
                CRIMINAL BACKGROUND QUESTIONNAIRE

Allgen Computer Warehouse, Inc. (ACW) must review your criminal history to determine if it will be in 
ACW's best interest to employ you to serve as a trustee at ACW. All information collected from 
applicants is kept in strict confidence and will be destroyed upon its disposal. Questions regarding this 
form may be addressed to the Personnel Manager at ACW at 210-699-0051. 

Name: First _______________ Middle________________ Last______________ SSN: ___-__-___ 
Address: _________________________City: _____________ State: ___ Zip Code: __________

Phone: ________________ DOB:__________ Email: _____________________

County where convicted: ________________________
Court where convicted:  _________________________
(example: Travis County) (example: 300th District Court)

Date crime committed: ______________ Date of conviction_________________

Exact crime you were convicted of:____________________________________

What exactly did you do (crime) and why? (If you need more space to write, attach additional sheets) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________

Sentence or action imposed by the court: (example: six months in Travis County Jail) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________

Are you currently on probation? ___ yes ___ no Are you currently on parole? ___ yes ___ no

If so, list your reporting officer’s name: _________________________________
PO’s phone number:_________________ 
_______________________________________________________________

Intentional failure to provide full and accurate information could result in the 
denial of or release from employment with ACW.

Signature:______________________________________ Date: _____________
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