2007-2008 CRIMINAL BACKGROUND CHECKS

AmeriCorps Applicants/Members

AmeriCorps Program:

Applicant/Member’s Name:

STEP 1 - AUTHORIZATION:

I Applicant/Member’s name authorize AmeriCorps Program to conduct a National or State Criminal Registry Check (New Mexico and Applicant/Member’s resident state).  I understand the results will be shared with the program and the program will maintain confidentiality of the results.  I understand participation is contingent upon criminal history review and I will have an opportunity to challenge the results.

Signed:

Applicant/Member’s name



Date

STEP 2 - VERIFICATION:

 FORMCHECKBOX 

I have viewed the Applicant/Member’s identification documentation (government entity or state supported issued photo I.D.) and verify that it appears to be Applicant/Member’s name.  A copy of the Applicant/Member’s identification documentation will be maintained.


or

 FORMCHECKBOX 

I an unable to verify the Applicant/Member’s identification documentation and will not consider the Applicant or will release the Member from service.

Signed:

Program Director’s name



Date

STEP 3 – CRIMINAL HISTORY CHECKS (SECTION A and B): 

The following required Criminal History Checks were conducted for Applicant/Member’s name:

SECTION A

 FORMCHECKBOX 

State Criminal Registry Check - Michigan


and 

 FORMCHECKBOX 

State Criminal Registry Check - Applicant/Member’s resident state


or

 FORMCHECKBOX 

National Criminal Registry Check 

or

 FORMCHECKBOX 

Criminal Registry Check was not conducted.  Applicant/Member has no access, on a reoccurring basis, to children, persons age 60 and older, or individuals with disabilities.

SECTION B

 FORMCHECKBOX 

National Sex Offender Public Registry Check 


or

 FORMCHECKBOX 

National Sex Offender Public Registry Check was not conducted.  Applicant/Member has no access, on a reoccurring basis, to children, persons age 60 and older, or individuals with disabilities.


STEP 4 - DERTERMINATION:

Signed:

Program Director’s name



Date

By signing I acknowledge that I have reviewed the results of Applicant/Member’s name required Criminal History Check and determined to:

 FORMCHECKBOX 

Consider the Applicant/Member eligible to select/retain for 2007-2008 AmeriCorps service.  The program will maintain the Applicant/Member’s Criminal Background Check results.

or

 FORMCHECKBOX 

Not select/release the Applicant/Member for 2007-2008 AmeriCorps service.

2007-2008 CRIMINAL BACKGROUND CHECKS

AmeriCorps Grant-Funded Program Staff

AmeriCorps Program:

AmeriCorps Grant-funded Staff Name:

STEP 1

OPTION 1 – NO ACCESS:

I verify that staff person’s name has no access, on a reoccurring basis, to children,

persons age 60 years and older, or individuals with disabilities within the

AmeriCorps Program or the operational program sites.


Signed:

Program Director’s name



Date

OPTION 2 – ACCESS (SECTION A and B):

The following required Criminal History Checks were conducted for staff person’s name:

SECTION A

 FORMCHECKBOX 

State Criminal Registry Check - New Mexico


or

 FORMCHECKBOX 

National Criminal Registry Check 

SECTION B

 FORMCHECKBOX 

National Sex Offender Public Registry Check 

Signed:

Program Director’s name



Date

STEP 2

Maintain a secured copy of the required Criminal History Checks conducted for the AmeriCorps Grant-funded staff person.
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