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AmeriCorps HOPE:   Healthy Options through Prevention and Education 
 

Authorization to conduct criminal records check and 
National Sex Offender Registry check 

 
 
 
 
 
 
I certify that I, _______________________________________________, 
_____   AmeriCorps HOPE Host Site Supervisor Applicant 
_____   AmeriCorps HOPE Member Applicant 
 
hereby give full authorization to Oregon Department of Human Services to 
conduct a criminal records check and a National Sex Offender Registry on 
me, and understand that satisfactorily passing these background checks is 
a requirement to serve in this position with AmeriCorps HOPE. 
 
 
__________________________________________ _____________ 
Signature         Date 
Name (Printed)_______________________________________________ 
Host Site name_______________________________________________ 


