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CRIMINAL HISTORY VERIFICATION OF VOLUNTEER/STAFF

This form may be completed on your computer by using the “TAB” key to move through the fields.  Fields will expand as you enter information.  When complete, please print and sign the form and return to Amani Center.
Name:       DOB:       Sex: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

Address:       Social Security #:    -  -    
City:       State:    Zip:      
A. Have you ever been convicted of a sex-related crime as an adult or minor? 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, was the conviction in Oregon or another state?  (Please list state)     

If yes, did the crime involve force or a minor? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

B. Have you ever been convicted of a crime involving violence or the threat of violence?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, was the conviction in Oregon or another state?  (Please list state)     
C. Have you ever been convicted of a crime involving criminal activity in drugs or alcoholic beverages?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, was the conviction in Oregon or another state?  (Please list state)     
D. Have you ever been convicted of any other crimes except a minor traffic violation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

E. Have you ever been arrested for a crime for which there has not yet been an acquittal or dismissal?  Yes  FORMCHECKBOX 
 N  FORMCHECKBOX 

Advisory: A check of the applicant’s criminal history will be made by the Amani Center - Columbia County Child Abuse Assessment Program through a private criminal background agency and/or the Oregon State Police to verify the responses to the preceding questions.

I hereby grant the Amani Center - Columbia County Child Abuse Assessment Program permission to check civil or criminal records to verify any statements made on this form.

_______________________________________________


______________________

Applicant’s Signature







Date

Page 1 of  2
Regardless of whether the applicant grants consent, the Amani Center - Columbia County Child Abuse Assessment Program will conduct a criminal offender record check of applicants who have access to files and clients.  The applicant is entitled to review his/her criminal history for inaccurate or incomplete information. 

I acknowledge receipt of this notice.

_______________________________________________

______________________

Applicant’s Signature






Date

Note: In order for the Amani Center - Columbia County Child Abuse Assessment Program to process this request, applicant must sign one of the above statements.

Individuals will be required to indicate their understanding of statements by signing on the line as part of the application for employment or contract process:

I understand that criminal history record checks are required by the Amani Center - Columbia County Child Abuse Assessment Program.  Employment/Volunteer status shall be approved when the Criminal History Verification is attained.  Upon notification to the Amani Center - Columbia County Child Abuse Assessment Program that an individual has been convicted or has made a false statement as to conviction of any crimes prohibiting employment/volunteer status with the Amani Center - Columbia County Child Abuse Assessment Program, the program shall terminate that employee/volunteer status immediately.

Should I refuse to consent to criminal history records checks, I shall be terminated form employee/volunteer stats by the Amani Center - Columbia County Child Abuse Assessment Program immediately.  I understand that individual who have successfully completed an Oregon and FBI criminal history records check by a previous employer and have not since resided outside Oregon may be exempt from this requirement.  It is the responsibility of the individual to inform the Amani Center - Columbia County Child Abuse Assessment Program to the existence of such records.

_______________________________________________

_____________________

Applicant’s Signature






Date
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AMANI CENTER


 Columbia County Child Abuse Assessment Program





Mailing Address: PO Box 1001, St Helens, OR  97051


Office Address: 36200 Pittsburg Road, St. Helens, OR  97051


Administrative Office: Suite D	    Medical Assessment Office: Suite A 


Phone: (503) 366-4005   Fax: (503) 366-0314 	e-mail: amanicenter@comcast.net








