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Division of Personnel Services

Name:_______________________________________________________

Maiden Name:  ________________________

Date of Birth:_________________________________________________

Race:__________________________Sex:__________________________

Social Security Number:________________________________________

Your signature authorizes Berkeley County School District to conduct a background investigation.  This investigation will include a criminal record history check through the South Carolina Law Enforcement Division (SLED). 

 I also understand that my employment or voluntary services with the Berkeley County School District is conditioned upon the District's receipt of a satisfactory SLED report.  The requested information is required for a SLED report.

____________________________

_______________________

Signature





Date
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This section is to be completed by Office Personnel Only.  Your account will be charged $8.00 for each Sled report. Sled report will be returned to contact person – file for your records.   ��Contact Person:________________________�Location:_____________________________�Acct. Number:_________________________�Return to Personnel Services�
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