DECLARATION FOR EMPLOYMENT BY
CENTRAL VALLEY INDIAN HEALTH, INC.
CRIMINAL HISTORY INFORMATION
Section 408 of the Indian Children Protection and Family Violence Protection Act, Public Law 101-630, 25USC Section 3207 (the “Act”), requires tribes and tribal organizations which receive Indian Self-Determination and Education Assistance Funds to conduct (1) an investigation of the character of each individual who is employed, or who is being considered for employment in positions that involve regular contact with, or control over, Indian children and (2) to employ individuals in those positions only if the individuals meet standards of conduct,  no less stringent that those applicable to applicants and employees occupying such positions with the United States Department of Health and Human Services, as established by the affected organization.  Central Valley Indian Health is a tribal organization that receives Indian Self Determination and Education Assistance Funds and is therefore subject to, and has adopted a policy insuring compliance with the Act.

1) Have you ever been found guilty of, or entered a plea of nolo contendere (no contest) or guilty to a crime involving a child? (If “YES”, please provide the date and explanation of the incident, including the outcome.)

NO_____________


YES____________ (Please explain

2) Have you ever been found guilty of, or entered a pleas of nolo contendere (no contest) or guilty to any offense under Federal, State or tribal law involving crimes of violence, sexual assault, molestation, contact or prostitution, or crimes against person? (IF YES, please provide the date and explanation of the incident, including the outcome).


NO  ________________

YES ________________(Please explain)

I certify that my response to these questions is made under penalty of perjury under the laws of the United States of America and that intentionally false responses ay be punishable by fine or imprisonment and that I have received notice that a character investigation of a prescribed nature in accordance with the provisions of the Act will be conducted in connection with my application for employment or voluntary service with Central Valley Indian Health, Inc.

Applicant Signature_______________________________________ Date ____________
