REQUEST FOR CRIMINAL HISTORY RECORD CLEARANCE

	
	State of Hawaii

Department of Human Services

Social Services Division

Address:      
              
              
              

	TO OPERATORS OR STAFF OF:

	
	
	[     ] Resource Family Home
[     ] Child Caring Institutions
[     ] Child Placing Organizations
[     ] CWS Contract Providers

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


INSTRUCTIONS:  Applicant – Please print (in black ink) or type all information in parts I and II and sign as required.
*******************************************************************************************

Part I:


Check one:

[     ]  New Hire/Rehire





[     ]  Annual Re-certification





[     ]  Current Employee
	Applicant’s Full Name:  
	
	
	

	
	Last
	First
	Middle

	Any Alias(es)/Former Name(s)-
	
	
	

	Including Maiden Name:
	
	
	

	
	
	
	

	Social Security No.:
	
	Date of Birth:
	
	Place of Birth:
	
	Country of Citizenship:
	

	
	
	
	
	
	
	
	

	Sex:
	
	                  
	Race:
	
	Height:
	
	Weight:
	

	Color Eyes:
	
	Color Hair:
	
	
	
	
	

	
	
	
	
	
	
	
	

	Agency:  Name/Address/Phone No.:
	

	(Include name of specific facility if applicable.  E.G., Child and Family Services-CPO, Hale Kipa CCI- girls shelter.)

	

	I, the undersigned, consent to the release of information to DHS regarding criminal history information contained in my record for the purpose of determining my qualifications to operate or be employed by a resource family home, child-caring institution or child-placing organization.  I understand that the DHS may use information authorized by this release only for the purpose for which it was obtained.

	

	Applicant’s Signature:
	

	Applicant’s Address:
	

	
	

	
	

	Applicant’s Phone No.:
	
	Staple Receipt Here

	
	
	

	
	
	

	
	
	Note:  Name of DHS Resource Home

	
	
	     


*******************************************************************************************

PART II:
NOTICE:  THE FOLLOWING INFORMATION IS REQUIRED BY LAW TO BE FURNISHED UNDER OF PERJURY AND FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE BY LAW.

(Please check the appropriate box block.)

[   ]
I have never been convicted of a crime

[   ] I have been convicted of the crime(s) listed below:  (Do not include minor 
      traffic violations involving a fine of $50 or less.

	DATE & PLACE OF CONVICTION
	OFFENSE
	SENTENCE/FINED

	
	
	

	
	
	

	
	
	

	
	
	


I declare under penalty of perjury that the following is true and correct and complete.

	
	Applicant’s Signature

	
	

	
	

	
	

	
	Dated:
	


*******************************************************************************************

PART III

FILE SEARCH DATE – Hawaii Criminal Justice Data Center

Reports:

	Fingerprint card submitted to FBI:
	
	Yes
	
	
	No
	
	


	By:
	
	
	Date:
	

	
	HCJDC Director, for the Attorney General
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