
Enhanced Horizons 

Center for Advancement 

149 Camp Scenic Loop 

Ingram, Texas  78025 

CRIMINAL RECORDS CHECK AUTHORIZATION 

Please complete this application in its entirety. 

 

Date: ________________________________  

 

Last Name: 

 

First Name, Middle Initial: Maiden Name: 

Any other names by which you have been known: Social Security Number: 

 

Date of Birth: 

Current Address: City, State Zip: 

 

Daytime Phone #  

 

Home Phone # 

Texas Drivers License #: 

 

Other State Drivers License # 

List any moving violations you have had in the last three (3) years, and dates received: 

 

Have you ever been charged or convicted of a felony and/or misdemeanor?      □ Yes     □ No 

Have you ever been convicted of any crimes involving moral turpitude?     □ Yes     □ No 

If your answer is “Yes”, explain in concise detail on a separate sheet of paper, giving the dates and nature of the offense, 

the name and location of the court, and the disposition of the case.   

A false statement will automatically disqualify you. 

Please list all Texas cities where you have had residency: 

 

 

 

 

 

Please read the following statements carefully and indicate your understanding and acceptance 

by signing in the space provided. 

 

1. I certify that all the information provided by me in connection with my application, whether on this document or 

not is true and complete and I understand that any misstatement, falsification, or omission of information shall be 

grounds for denial of this application. 

2. I understand that HCYR Enhanced Horizons conduct a criminal history check and I grant authorization and 

approval for this criminal history check. 

3. I understand that services provided by Enhanced Horizons, including residential and nonresidential, may be 

terminated at any time, by either party. 

4. I authorize release of all information concerning my driving and criminal record.  I release all such parties from 

all liability from any damages which may result from furnishing such information. 

 

This application must be signed. 

 

____________________________________________    _________ ________________ 

               Applicants Signature                                                                              Date 


