CEXMNIPIL B

MHA Management Services Corporation - Background Check Request Form o701

MHA Management Services Corporation Name, Title
P.O. Box 6766, Jefferson City, MO 65102 Company Bethesda Health Group
Phone: 573/893-3700 Fax: 573/893-7669 Phone: Fax:
First Name Middle Name Last Name
Alias/Maiden Name Check Alias Name? Will Employee’s Salary Exceed $75,000?
E Ilgs - Additional Charges May Apply []NO ] YES
Social Security Number Date of Birth Race Gender
- - O m CIF
Mailing Address (NO P.O. Boxes) City State Zip

As part of the [_] employment [_] volunteer [_] student [_] credentialing process, | consent to the release of my criminal background records and motor vehicle driving
records or any search listed below by any and all states or agencies holding such records. | also agree to an investigation and the obtaining of a consumer report solely for
[ employment [] volunteer [] student [] credentialing purposes. By signing this consent, | acknowledge | have received in writing a Disclosure Regarding Procurement
of a Consumer Report. | understand that the Company named above may use this consent on multiple occasions to request such consumer reports.

This consent will remain effective until | have affirmatively revoked it.

DATE: / /
Signature of Applicant
BACKGROUND SEARCHES
|:| OIG (Medicare/Medicaid Fraud & Abuse) |:| GSA (Federal Procurement Fraud) |:| **FECSR (Must Fax Necessary Documents)
|:| SSN Verification Plus (Address & Alias Name are included) |:| Address Verification |:| Alias Name Search

|:| Government Watch List
(includes DOC Entity List & Denied Persons List, DOT Specially Designated Nationals & Blocked Persons List, DOS Proliferation List & more)

] *mMo DSS (Child Abuse/Neglect) - Need Address/No P.O. Boxes ] TN Abuse Registry

[] **MO Mental Health Employee Disqualification Registry

Federal Courts through PACER: |:| Nationwide or |:| State 1: Sex Offender: |:| Nationwide or |:| State 1:

|:| Driving Record Check: State DL# (You will be notified if release is needed)
|:| Professional License Verification: State Type: License Number:

(] Education Verification (You will be notified if release is needed)

School Name: City/State: / Graduation Date: / /
Degree Type Earned: (BSN, B.A., etc.) Major: Alias While Attending:

If additional Verifications are needed, refer to application during data entry or document on another Background Check Request Form.
|:| Employment Verification

Company: Address: City/State: /
Phone: / - Supervisor: Starting Date: / / Ending Date: / /
Title: Duties:

Starting Wage: $ Yr/Hr Ending Wage: $ Yr/Hr Reason for Leaving:

If additional Verifications are needed, refer to application during data entry or document on another Background Check Request Form.
LIST CITY/COUNTY CRIMINAL SEARCHES NEEDED
States with county by county access only: CA, MA, WV and WY

County 1: State: County 2: State: County 3: State:

[_] *Puerto Rico Repository (Felony Only Search & requires Mother’s Maiden Name & Address)
STATEWIDE CRIMINAL

A Statewide/State Repository houses records from all jurisdictions throughout the state.

Llacx [Jak [JAaz []Jar* [Jco [Jer* [Jpe [Ibc* [Jrn [Jea* [JHi [Jip** []IN []1a**
L1ks Clky [Jwa* [me* [Imp [Imi MmN [Ims* [Jmt [INE [INv* [INH** [NJ
CInm* [Iny* [Inc [Inbp* [Jon [Jok [Jor* []pa [Jr* [Jsc [Jsp []Jm~ [Jmx [Jur*
|:| VA* |:| VT* |:| WA |:| Wi Note: Louisiana, Nevada & Ohio are Felony Only Searches
] linois Health Care Criminal — Compliance with lllinois Health Care Worker Background Check Act

(IL State Police Full-State Repository Criminal)
[_] MO Statewide Criminal— Includes MO sex offender search, no extra charge

(MO State Hwy. Patrol Full-State Repository Criminal)

*Reauested Form(s) & ** Reauested Snecial Form(s) must he faxed to MSC 573/893-7669 or emailed




