State of Arkansas

ARKANSAS STATE POLICE

State Identification Bureau   4 #1 State Police Plaza Drive  4 Little Rock, Arkansas 72209












Colonel Don Melton

Please Print








                              Director

Record Check Form

Full Name:_____________________________________________________________________



             Last 


First

      Middle
     Maiden/Other

Home Address: _________________________________________________________________
Date of Birth:___________________       Race:___________        Sex:____________________

Social Security #:__________________ Driver’s License #:_______________ State:_______
I give my consent for UAMS/Office of Human Resources to conduct a criminal record search in the on-line website of Information Network of Arkansas/Arkansas State Police on myself:

University of Arkansas for Medical Sciences

Office of Human Resources

Records and Information

4301 West Markham, Slot 564-1

Little Rock, Arkansas 
(501) 603-1304

Signature of Applicant: _____________________________________ Date:_______________ 

For Department Use Only

_____________________________________________
______________________________________________
Department





Position Title
_____________________________________________
      Account Number
This form will be 

a) sent by the Hiring Department to OHR/Records at slot 564-1 or Fax # 603-1318
b) kept on file in the Office of Human Resources for inspection by Arkansas State Police

Results of this search are for UAMS internal business purposes and will not be disseminated, released or disclosed to any unauthorized person.

OHR/10/2006

