
Weatherford College 

Workforce Education Department 
 

CRIMINAL HISTORY POLICY STATEMENT 
 

WC Workforce Education Health Programs require applicants to complete a criminal history 

background check. This is necessary to screen applicants to allow for student admission in the 

WC service area clinical training sites used for the required “hands on” training and testing of 

national or state of Texas certification skills and/or written testing.  
 

Results of this report may prevent a student from attending clinical in some areas and from 

obtaining licensure through the Texas Department of State Health Services.  The following 

histories will disqualify an individual from consideration for clinical rotations: 

• Felony convictions 

• Misdemeanor convictions or felony deferred adjudications involving crimes against 

persons (physical or sexual abuse) 

• Misdemeanor convictions related to moral turpitude (prostitution, public 

lewdness/exposure, etc) 

• Felony deferred adjudications for the sale, possession, distribution, or transfer of 

narcotics or controlled substances 

• Registered sex offenders 

• Other charges will be reviewed and considered based on specific program 

requirements and restrictions 
 

Criminal History Background Check Process 
 

I understand that the Workforce Education Department will conduct a background check per 

their policy and I must be clear of any of the above stated Felony or Misdemeanor(s) on the 

Texas Department of Public Safety Crime Records Service Department background check 

database. I hereby understand there will be a Criminal Search of TDPS crime records and 

voluntarily print and sign this document based on this understanding. 
 

Print Name Clearly:________________________    S.S.#:      

 

Signature:_______________________________          Date of Birth:   / /  

                             

Phone #: _________________________________     Date:                    

 
 

FOR OFFICE USE ONLY: 

 

Date completed: _________ WFE Authorized Staff Signature: _____________________ 

 

Results:  _________________________________________________________________ 

 

________________________________________________________________________ 

 

 


	Print Name Clearly: 
	SS: 
	Phone: 
	Date: 
	Date completed: 
	Results 1: 
	Results 2: 
	month: 
	day: 
	year: 


