
TEXAS MILITARY DEPARTMENT 
DATA PROTECTION RELEASE EMPLOYEE SURVEY 

 
Employee Name (Last, First, Middle Initial) 
Last Four of Social Security Number 
 
Section 552.117 of the Public Information Act (PIA) provides for the confidentiality of an 
employee’s personal information and protects peace officers, security officers, former employees 
of Texas Department of Criminal Justice (TDCJ), Office of the Attorney General (OAG), Texas 
Juvenile Justice Department (TJJD), Texas Civil Commitment office, and current and former 
members of the U.S. Army, Navy, Air Force, Coast Guard, Marines and/or Texas Military Forces 
from the release of their home address, home telephone number, social security number, 
emergency contact information and or information that reveals whether a person has family 
members.   
 
Data protection applies whether or not the employee requested it; therefore, the Texas Military 
Department must identify employees affected by this section of the PIA. 
 
Please respond Yes or No to each of the following questions: 
 

1. Are you a current member of the Texas Military Forces, a peace officer or commissioned 
security officer?  (A commissioned security officer is authorized by a government 
commission to carry a weapon. This does not include security guards.)               
YES                  NO   

              
 

2. Have you ever been an employee/member of the following?  
 

a. Texas Department of Criminal Justice (TDCJ)     YES            NO 
 
b. Office of the Attorney General in a position where you performed law 

enforcement activities                                            YES            NO   
 
c. Texas Juvenile Justice Department                        YES            NO   
 
d. Child Protective Services and/or Adult Protective Services as a case worker or 

investigator and or a contractor performing similar work at Department of Family 
and Protective Services           YES            NO 

 
e. Statewide elected officer and/or member of the legislature 

        YES            NO 
f. Current member or former member of the U.S. Army, Navy, Air Force, Coast 

Guard, or Marine Corps            YES            NO 
 

g. Texas Civil Commitment office           YES            NO 
 



h. Former member of the Texas Military Forces        YES            NO 
    

 
 
 
 
 

____________________________________________________________  
Employee Signature                          Date 

          (rev. 08/2019) 


	Employee Name Last First Middle Initial: 
	Last Four of Social Security Number: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


