
EXPIRES JUNE 2022 

ODL Exp._____________ 

Staff Initials_________ 

 

 

   

         Criminal History Verification of Applicants 
 

Name __________________________________________ Date of Birth ___________________ Sex ________ 
Address ____________________________________Social Security No.________________________________ 
City _________________________________________ State ____________________ Zip _________________ 
Driver’s License #_________________ State Issued _____ Other Names Used___________________________ 
 
A.   Have you ever been convicted of a sex-related crime?   

 Yes   or    No  

 If yes, was the conviction in Oregon or in another state (Please specify state.)_______________________ 
 

 If yes, did the crime involve force or minors?          

 Yes   or    No  
 

B.  Have you ever been convicted of a crime involving violence or the threat of violence?    

 Yes   or   No  
 If yes, was the conviction in Oregon or in another state? (Please specify state.) ______________________  

 Yes   or   No  
 

C.  Have you ever been convicted of a crime involving criminal activity in drugs or alcoholic beverages? 

 Yes   or   No  
 If yes, was the conviction in Oregon or in another state? (Please specify state.) _______________________ 
 

D.  Have you ever been convicted of any other crime except a minor traffic violation?    

 Yes    or    No  
 

E.    Have you been arrested for a crime for which there has not yet been an acquittal or dismissal?  
 Yes    or   No  
 

F.    Are you the subject of an on-going investigation related to a report of suspected child abuse or 
             sexual abuse? 

  Yes    or   No  
 If yes, Oregon or in another state? (Please specify state.) _______________________ 
 
 

G.  Have you been the subject of a substantiated report of child abuse or sexual conduct? 

             Yes    or   No  
              If yes, was it in Oregon or in another state? (Please specify state.) _______________________ 
 
 

Advisory: A check of the applicant's criminal history will be made by Reedsport SD to verify the responses to the preceding questions. I certify that the above 
information is true and hereby grant Reedsport SD permission to check civil or criminal records to verify any statement made on this form. I also understand that the 
Reedsport SD may run my DMV report to prove I have a valid driver’s license. 
 

In addition, regardless of whether the applicant grants consent, Reedsport SD will conduct a criminal offender record check of applicants for prospective school 
employees working with or around children. The applicant is entitled to review his/her criminal history for inaccurate or incomplete information. Discrimination by an 
employer on the basis of arrest records alone may violate federal civil rights law. The applicant may obtain further information concerning the applicant's rights by 
contacting the Bureau of Labor and Industries, Civil Rights Division, State Office Building, 4th Floor, Portland, Oregon 97201, telephone 229-6600. 
 

I acknowledge receipt of this notice: 
 
______________________________________________________________________________              ____________________________ 

Applicant's Signature                                                                                                          Date 

Reedsport School District 105 
100 Ranch Road, Reedsport OR  97467-1739 

Phone: (541) 271-3656 

Fax: (541) 271-3658  
 


