
MISSISSIPPI DEPARTMENT OF EDUCATION CONTRACT WORKER 
BACKGROUND ACKNOWLEDGEMENT 

AND 
AUTHORIZATION TO RELEASE INFORMATION  

  

 

(Printed) /Contract Worker’s Full Name (list maiden name and/or any aliases) 

 
 

Social Security Number: _____________________      
 

Current Address: ______________________________________________________________________________ 
   Street/PO Box City  State   Zip Code  County 

 

Email Address: _______________________________________________________________________ 

 

I acknowledge that I have never been convicted or pled guilty or entered a plea of nolo contendere to a 

felony in any court of the state of Mississippi, another state, or in federal court in which public funds were 

unlawfully taken, obtained or misappropriated in the abuse or misuse of any office or employment or 

money coming into my hands by virtue of any office or employment.  

 

By signing this form, I also give the Mississippi Department of Education permission to request a 

criminal background check.  I understand that this information will be used only for employment 

purposes.  I understand that I am responsible for paying any fees assessed, which includes any subsequent 

checks that may be necessary during my contract period. Fees are to be paid electronically directly to 

Scott-Roberts and Associates. I further understand that I may withhold my permission for this background 

check. In such case, no background check will be done, but MDE’s offer of employment will be 

rescinded.  

 

______________________________________  Date: _______________________________ 

Contract Worker’s Signature 

 

Hiring Program Office:  ________________ 

Date: _________________________ 

****************************************************************************** 

This section to be completed by MDE HUMAN RESOURCES OFFICE 

 

 _________ No Disqualifying information was found in the Background Check 

 

 _________ Disqualifying information was found in the Background Check as follows: 

 

 ______________________________________________________________________________ 

 

 ______________________________________________________________________________ 

 

 ______________________________________   __________________________ 

 Signature of MDE HR Representative      Date 

 

************************************************************************************* 
Date HR received request from Program Office:      _______________________ 

Date HR received results from Scott Roberts & Associates:    _______________________ 

Date HR forwarded results to Program Office:      _______________________ 

Date Program Office forwarded form to the Office of Procurement along with Contract Packet _______________________ 

 

 Continued from Previous Fiscal Year-No Break in Contract period 




