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2020-21 National Service Criminal History Check
Checklist and Member/Staff File Documentation

This form must be saved as grant record in each individual’s file.  This form can be completed in Microsoft Word and can be printed for your file after completion.  You may also print out the form (PDF) and complete it by hand.  This form will be used during Monitoring Visits to ensure Member/Staff File Compliance.   All AmeriCorps members and staff in covered positions serving in the State of Ohio must undergo all three components of the NSCHC Assessment or participate in the National Fingerprint File (NFF) Alternative Search Procedure (ASP).  The NSCHC Enforcement guidance can be found on the CNCS website. 

When coding the reason for the State and FBI checks, please use the code: NCPA/VCA – Volunteer Children’s Act.  You may need to register your organization with BCI through the Volunteer and Employee Criminal History (VECHS) program in order to receive FBI results 

	Program Name: 
	Service Year: 

	Member/Staff Name: 
	Member/Staff Start Date: 

	Name of Staff Completing form: 
	Date form completed: 


	
☐ Verify identity & eligibility through:
      Eligibility verification:
☐ Birth Certificate or US Passport 
	  OR
☐ US National, Resident Alien Documentation (ID #: ______________) 
       Identity verification:
☐ Government-issued photo ID (ID #: ___________Expiration: ____________)  
   and ☐ social security card
  OR
☐ US Passport (ID #: Click here to enter text.    Expiration: Click here to enter a date.)
☐ Obtained written consent from candidate to perform checks (documentation in file)
☐ Verified state of residence at time of application. State of Residence: _________________________


COMPONENT 1 - National Sex Offender Public Website (NSOPW) Check
National Sex Offender Public Website Check using the http://www.nsopr.gov website.

	Checklist Items - NSOPW

	☐ NSOPW check conducted (with correct spelling of member/staff name and all states report back on one page for one complete check).

	☐ Two-person certification with signatures on timestamped screenshot, printout or cover page of the NSOPW result in member file. 
Date NSOPW completed: Click here to enter a date.

	☐ NSOPW check result dated prior to the first day the individual accrued hours.

	☐ If the NSOPW search returns any results, include documentation that shows that your candidate is not one of those listed (ex: signature/initial on document).


If all boxes were not checked, please contact your ServeOhio Program Officer.

Ohio participates in the National Fingerprint File (NFF). Per the Corporation for National and Community Service (CNCS) Alternative Search Procedures (ASP) and ServeOhio NSCHC requirements: under the NFF if a required state check is from a state that participates in the NFF, the program does not need to conduct the check in that NFF state if they have conducted a fingerprint based-FBI check. 

In addition to the CNCS National Service Criminal History Check guidelines, my agency requires additional background checks (ie: BCI, State check, etc)	☐Yes ☐No

COMPONENT 2- Federal Bureau of Investigation (FBI) Check 

	Checklist Items - FBI

	☐ FBI check initiated no later than the first day the individual accrued hours

	☐ FBI check reviewed. Date:_________________   Reviewed by: _____________________

	☐If accompaniment was required, accompaniment documentation is attached/in file.


If all boxes were not checked, please contact your ServeOhio Program Officer.

COMPONENT 3 - State of Service and State of Residence Checks
If an AmeriCorps member lives out of state at the time of application, a State of Residence Check must be conducted for the state of residence stated at time of application.  

A list of state repositories can be found: https://www.nationalservice.gov/sites/default/files/documents/table-of-designated-state-repositories-and-alternates-02-17-2017_508.pdf

	Checklist Items - State of Service Check

	☐ State of service check initiated no later than the first day the individual accrued hours

	☐ State of service checks reviewed. Date:______________   Reviewed by: ______________________

	☐If accompaniment was required, accompaniment documentation is attached/in file.

	Checklist Items- State of Residence Check  ☐N/A
Is State of residence a National Fingerprint File (NFF) state ☐Yes ☐No

	☐ State of residence check completed because state of residence and state of service differed.

	☐ State of residence checks reviewed. Date:_____________   Reviewed by: _____________________

	☐ If accompaniment was required, accompaniment documentation is attached/in file.


If all boxes were not checked, please contact your ServeOhio Program Officer.



Accompaniment Reminder
All Ohio AmeriCorps members are considered serving with recurring access to vulnerable populations, even during orientation, therefore the individual must be accompanied while their State and/or FBI checks are pending (even during orientation).  “Accompanied” means they’re in the physical presence of someone who meets the definition of “compliant accompanier”. Once results clear (through either the state check(s) or the FBI check), accompaniment can cease.  For individuals who will be teleserving as a result of the COVID-19 pandemic, programs must ensure that communication with vulnerable populations includes accompaniment and should follow the agency policy on virtual accompaniment.  Note: When the state of residence differs from the state of service, then both state checks must be reviewed to cease accompaniment.  Contact your ServeOhio Program Officer with questions regarding accompaniment. 


MEMBER FILE DOCUMENTATION

1.  Member Service Agreement signed and dated by Member and Program Staff before or on first day of service?														☐ Y ☐ N
  
2.  Following documentation is present in member file:
· Publicity Release											☐ Y  ☐ N
· W-4 Form												☐ Y  ☐ N
· Enrollment/Waiver of Healthcare (FT)								☐ Y  ☐ N
· Enrollment/Waiver of Childcare (FT)								☐ Y  ☐ N


3.  Following components within the Member Service Agreement:
· Member Eligibility/Minimum Qualifications							☐ Y  ☐ N
· Terms of Service (Start date, minimum number of service hours, slot type: FT, HT, etc)	☐ Y  ☐ N
· Living Allowance: proposed cumulative amount, distribution frequency & schedule, 
proration policy (if applicable), disbursement amount before taxes				☐ Y  ☐ N
· Education Award eligibility (service hours and other requirements to earn award)	             ☐ Y  ☐ N
· Acceptable conduct and prohibited activities – updated with 2020 CNCS T&C                          ☐ Y  ☐ N
· Requirements under the Drug-Free Workplace Act (initialed by member)		             ☐ Y  ☐ N
· Suspension and Termination rules							             ☐ Y  ☐ N
· Circumstances where member can be released for cause/Education award implications 	☐ Y  ☐ N
· Circumstances where a member can be released for CPC – updated with 2020 CNCS T&C	☐ Y  ☐ N
· Member Service Position Description							             ☐ Y  ☐ N
· AmeriCorps Teleservice Policy									☐ Y  ☐ N
· Member reassignment statement in MSA (initialed by member) 				☐ Y  ☐ N
· Updated 2020 Ohio Member Grievance Policy (initialed by member)		                          ☐ Y  ☐ N
· Ohio Department of Job & Family Services Unemployment exclusion (initialed by member)	☐ Y  ☐ N
· Nondiscrimination Public Notice (Found here in CNCS General Terms & Conditions III, L.)	☐ Y  ☐ N
				

Comments: ____________________________________________________________________________


MEMBER/STAFF ELIGIBILITY CERTIFICATION (should be signed after the form is completed and eligibility requirements for the AmeriCorps program have been reviewed)

I certify that this member is eligible for service as outlined in the eligibility requirements of CNCS and ServeOhio:

AmeriCorps Program Staff: _______________________________________________Date_________________                          


SIGNATURES/VIRTUAL REVIEW CONFIRMATION (to be signed/documented virtually after monitoring is complete)

AmeriCorps Program Staff: _______________________________________________Date:_________________

ServeOhio Staff Member: _________________________________________________Date:_________________
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