
Washington State Patrol Criminal Background Check

The Child/Adult Abuse Information background check response is limited to convictions of crimes against children or other persons, dependency proceedings, abuse of vulnerable adults, and DOL disciplinary board final decisions and any subsequent criminal charges associated with the conduct that is the subject of the disciplinary board final decision. The University of Washington School of Public Health and Community Medicine shall use this record only in making the initial engagement decision. Further dissemination of the record is prohibited without written permission from the applicant (see Criminal History Information Supplement).

Instructions

1. Students must complete all items in this section.  Type or print clearly in ink.  

2. Students must submit the completed form during the first quarter of enrollment to their program student coordinator.

Pursuant to the Child/Adult Abuse Information Act, RCW 43.43.830 through 43.43.845, if the conviction record, disciplinary board final decision, or civil adjudication record shows no evidence of a crime against children or other persons, an identification declaring the showing of no evidence shall be issued to the applicant.

	APPLICANT OF INQUIRY

Applicant’s Name: _______________________________________________________________________


Last
First
Middle

Alias/Maiden Name:______________________________________________________________________

Date of Birth: ___________________  Drivers Lic Number/State:__________________________________

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with RCW 10.97.050

___________________________________________

Signature








Criminal History Information Supplement- 

Self Disclosure Form and Authorization for Repeat Background 

Checks and Dissemination of Results




Criminal History Information Supplement

Child/Adult Abuse Information Act

RCW 43.43.830-43.43.842

Name:
_____________________________________________________________

(print)
Last
First
MI

Social Security Number: _____________________________    Date of Birth: ____________________

Have you ever been convicted of any crime against children or other persons?


Yes
If yes, specify __________________________________________________________

 No
______________________________________________________________________


            ______________________________________________________________________

RCW 43.43.830 (5) “Crime against children or other persons” means a conviction of any of the following offenses: Aggravated murder; first or second degree murder; first or second degree kidnapping; first, second or third degree assault; first, second or third degree assault of a child; first, second or third degree rape; first, second or third degree rape of a child; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mistreatment; child abuse or neglect as defined RCW 26.44.020; first or second degree custodial interference; malicious harassment; first, second or third degree child molestation; first or second degree sexual misconduct with a minor; first or second degree rape of a child; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custodial assault; violation of child abuse restraining order; child buying or selling; prostitution; felony indecent exposure; criminal abandonment; or any other crimes as they may be renamed in the future.”

Have you ever been convicted of crimes relating to financial exploitation if the victim was a vulnerable adult?


Yes
If yes, specify___________________________________________________________


 No
______________________________________________________________________



______________________________________________________________________

RCW 43.43.830 (6) “Crimes relating to financial exploitation” means a conviction for first, second, or third degree extortion; first, second, or third degree theft; first, second, or third degree robbery; forgery; or any of these crimes as they may be renamed in the future.

RCW 43.43.830 (9) “Vulnerable adult” means “vulnerable adult” as defined in chapter 74.34 RCW, except that for the purposes of requesting and receiving background checks pursuant to RCW 43.43.832, it shall also include adults of any age who lack the functional, mental, or physical ability to care for themselves.

RCW 74.34.020 (8) “Vulnerable adult” means a person sixty years of age or older who has the functional, mental, or physical inability to care for himself or herself.

RCW 43.43.830 (10) “Financial exploitation” means the illegal or improper use of a vulnerable adult of that adult’s resources for another person’s profit or advantage.
Have you ever been found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have physically abused any minor?


Yes
If yes, specify 


No




Have you ever been found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to have physically abused any minor?


Yes
If yes, specify: ___________________________________________________________


No
_______________________________________________________________________



_______________________________________________________________________


Have you ever been found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally disabled person or to have abused or financially exploited any vulnerable adult?


Yes
If yes, specify: ___________________________________________________________



No
_______________________________________________________________________



_______________________________________________________________________

Have you ever been found by a court of law in a protection proceeding under chapter 74.34 RCW, to have abused or financially exploited a vulnerable adult?


Yes
If yes, specify: ___________________________________________________________


No
_______________________________________________________________________



_______________________________________________________________________

I certify, under the penalty of perjury, that the statements above are true and correct.

____________________________________________
______________________

Signature
Date

Certification Concerning Criminal History Outside the State of Washington

I certify, under the penalty of perjury that I have not been convicted of any of the above-listed crimes or had findings against me concerning the above listed proceedings outside the State of Washington.

____________________________________________
______________________

Signature
Date

If you cannot so certify, please specify why not: ____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Authorization for Repeat Background Checks and Dissemination of Results
I authorize repeat background checks and dissemination of my self-disclosure information, background check results, and conviction records to practicum sites, whether in or outside the state of Washington, as deemed necessary by the School of Public Health and Community Medicine during the completion of my academic program. I understand that the University of Washington will provide the records listed above only with the condition that the receiving party or parties will be notified by the University that they may not disclose the information to other parties, in a personally-identifiable form, without my further consent, unless the other parties are otherwise eligible under federal or state law to receive the records. I further understand that any statements that I have placed in my records commenting on contested information contained in the records listed above will be released along with the records to which they relate.

____________________________________________
______________________

Signature
Date

Dissemination of Self-Disclosure Information, Background Check Results, and Conviction Records

These records are provided to you pursuant to the above release signed by  _____________________ (student) with the understanding and on condition that, you not release these records to any other person or institution or entity without the further consent of ________________________ (student).
FIRST QUARTER IN PROGRAM - COMPLETE AND TURN IN TO DEPARTMENT/PROGRAM COORDINATOR





FIRST QUARTER IN PROGRAM - COMPLETE AND TURN IN TO DEPARTMENT/PROGRAM COORDINATOR





FIRST QUARTER IN PROGRAM - COMPLETE AND TURN IN TO DEPARTMENT/PROGRAM COORDINATOR








