	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES                                                                                     Administrative Policy 5.12
OFFICE OF HUMAN RESOURCES
                  Attachment A
APPLICATION FOR RECORD REVIEW

	
	

	IDENTIFYING DATA (PLEASE PRINT)              Purpose for requesting #5, Social Security Number, is to perform a criminal background check.

	1.  APPLICANT’S NAME     (LAST)                       (FIRST)                  (MI)            (JR., SR., III, ETC.)
	2.  DATE OF BIRTH

	3.  SEX
	4.  RACE
	5.  SOCIAL SECURITY NUMBER
	6.  DRIVER’S LICENSE NUMBER

      

NONE
	7.  STATE OF ISSUE

	PLEASE ENTER RESPONSE TO 3 AND 4 ABOVE AS FOLLOWS:

SEX:  M-MALE  F-FEMALE     RACE:  W-WHITE;   B-BLACK;   H-HISPANIC;   I-AMERICAN INDIAN;   A-ORIENTAL, ASIAN OR EAST INDIAN

	BACKGROUND INFORMATION

	1.  ALL NICKNAMES

	2.  MAIDEN NAME



	3.  ALL ALIASES

	4.  ALL OTHER NAMES FORMERLY USED
	5.  PLACE OF BIRTH (CITY AND STATE OR COUNTRY)



	6.  PRESENT ADDRESS  (STREET)                                                                               (CITY)                                                                           (COUNTY)                                                          (STATE)                                                 (ZIP CODE)

	7.  TELEPHONE NUMBERS WHERE YOU CAN BE CONTACTED  (GIVE HOME NUMBER FIRST)
	8.  ALL PLACES OF RESIDENCE OTHER THAN MISSOURI FOR PAST 10 YRS.  (ATTACH SEPARATE SHEET IF NECESSARY)



	9.  ALL PREVIOUS RESIDENTIAL ADDRESSES FOR LAST 5 YEARS (ATTACH SEPARATE PAGE IF NECESSARY)

	(STREET)             (CITY)                       (STATE)                   (ZIP)   
	(STREET)             (CITY)                       (STATE)                   (ZIP)   

	(STREET)             (CITY)                       (STATE)                   (ZIP)   
	(STREET)             (CITY)                       (STATE)                   (ZIP)   

	10.  LIST DATE, PLACE (INCLUDING COUNTY) FOR ANY CRIMINAL ACTS FOR WHICH YOU WERE FINALLY ADJUDICATED AND FOUND GUILTY OR ENTERED A PLEA OF GUILTY OR NOLO CONTENDERE OR RECEIVED A SUSPENDED IMPOSITION OF SENTENCE (REGARDLESS OF WHETHER INCARCERATION ACTUALLY OCCURRED) IN A CRIMINAL PROSECUTION UNDER THE LAWS OF ANY STATE OR OF THE UNITED STATES, WHETHER OR NOT SENTENCE WAS IMPOSED. STATE IF YOU ARE OR HAVE BEEN ON SUPERVISED OR UNSUPERVISED PROBATION.

          NO, I HAVE NOT BEEN FOUND GUILTY OR PLED GUILTY OR NOLO CONTENDERE OR RECEIVED A SUSPENDED IMPOSITION OF SENTENCE IN A CRIMINAL PROSECUTION UNDER THE LAWS OF ANY STATE OR OF THE UNITED STATES. 



	DATE             (CITY)                             (STATE)                (COUNTY)                                                              DATE             (CITY)                             (STATE)                (COUNTY)



	CIRCUMSTANCES (IDENTIFY CHARGES) USE REVERSE SIDE OF THIS FORM OR A SEPARATE PAGE, IF NECESSARY.

	I hereby swear or affirm that I am the applicant for record review as listed above and that the information provided in this application is true and accurate to the best of my knowledge.  I grant my permission for the Missouri Department of Health and Senior Services to obtain any and all background information authorized by law to process this record review using my Social Security Number.  Furthermore, I authorize the Department of Health and Senior Services to investigate, collect, maintain, and use any information disclosed under this release as authorized by law.

By my signature, I also affirm and recognize that in the event I have furnished false information or have failed to furnish required information for a criminal record review on this application or for the employment history given to my employer, I will be terminated from employment with DHSS.  

I hereby authorize DHSS to investigate, obtain and compile information concerning my employment history; to obtain a copy of my college transcript(s); and to conduct a record review of myself; including information pertaining to any report of abuse or neglect revealed by an examination of the applicable registries, and/or information related to convictions for criminal acts.



	 DATE                                                                      
	SIGNATURE
	TITLE


Revised 12-15-2011











