NC-ACTS!

Criminal Record Check Authorization Form

To be completed by NC-ACTS! applicant only if the site where they will serve does not already require a
criminal background check. If the service site does require a background check, please complete the
Criminal Record Check Verification Form. We are investigating for past sexual offenses and violent
crimes, or crime that would have a direct bearing on your service. Criminal background checks will be
completed through Lexis Nexis and includes a search of the State Criminal Registry as well as the
National Sex Offender registry.

Existence of a criminal conviction may or may not, depending on the circumstances, disqualify you from
consideration. All prior convictions will be reviewed on a case-by case basis, with the following being
cause for immediate disqualification for service in AmeriCorps: a murder conviction or identification on
the National Criminal Research database as a sex offender. Please complete the information below.

PRIOR CONVICTIONS
Have you ever been convicted as an adult, or adjudicated as a juvenile offender, of any criminal offense
by either a civilian or military court, other than minor traffic violations? [_] Yes [ ] No

Are you currently facing charges for any offense or on probation or parole? [_] Yes [ ] No
If no, skip to “certification” below.

If you answered yes to any of the questions above, please provide the following information:
Date: Place:
MONTH/DAY/YEAR CITY/STATE

Charge:
Action Taken:

You may attach any additional information or explanation on a separate sheet.

CERTIFICATION

Name | (Last) | | (First) | | (Middle) |

Maiden Name

Current Address

City/State Zip Code

Social Security #

Date of Birth

In connection with my service with AmeriCorps and participation in the NC-ACTS! Program, | hereby
authorize the NC-ACTS! program to conduct a criminal background check. | understand that any alerts on
my record will be shared with my Campus Coordinator. | also understand that my ability to serve as an
NC-ACTS! AmeriCorps Member is contingent upon the results of the background check. | understand
that failure on my part to consent to the review will result in the cancellation of my enrollment in the NC-
ACTS! AmeriCorps Program.



| understand that the information provided above is truthful and accurate to the best of my knowledge and
that knowingly providing false information or omitting information may result in my removal from the

NC-ACTS! AmeriCorps Program.

Date

Applicant signature




