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MEMBER CRIMINAL HISTORY CHECK
Program Director Certification


AmeriCorps Program: _________________________________________________

Applicant/Member Name:_____________________________________________

Date:__________________


STEP 1 - VERIFICATION:
|_|	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 the Applicant/Member.  
	or
|_|	I am unable to verify the Applicant/Member’s identification documentation and will not consider the Applicant or will release the Member from service.

STEP 2 – CRIMINAL HISTORY CHECKS (SECTION A and B): 
The following required Criminal History Checks were conducted for Applicant/Member:
SECTION A
[bookmark: Check22]|_|	L1  Check initiated at:  http://www.l1enrollment.com/state/?st=in
which includes FBI national check and Indiana State Check  
	AND (if applicable)
|_|	State Criminal Registry Check - Applicant/Member’s resident state if other than Indiana
	
IF DISQUALIFIED:
|_|	Stand-Alone Indiana Limited Criminal History Check ordered from: http://www.in.gov/ai/appfiles/isp-lch/
AND
|_|	State Criminal History Checks in any other states in which offenses were committed

SECTION B
|_|	National Sex Offender Public Registry Check 
	

STEP 3 - DERTERMINATION:
By signing I acknowledge that I have reviewed the results of Applicant/Member’s required criminal history check and determined to:
|_|	Consider the Applicant/Member eligible to select/retain for 2014-2015 AmeriCorps service.  The program will maintain the Applicant/Member’s Criminal Background Check results.
or
|_|	Not select/release the Applicant/Member for 2014-2015 AmeriCorps service.


Signed:________________________________

				__________	_________			
Program Director’s name			Date
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