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Criminal History Check Procedure 
Verification Form
____________________________________________________
  Print Name of Member or Employee
	Check Appropriate Status

	
	AmeriCorps Member  (()


	
	Grant-Related Employee  (()
[at least a portion of this individual’s salary is supported with grant or matching resources]

	COMPLETE THIS SECTION ONLY FOR THOSE SERVING MULTIPLE CONSECUTIVE TERMS
· Sign bottom of form once completed

	DATE or  (
AS APPLICABLE
	ITEM

	
	The individual is serving consecutive terms of service with the same grantee, the break in service does not exceed 120 days, and the original check is a compliant check for the covered position (()

	
	If checked above, enter date of original compliant check. This should be supported by a copy of the original check in the current year file.

	COMPLETE BELOW FOR ALL OTHERS
· Sign bottom of form once completed

	DATE, NA, or (
AS APPLICABLE
	ITEM

	
	Verified the individual’s identity by examining their government-issued photo identification card, such as a driver’s license (Date)

	
	Obtained prior, written authorization from the individual for the state criminal registry check, FBI fingerprint check, and the appropriate sharing of the results of such checks within the program [not necessary for the NSOPW checks]    (Date)

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

	
	Conducted the National Sex Offender Public Registry [NSOPW] check that covers all 50 states for this individual on or before the first day of service (Date)

	
	Verified that any results of the NSOPW check resulting from similar names as the individual checked are not the individual checked by comparing the results to the individual’s government-issued photo identification. (Date)

	
	Filed a printed date-stamped copy of the NSOPW background check. Documented verification that any results are not the individual checked by words similar to “Individual is not member checked”, a signature, and date on the printed copy (Date)

	
	Initiated the Nebraska State Patrol & FBI Criminal History Background Checks on or before the first day of service. (Date)

	
	Initiated the Criminal History Background check with the state record repository for the state in which the individual lived at the time of application – if other than Nebraska - on or before the first day of service. (Date or NA)


	DATE, NA, or (
AS APPLICABLE
	ITEM

	
	Assured, via signed statements from an eligible accompanying person, that during the period during which the individual, for whom the results of a required state criminal registry check and FBI fingerprint check are pending, that the individual is not permitted to have access to children age 17 or younger, individuals age 60 or older, or individuals with disabilities without being in the physical presence of 

- An authorized grantee representative who has previously been cleared for such access.

- A family member or legal guardian of the vulnerable individual.

- An individual authorized, because of his or her profession, to have recurring access to the vulnerable individual, such as an education or medical professional.

[ ( - supported by signed statements in file; NA only if criminal history background checks were received prior to enrollment/start date]

	
	Received verification of eligibility to serve from ServeNebraska based upon findings of Nebraska State Patrol & FBI Background checks (Date or NA)

	
	Received notification from ServeNebraska of individual’s ineligibility to serve based upon findings of Nebraska State Patrol & FBI Background checks
[Individual is registered or required to be registered on a state sex offender registry, has been convicted of murder, or has committed another offense that the program has indicated to ServeNebraska disqualifies service] (Date or NA)

	
	Filed a printed copy of the Criminal History Background check findings shared by ServeNebraska (Date)

	
	Received verification of eligibility to serve from the state repository in the individual’s state of residence at time of application if other than Nebraska (Date or NA)

	
	Received notification from ServeNebraska of individual’s ineligibility from the state repository in the individual’s state of residence at time of application if other than Nebraska [Individual is registered or required to be registered on a state sex offender registry, has been convicted of murder, or has committed another offense that the program has indicated to disqualifies service] (Date or NA)

	
	Filed a printed copy of the Criminal History Background check findings shared by state repository in the individual’s state of residence at time of application if other than Nebraska (Date or NA)

	
	Considered the results of these checks in selecting the individual for service or employment. (( with Date)

	
	Exited or separated individual from program if Criminal History Background check results warranted separation (Date or NA)


The undersigned certifies that the items checked above have been completed and complied with in accordance with all related federal and state regulations and procedures.

_______________________________________________________________

Signature and Date 

________________________________________________________________

Printed Name and Title of Authorized Program Staff Representative

