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AMERICORPS Project Ayuda Criminal Record Check Verification Form 
The Corporation for National & Community Service has established the following provision: 

“Background criminal record checks are required, to the extent permitted by state law, for members who have 
substantial direct contact with children (as defined by state law), or who perform service in the homes of children or 
individuals considered vulnerable by the program.” 

 
This form is to verify that _______________
                                                      (member name) 

_____________________________ submitted and successfully completed a 

Criminal Record Check on ________________________, to serve as an AmeriCorps member at the service site listed below. 
                                              (date) 
The AmeriCorps office at Paradise Valley Community College will be notified immediately of any criminal record information. 
Site Supervisor Name: ________________________________________ 
    Print Name 
Site Supervisor Email Address: _________________________________________________________________________ 
 
Site Supervisor Telephone Number: _____________________________________________________ 
 
The original Record Check form is on file at the location listed below. 
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Name: 
 
Address:  
 
City:     State:    Zip: 
ember signature: __________________________________   Date:   _______________________ 

ampus Coordinator/Site Supervisor  
Signature: _________________________________________   Date:  _______________________ 

Exemption 
 

, _______________________________, understand and agree that I will not be working with or have recurring access to 
hildren or vulnerable populations during my Project Ayuda term of service experience. If my service site changes or 
ircumstances change in which I may work with or have access to children or vulnerable populations, I will inform the Project 
yuda, Program Coordinator within 5 working days. At that time, I will agree to have my fingerprint clearance card submitted.  

lease initial by the following statements: 

 will not be working with:  

_______ Individuals who are 17 years of age or younger 

_______ Individuals who are from a vulnerable population: Seniors and Disabled 

ember Signature: ________________________________________________ 

arent/Guardian Signature: __________________________________________ 

ffice Use Only: 
rogram Advisor/Director Signature: __________________________________ 

or help completing this request and for general information on criminal record checks, please consider accessing the following Arizona 
epartment of Public Safety and U.S. Department of Justice Websites:  

• Arizona DPS  Fingerprint/Clearance Card http://www.azdps.gov/reports/fingerprint/faq/default.asp 
• Arizona Department of Public Safety Sex Offender InfoCenter: https://az.gov/webapp/offender/main.do 
• U.S. Department of Justice, Dru Sjodin National Sex Offender Website:  http://www.nsopr.gov/ 


