
5.7.2.  SAMPLE SUPPLEMENT TO STAFF EMPLOYMENT APPLICATION

Full Legal Name:___________________________________________________________________

Soc. Sec. #:_______________________________ Driver�s License #/State________________

Alias/Maiden Name____________________________________Date of Birth___________

Sex*_______________ Race*________________

1 Have you ever been convicted of a crime against a person(s)?  (A crime against person(s) includes any of the following
offenses:  murder, manslaughter, criminally negligent homicide, assault, menacing, reckless endangering, hazing, criminal
mistreatment, kidnapping, custodial interference, coercion, rape, sodomy, sexual penetration with a foreign object, sexual
abuse, contributing to the sexual delinquency of a minor, sexual misconduct, public indecency, bigamy, incest, abandonment
of a child, child neglect, criminal non-support, endangering the welfare of a minor, visual recording of sexual conduct by
children, robbery, arson, prostitution and promoting prostitution, furnishing or sending or displaying obscene materials to
minors.)

_____yes _____no

2 Have you ever been found to have sexually assaulted or exploited a minor or to have sexually abused a minor in a
dependency action, a domestic relations proceeding, a disciplinary board final action or any other proceeding?

_____yes _____no

3 Have you been convicted of any crime in the past seven (7) years?
_____yes _____no

If your answer is yes, please provide details:

NOTICE TO SUBJECT:  We will check your record with the Oregon State Police and you will be notified of the results of that
check.  Asterisked items (*) will be used only as necessary in this process to verify information and not for any other purpose .

UNDER PENALTY OF PERJURY I certify that the above information is true, correct and complete.  I understand that if I am
hired, I can be discharged for any misrepresentation or omission in the above statement.

Applicant�s Signature________________________________________________________________

Applicant�s Printed Name____________________________________________________________

Date Signed___________________________________

Witness Signature__________________________________________________________________

Witness� Printed Name_______________________________________________________________


