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OLIVET COMMUNITY SCHOOLS

Olivet, Michigan 49076

CRIMINAL BACKGROUND RELEASE OF INFORMATION

Name: Date:

Address: SS#:

City/State/Zip: Drivers License #:

Date of Birth: Race: Sex: Male or Female
Maiden Name (if applicable) Telephone #: ( )

Position at School District:

Advisory: In accordance with Public Act 96 of the Public Acts of 1995, it is a criminal misdemeanor to use a
suspended, surrendered, revoked, nullified, fraudulently obtained, altered or forged teaching certificate, school
administrator certificate, other State Board of Education approval, or a certificate or approval of person for the
purpose of obtaining employment.

Pursuant to Public Act 68 of 1993 and Public Act 83 of 1995, I,

represent that (please check one below): (printed full name)
1. | have not been convicted of, or pled guilty or nolo contendere (no contest) to any crimes.
2. | have been convicted of or pled guilty or nolo contendere (no contest) to the following crimes (use
separate sheet to explain nature of conviction, date and court):
a.
b.

I understand and agree that pursuant to Public Act 68 of 1993 and Public Act 83 of 1995:

(1) the Board of Education of the school district governing body (the "School™) must request a criminal history
check on me from the Central Records Division of the Michigan Department of State Police and the Federal
Bureau of Investigation (F.B.1.);

(2) until the report is received and reviewed by the School, | am regarded as a “conditional employee”; and

(3) if the report received from the Michigan Department of State Police or the F.B.l. is not the same as my
representation(s) above respecting either the absence of any conviction(s) or any crimes of which | have been
convicted, my employment contract is voidable at the option of the School.

Signature Date

Witness Date
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