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Answer the following questions fully. Existence of criminal conviction / adjudication may or may not, depending on the circumstances, disqualify you from consideration.  However, any intentional misrepresentation or omission will disqualify you.  Do not include any minor traffic violations.
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NATIONAL SERVICE CRIMINAL HISTORY CHECK CONSENT EFFECTIVE JUNE 15, 2021 

Senior Connections (SrC) NSCHC Consent 

 
I, ___________________________________ (PRINT NAME), understand that 

participation in national service requires a candidate to undergo a National Service 

Criminal History Check process, or NSCHC. My signature below affirms my willing consent 

for SrC to conduct searches, using my legal name, of required criminal history components1. Further, I attest 

that the information contained herein is truthful, and acknowledge that my participation in this national 

service program is contingent on results of the NSCHC. 
 

YOU HAVE THE RIGHT TO REFUSE TO UNDERGO AN NSCHC PROCESS.  IF SO, SIGN BELOW 

I refuse to undergo an NSCHC process, and accept that I will be ineligible for service: 

 
 

I accept that: A) per the National Service Act, a component result that reveals either criteria below renders me 

ineligible for service, and B) per the AmeriCorps Office of General Counsel, making a false statement regarding 

any connection to either criteria below also renders me ineligible for service: 

1. Being registered, or required to be registered, as a sex offender 2. Being convicted of murder 
 

I accept that, per SrC determination, any component result determined by the Program to have a reasonable 

relationship to my ability to perform service, may render me unsuitable for service. 
 

I approve this Consent to apply for any future NSCHC processes required. I also consent to SrC’s sharing 

component results (as allowed by law) with a host site, understanding that refusing to do so may jeopardize 

site placement. This Consent includes authorization to make an electronic and/or photographic copy of my 

government-issued ID. 
 

Aliases / Maiden / Nickname(s) 

_________________________________________________________________ 
 

State of Residence Self-Declaration 

1. When you applied for service or work, did you live in the United States? 

☐   YES, go to question 2  ☐   NO2, go to question 3 

2. Are you currently enrolled as a full-time college student with an out-of-state ID? 

☐   YES3, go to question 4  ☐   NO, go to question 5 

3. Where did you live before leaving the United States? FILL IN THE CITY AND STATE IN THE SPACE BELOW 

4. For the purpose of attending school, where do you live?  FILL IN THE CITY AND STATE IN THE SPACE BELOW 

5. Where do you live? 

_____________________________ , ____________________________ 

C I T Y     S T A T E 

                                                           
1 NSCHC components include: 

A) a search of the NSOPW, B) a Kentucky State Check, C) an FBI Check, and if required D) a State of Residence Check 
2 REQUIRES DOCUMENTATION DEMONSTRATING PROOF OF FOREIGN RESIDENCY 
3 REQUIRES DOCUMENTATION DEMONSTRATING ENROLLMENT IN A QUALIFIED KENTUCKY SCHOOL 



 

… 

NATIONAL SERVICE CRIMINAL HISTORY CHECK CONSENT EFFECTIVE JUNE 15, 2021 

 

Opportunity to Dispute 

 

Applicant Notification and Record Challenge: If required, SrC may acquire your fingerprints to check the 

criminal history records of the FBI. You have the opportunity to challenge the factual accuracy of the 

information contained in the FBI identification record. The procedure for obtaining a change, correction, or 

updating an FBI identification record are set forth in Title 28, CFR § 16.34, and are also available on the FBI 

website, https://fbi.gov. 
 

You also have the right to challenge the factual accuracy of any results that SrC determines as a factor 

rendering you ineligible or unsuitable for participation in a national service program. 

 

 

 

 

 

 

___________________________________________________      _____ | _____ | _____ 

CANDIDATE   SIGNATURE              DATE 

 

___________________________________________________      _____ | _____ | _____ 

CERTIFIED   SrC   STAFF   SIGNATURE             DATE 

 

___________________________________________________ 

CERTIFIED   SrC   STAFF   PRINTED   NAME 

 

 

 

Effective June 15, 2021   

https://fbi.gov/
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