
 

    Knox County Schools Transportation 

                 Release of Background Information 
 

 

 

Tennessee State Law (TCA 49-5-413) requires any person applying for a position requiring 

proximity to school children submit to a criminal history records check to be conducted by 

the Tennessee Bureau of Investigation.  Bus driver applicants employed by any contractor 

providing services to Knox County Schools must meet this requirement as defined in 

Tennessee Law and the most current Knox County Schools School Bus Contract. 

 
 I have read and agree to comply with Tennessee State Law (TCA 49-5-413).  

 

          

Applicant’s signature    

 

 I understand that it is my responsibility to ensure that I have the fingerprinting 

completed and on file with Knox County Schools with the Transportation 

Department to complete application to be considered for the Eligibility roster   

 

           
Applicant’s signature 

 

   I have never been charged and convicted of a felony. 

 

   I have been charged and convicted of a felony. 

 

Please explain charges and year when convicted of a felony: _____________ 

 

             

 

                          

 

 

I,       , hereby release the results of any local, TBI, and 

FBI, etc.,  background checks conducted on my behalf by the following entities: Knox County 

Schools Transportation Department, Knox County Human Resource Department, sponsoring 

Contractor or any other entity providing pupil transportation services for Knox County 

Schools. 

 

Results will be held in driver file in the Transportation Department once prints are received 

from the TBI. 

 

             

Applicant Signature   Social Security Number 

 

             

Date       Contractor Name 

  

Form 1 



 

 

 

TBI/FBI - Fingerprinting Data Form 
 

 

All information MUST BE COMPLETED before the applicant can be 

fingerprinted. 

 
 

Sponsoring Contractor: _____________________________________________________ 

 

First Name:_______________________________________________________________ 

 

Middle Name: _____________________________________________________________ 

 

Last Name: _______________________________________________________________ 

 

 

Social Security Number: ____________________________________________________ 

 

Date of Birth:  Month: _____________    Day: ______________   Year:______________ 

 

 

 

State of Birth: _____________________________________________________________ 

 

Sex:  ____________ Race: ______    Country of Citizenship __________________ 

 

Eye Color: __________   Hair Color: _________  Height ________ Weight __________ 

 

 

 

Street Address____________________________________   Apt # __________________ 

 

City ________________________  State __________  Zip ______________________ 

 

Phone ______________________                            Cell Phone ______________________ 

 

 

 

 

Driver License Number _________________License State _____________ 

 

 

 
______________________________________      _________________________________ 

Applicant Signature                 Date 

 
 

Form 2 


