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criminal history check  
Th is form must be saved as grant record in each individual’s fi le for which the assessment is conducted. 

_________________________________________________________________________________
Print Name of Organization

_________________________________________________________________________________
Print Name of Employee/Volunteer/Contractor

_________________________________________________________________________________
Employee Start Date/First Day of Connected Youth Initiative Salary Charged to Grant

  Connected Youth Initiative Covered Position (Staff )

  Obtained prior, written authorization from the individual to conduct the state criminal registry check, 
  FBI fi ngerprint check, if applicable, and the appropriate review of such checks (not necessary for the 
  NSOPW check).

  Documented the individual’s understanding that selection is contingent upon the organization’s review 
  of the individual’s criminal history, if any.

  Verifi ed the individual’s identity by examining their government-issued photo identifi cation card, such 
  as a driver’s license.

  Individual has been deemed eligible for participation in a covered position (as a grant supported program 
  staff ) after review of the criminal history check results.

  OR

  Th e individual has been deemed ineligible for employment in a Connected Youth Initiative covered 
  position after review of the criminal history check and/or the National Sex Off ender Registry check. 

Th e undersigned certifi es that the items checked above have been completed and compiled in accordance with all related 
CNCS regulations and procedures.

_________________________________________________________________________________
Signature and Date

_________________________________________________________________________________
Printed Name and Title of Authorized Program Staff  Representative
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N/A Yes No Assessment Questions - NSOPW 

  1. Was the NSOPW check conducted?

2. What is the documented date on the screenshot or printout of the NSOPW result?
____________________________________________________________________ 

  3. Was this check result dated prior to the fi rst day the individual accrued hours?  

  

4. Was a second NSOPW conducted or was the fi rst one supplemented with state sex off ender 
searches for any state registries not reporting on the initial check? Enter N/A if all states were 
reporting on the result. 

  
5. For a result with hits on a candidate’s name, were all hits resolved before clearing the individual? 
Enter N/A if the result was ‘no record found’. 

COMPONENT 1 - National Sex Off ender Public Website (NSOPW) Check 

If you answered No to any of the above, you must perform corrective action and ensure the NSOPW check in 
performed on time and the results are nationwide.   

COMPONENT 2 - State of Service and State of Residence Checks

On what date was the state of service check initiated? _______________________________
On what date was the state of service results received? _______________________________
On what date was the state of residence check initiated? _______________________________
On what date was the state of residence results received? _______________________________

Yes No Assessment Questions - General

1. What is the name of the individual in this covered position? 
_________________________________________________________________________

  2. Does this covered position have recurring access to vulnerable populations?

3. When did the covered position start work/service in the program? ________________________

  4. Is the state of service diff erent than the state of residence at the point of application?  

N/A Yes No Assessment Question - State of Service 

   1. Was the state of service check conducted? 

   2. Was this check initiated no later than the fi rst day the individual accrued hours?  

   3. If accompaniment was required, was accompaniment documented? 

   4. Was accompaniment documented with dates, times, accompanier? 

Assessment Question - State of Residence

  
1. If a state of residence check was not the same as the state of service, was the state of residence 
check conducted? 

   2. Was this check initiated no later than the fi rst day the individual accrued hours?  

   3. If accompaniment required, was accompaniment documented?  

   4. Was accompaniment documented with dates, times, accompanier? 
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COMPONENT 3 - Federal Bureau of Investigation (FBI) Check  
Required
N/A because of no access to vulnerable population

If you answered No to any of the above, you must perform corrective action and ensure the FBI check is initiated on 
time and conducted for all those that have recurring access to vulnerable populations. 

N/A Yes No Assessment Questions - General

1. On what date was the FBI check initiated?  ________________________________________

   2. Was this check initiated no later than the fi rst day the individual accrued hours? 

3. On what date were results received? _____________________________________________

   4. If accompaniment required, was accompaniment documented?

   5. Was accompaniment documented with dates, times, accompanier? 

If you answered No to any of the above, you must perform corrective action and ensure the State 
check is performed for the state of service and the state of residence at the point of application 
through the designated CNCS state sources.   


	Print Name of Organization: 
	Print Name of EmployeeVolunteerContractor: 
	Employee Start DateFirst Day of Connected Youth Initiative Salary Charged to Grant: 
	Connected Youth Initiative Covered Position Staff: Off
	Obtained prior written authorization from the individual to conduct the state criminal registry check: Off
	Documented the individuals understanding that selection is contingent upon the organizations review: Off
	Verified the individuals identity by examining their governmentissued photo identification card such: Off
	Individual has been deemed eligible for participation in a covered position as a grant supported program: Off
	The individual has been deemed ineligible for employment in a Connected Youth Initiative covered: Off
	Printed Name and Title of Authorized Program Staff Representative: 
	1 What is the name of the individual in this covered position: 
	3 When did the covered position start workservice in the program: 
	2 What is the documented date on the screenshot or printout of the NSOPW result: 
	On what date was the state of service check initiated: 
	On what date was the state of service results received: 
	On what date was the state of residence check initiated: 
	On what date was the state of residence results received: 
	Required: Off
	NA because of no access to vulnerable population: Off
	3 On what date were results received: 
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	1 On what date was the FBI check initiated: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off


