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THE PENNSYLVANIA STATE UNIVERSITY 
Information Sheet 

 
The following additional information is needed to process your background check.  (Please print.) 
 
Full Name ___________________________________________ 
     (Please Print)  
 
 
Driver’s License 
 

License Number:  ______________________________ 
 
State Issued:  __________________________ 
 
 

 
 

 
Education   (Please print) 
Please enter information regarding your highest degree earned or relevant certification 
 

Name at Time of School Attendance: ___________________________________ 
 
School:  ______________________________________ 
   (Name of School) 
    _______________________    _________________      _________ 
   (City)   (State)   (Country) 
 
Major Area of Study:  _________________________________ 
 
Degree /Certification Earned:  ___________________________________ 
 
Date Degree/Certification Received:  ____________________________ 
 
 
 
 

Signature ___________________________________ Date ______________ 
 
 
 
 
 
PLEASE RETURN COMPLETED FORM TO OFFICE OF HUMAN RESOURCES, ATTN: BACKGROUND 
CHECKS, 510 JAMES M. ELLIOTT BUILDING, UNIVERSITY PARK, PA 16802; FAX 814-863-4267; EMAIL 
background@psu.edu 


