Criminal History Application Supplement

Name

SS# | Phone Number |

E-mail

Address

All information (with the exception of references and Criminal History Checks) must be
submitted at one time. Incomplete applications will not be reviewed. If you have any questions
regarding this process, please contact the Office of Student Conduct at 870-972-2834.

Please list all incidents the committee must consider. (If additional space is needed, please use
another sheet of paper.)

Charge/Conviction Date Location

Avre the police reports from each incident attached? 0 Yes oNo
(The Committee will not review any application without this information.)

Is the court paperwork from each case the Committee must consider attached? o Yes o No
(The Committee will not review any application without this information.)

Avre the Affidavits for Arrest from each incident attached? o Yes o No
(If no, please explain why they were not included on a separate piece of paper.)

Have you attached your letter explaining the incident and why you would like to attend Arkansas
State University? Please also include a summary of all penalties and when they were/will be
completed. o Yes oNo

(The Committee will not review any application without this information.)

Are all relevant Criminal History Checks attached? o Yes o No

If you have had the Criminal History Check sent directly to the Office of Student Conduct, on
what date was it requested?
How was it requested?
(The Committee will not review any application without this information.)

Have you requested letters of recommendation? o Yes o No
If so, please list who, how you know them, and for how long you have known them. Attach an
extra sheet of paper if needed.

Please submit this form and all attachments to: The Office of Student Conduct
P.O. Box 2762
State University, AR 72467
Fax: 870-972-3898



