌ ‌‌No‌ ‌street‌ ‌addresses‌ ‌are‌ ‌needed‌‌ ‌  

Ex.‌‌ ‌  
City‌ ‌Avon‌‌ ‌  
County‌ ‌Hendricks‌‌ ‌  

Move‌ ‌in‌ ‌May‌ ‌1996‌‌ ‌  
Move‌ ‌out‌ ‌April‌ ‌2005‌‌ ‌  

Then‌ ‌‌SAVE‌‌ ‌‌it.‌‌ ‌  

If‌ ‌You‌ ‌Have‌ ‌Lived‌ ‌Out‌ ‌of‌ ‌State:‌‌ ‌  

You‌ ‌will‌ ‌change‌ ‌the‌ ‌State‌ ‌from‌ ‌IN‌ ‌to‌ ‌the‌ ‌state‌ ‌you‌ ‌lived‌ ‌in‌ ‌(Ex.‌ ‌IL)‌‌ ‌  
Then‌ ‌list‌ ‌move‌ ‌in‌ ‌and‌ ‌move‌ ‌out‌ ‌dates‌ ‌‌No‌ ‌street‌ ‌addresses‌ ‌are‌ ‌needed‌‌ ‌‌If‌ ‌you‌ ‌lived‌‌ 

out‌ ‌of‌ ‌the‌ ‌Country:‌‌ ‌  

You‌ ‌will‌ ‌change‌ ‌the‌ ‌Country‌ ‌from‌ ‌the‌ ‌United‌ ‌States‌ ‌to‌ ‌the‌ ‌country‌ ‌you‌ ‌lived‌ ‌in‌ ‌(Ex.‌ ‌Greece)‌‌ 
Then‌ ‌list‌ ‌move‌ ‌in‌ ‌and‌ ‌move‌ ‌out‌ ‌dates‌ ‌‌No‌ ‌street‌ ‌addresses‌ ‌are‌ ‌needed‌ ‌  

You‌ ‌will‌ ‌continue‌ ‌this‌ ‌process‌ ‌working‌ ‌backwards‌ ‌from‌ ‌the‌ ‌date‌ ‌that‌ ‌you‌ ‌listed‌ ‌in‌ ‌Applicant‌‌ 
Current‌ ‌Residential‌ ‌Address‌ ‌until‌ ‌you‌ ‌reach‌ ‌January‌ ‌1988,‌ ‌or‌ ‌your‌ ‌Date‌ ‌of‌ ‌Birth‌ ‌whichever‌‌ 
comes‌ ‌first.‌‌ ‌  

Once‌ ‌add‌ ‌address‌ ‌portion‌ ‌is‌ ‌complete:‌‌ ‌  

Check‌ ‌the‌ ‌box‌ ‌that‌ ‌I‌ ‌hereby‌ ‌consent‌ ‌and‌ ‌submit‌ ‌the‌ ‌form.‌ ‌ 



‌ 
If‌ ‌you‌ ‌get‌ ‌a‌ ‌Validation‌ ‌Error:‌‌ ‌  

Scroll‌ ‌through‌ ‌the‌ ‌form‌ ‌and‌ ‌look‌ ‌for‌ ‌the‌ ‌words‌ ‌‌Required‌ ‌Field‌.‌ ‌It‌ ‌will‌ ‌be‌ ‌next‌ ‌to‌ ‌what‌ ‌needs‌ ‌to‌ ‌be‌‌ 
corrected.‌ ‌Or‌ ‌you‌ ‌will‌ ‌need‌ ‌to‌ ‌look‌ ‌at‌ ‌your‌ ‌‌address‌ ‌history‌,‌ ‌the‌ ‌Error‌ ‌could‌ ‌be‌ ‌there.‌ ‌Make‌ ‌sure‌‌ 
dates‌ ‌match‌ ‌up.‌‌ ‌  
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