The Atrium…a Choice Community
A Non Profit Organization

216 Main Street

Johnstown, PA 15901

Phone (814) 535-5347

Fax (814) 539-4460

AUTHORIZATION FOR REQUEST FOR CRIMINAL BACKGROUND CHECK
DATE:







I, hereby, authorize The Atrium…a Choice Community to submit, the information below to the Pennsylvania State Police as a request for a criminal background check. The report from the Pennsylvania State Police will be maintained on file.

I understand that my employment at this time is conditional upon the information received from the Pennsylvania State Police and that I must cease working should the State Police criminal history background report not arrive by the 30th day of conditional employment.

I further understand that my employment will be terminated immediately if the State Police report reveals any convictions for prohibitive offenses contained in Act 169 of the Older Adult Protective Services Act, or if the report discloses any felony or misdemeanor convictions, which in the employer’s opinion, would adversely affect suitability for employment. 

	Name:  (Last)                                                      (First)                                                       (Middle)



	Maiden Name (Aliases)
	Social Security Number
	Date of Birth
	Sex
	Race

	
	
	
	
	


I certify that the information given herein is true and complete to the best of my knowledge. I also sear that I have no convictions for prohibitive offenses contained in Act 169 or any other felonies or misdemeanors. 
Signature:













