TEXAS
- . . JUVENILE
Appeal of Pre-certification Review under 37 TAC §344.200 | *; ..
DEPARTMENT
County Requesting Review Name of Person Being Reviewed Certification Sought
JJPO []JSO []JcAO
Date TJJD Received Appeal Date of Appeal Review Names of Persons Conducting Review
SECTION 1

The person who is the subject of this review was previously reviewed and it was determined that certification should be denied
based on the person’s criminal history. The person timely submitted an appeal, as allowed by law and TJJD rule. The additional
information provided is as follows:

SECTION 2
Consider the following and make a recommendation in Section 3 as to whether or not certification should be denied based on the
criminal history:
e the extent and nature of past criminal activity;
e the age of the person when each crime was committed;
e how much time has passed since the person’s last criminal activity;
e the conduct and work activity of the person before and after the criminal activity;
e evidence of the person’s rehabilitation and rehabilitative effort while incarcerated or after release;

e evidence of the person’s compliance with any conditions of probation, community supervision, parole, or mandatory
supervision; and

e any other evidence of the person’s fitness to perform the duties of the position requiring certification, including any letters of
recommendation.

SECTION 3
Having considered the additional information, we make the following recommendation (select one):
] Certification should be denied based on a consideration of the factors in Section 2.

[l Certification should not be denied based on a consideration of the factors in Section 2.

Explain the recommendation:

DECISION
The prior decision to deny the request for certification based on the person’s criminal history (select one):
[11S UPHELD AND CERTIFICATION IS DENIED.

[] 1S REVERSED AND CERTIFICATION IS NOT DENIED.
Date of decision:

Name of Person Making the Decision Signature
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