
Release of State and/or Federal Criminal Background Checks 

To obtain a copy of a student or licensed EMSP criminal background check the following must 
be completed and mailed or faxed to the Section of EMS (Section).  
Fax number is 501-280-4801, Address: 5800 W.10th Street, Ste. 800, Little Rock, AR 72204 

Name:  _______________________________________________________________________ 

Current Address:  _______________________________________________________________ 

City, State, & Zip Code:  _________________________________________________________ 

Phone Number:  ________________________________________________________________ 

Previous Address REQUIRED if current address is less than five (5) years old. 

Previous Address:  ______________________________________________________________ 

City, State, & Zip Code:  _________________________________________________________ 

Social Security Number:  _________________________________________________________ 

Date of Birth:  _________________________________________________________________ 

Driver’s Licensed Number:  _______________________________________________________ 

I understand if all of the information listed above is not completed or the information you 
provided does not match records in our data base, background information will not be released 
requiring you to come to the Section of EMS to obtain copies of your background information.  If 
everything is completed and matches our records in our data base your background information 
will be mailed by CERTIFIED MAIL to your current address and will require a signature for 
acceptance. 

__________________________________ ________________________
    NAME         DATE 
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