	[image: image2.emf]


MODULE 2

AMERICORPS MEMBER DOCUMENTATION


	AmeriCorps Member File Review

	AmeriCorps Member File Review
	Member #1  
 Angela                          
	Member #2

                              
	Member #3

                                  
	Member #4                                
	Member #5                              

	Did the program use the New York State Member Agreement/Contract Template as required, which includes the Member Position Description Template? 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	Is the member contract signed and dated by both the member and the AmeriCorps Project Director prior to the start of service (and included in the member’s file)?

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	Start Date on page 2 of contract
	     
	     
	     
	     

	Does the member contract include
the start and end dates of the member’s term?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	Does the member’s position description thoroughly describe the member’s service activities?


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     

	     
	     
	     

	Does member’s position description include Prohibited Activities/ unallowable activities?  
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	Does the member contract include the minimum required service hours defined by statute? 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	Is the Education Award amount included in the member contract and is it for the correct amount?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     
	     
	     
	     
	     

	Does the member file contain a W-4 (only if program pays members using CNCS funds)?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	If the member is a tutor, is there documentation that they meet the CNCS tutoring qualification requirements?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member is not tutoring. 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member is not tutoring. 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member is not tutoring. 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member is not tutoring. 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member is not tutoring. 

	
	     

	     
	     
	     
	     

	Was a signed Publicity Release Form present in the member’s file? 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	AR- please added to file

	     
	     
	     
	     

	Was evidence of age provided for this member? 
Members must be 18 years old or 17 years old & a signed parent/guardian consent form in the member file. Individuals under 16 years are not eligible to serve. (This does not include a GED program where the individual must be at least 17).
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	AR- please add copy of passport or photo ID

	     
	     
	     
	     

	Was a signed parent/guardian consent form in the member file if he/she is under 18 when enrolled)?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A – Member meets minimum age requirements.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A – Member meets minimum age requirements.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A – Member meets minimum age requirements.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A – Member meets minimum age requirements.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A – Member meets minimum age requirements.

	
	Needs ID

	     
	     
	     
	     

	Are time records up-to-date, signed and dated by both the member and by an individual with oversight responsibilities for the member?


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	Do the member timesheets track service, training, and fundraising hours separately?


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	
	     

	     
	     
	     
	     

	Do the member timesheets include a separate column for recording lunch breaks or written guidance about subtracting lunch breaks from the service hours?  
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	Do the member timesheets include a place for indication of accompaniment for access to vulnerable populations?   
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

  FORMCHECKBOX 
   Program’s scope does include access to vulnerable populations.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

  FORMCHECKBOX 
    Program’s scope does include access to vulnerable populations.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

  FORMCHECKBOX 
    Program’s scope does include access to vulnerable populations.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

  FORMCHECKBOX 
   Program’s scope does include access to vulnerable populations.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

  FORMCHECKBOX 
    Program’s scope does include access to vulnerable populations.

	Is there documentation of member declining healthcare benefits (if applicable)?

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

.

	
	 FORMCHECKBOX 
 N/A.  Member is not Full-Time.
	 FORMCHECKBOX 
 N/A.  Member is not Full-Time.
	 FORMCHECKBOX 
 N/A.  Member is not Full-Time.
	 FORMCHECKBOX 
 N/A.  Member is not Full-Time.
	 FORMCHECKBOX 
 N/A.  Member is not Full-Time.

	Was the AmeriCorps Exit Form included if the member did not certify own exit in Portal? Was the exit form signed and dated by both the member and the certifying official?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.

	
	     

	     

	     

	     

	     


	Do the timesheet hours add up to the total number of hours certified on the exit form?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member’s term not complete.

	
	     

	     
	     
	     
	     

	Is there a signed mid-term evaluation for this member if they are serving in a half-time or full-time slot?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member is   not in HT or FT slot.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member is   not in HT or FT slot.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member is   not in HT or FT slot.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member is   not in HT or FT slot.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member is   not in HT or FT slot.

	
	 FORMCHECKBOX 
 N/A – Member is is not at their mid term

	 FORMCHECKBOX 
 N/A – Member is is not at their mid term

	 FORMCHECKBOX 
 N/A – Member is is not at their mid term

	 FORMCHECKBOX 
 N/A – Member is is not at their mid term

	 FORMCHECKBOX 
 N/A – Member is is not at their mid term


	Is there a signed end-of-term evaluation for each member?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member term not complete
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member term not complete
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member term not complete
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member term not complete
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A – Member term not complete

	
	     

	     
	     
	     
	     

	Does the 
end-of-term evaluation address, at a minimum, the following factors:

a. Whether the member has completed the required number of hours;

b. Whether the member has satisfactorily completed assignments; and

c. Whether the member has met other performance criteria that were clearly communicated at the beginning of the term of service
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member term not complete.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A – Member term not complete.

	
	     

	     
	     
	     
	     

	If member received pro-rated Educational Award, is there documentation of compelling personal circumstances that fall within the parameters of the Provisions? 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A 

	
	     

	     
	     
	     
	     

	Does all of the member paperwork Identify the program as an AmeriCorps Program either in writing or logo?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	Did program verify the Member’s identity with government-issued photo identification? (Private school identification is not allowable)
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
AR- Please add copy of photo ID

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
     
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
     

	Prior to the initiation of the criminal history checks, is there a signed, dated statement obtained from the applicant that affirms the applicant’s consent to conduct the checks? 


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	
	RR- authorization was received after check.  Please respond with statement ensuring compliance in the future
	     
	     
	     
	     

	Prior to the initiation of the criminal history checks, is there a signed, dated statement obtained from the applicant that affirms the applicant understands that selection is contingent upon the results of the checks?


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
.

	
	AR- Please amend authorization to include all requirements

	     
	     
	     
	     

	Prior to the initiation of the criminal history checks, is there a signed, dated statement obtained from the applicant that affirms the applicant understands the right to review and challenge the results?

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	
	AR- Please amend authorization to include all requirements

	     
	     
	     
	     

	Is there proof the FBI check was initiated no later than the start of service?


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	 Is there proof the state was initiated no later than the start of service?


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	
	RR- initiation was after start date.  Please respond with statement ensuring compliance in the future. (note this could result in disallowances)
	     
	     
	     
	     

	 Did the program document that they conducted the criminal history checks and maintained the results of the checks?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	
	     

	     
	     
	     
	     

	 Is there written documentation that staff reviewed and considered the results of each criminal history check (NSOPR, state, and FBI)? 


	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	
	RR- Please respond with statement ensuring compliance in the future.
	     
	     
	     
	     

	Which designated repository was used to conduct the State Criminal History Check in New York State on this member?


	 FORMCHECKBOX 
  NYS Division of Criminal Justice Services
 FORMCHECKBOX 
  NYS Office of Court Administration
 FORMCHECKBOX 
  Go Pass

 FORMCHECKBOX 
  N/A

AR- ASP might be needed- vendor was used for state check

	 FORMCHECKBOX 
  NYS Division of Criminal Justice Services
 FORMCHECKBOX 
  NYS Office of Court Administration
 FORMCHECKBOX 
  Go Pass

 FORMCHECKBOX 
  N/A

	 FORMCHECKBOX 
  NYS Division of Criminal Justice Services
 FORMCHECKBOX 
  NYS Office of Court Administration
 FORMCHECKBOX 
  Go Pass

 FORMCHECKBOX 
  N/A

	 FORMCHECKBOX 
  NYS Division of Criminal Justice Services
 FORMCHECKBOX 
  NYS Office of Court Administration
 FORMCHECKBOX 
  Go Pass

 FORMCHECKBOX 
  N/A

	 FORMCHECKBOX 
  NYS Division of Criminal Justice Services
 FORMCHECKBOX 
  NYS Office of Court Administration
 FORMCHECKBOX 
  Go Pass

 FORMCHECKBOX 
  N/A


	Did the program obtain an Alternative Search Procedure if the criminal check information was not directly obtained from the CNCS designated repository?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	Did the program obtain an Alternative Search Procedure if the criminal history check information was obtained from a private vendor if warranted? (for example history checks are limited in years or results are “cleared/not cleared”)
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	Is there documentation of accompaniment while checks were pending if the member had/has recurring access to vulnerable populations? (Documentation must include date, time, location and name of person who provided the accompaniment.)
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	
	
	
	
	

	 Is there documentation of the FBI check if the member has recurring access to vulnerable populations? 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	
	
	
	
	

	Was the National Sex Offender Public Registry (NSOPR) check performed prior to the member’s start date?  Are the results maintained in the member’s file? (Results must be paper or digital images inclusive of the date and time record for which the search was performed.

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
RR- Vendor was used for NSOPR. Please respond with statement ensuring compliance in the future. (note this could result in disallowances)
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


	If the NSOPR produced name-based hits, is it documented that the program checked and confirmed the hits to be false matches?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 
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