For Rhode Island Volunteer/Intern Applicants


COMMUNITY CARE SERVICES

Date: __________________________________

TO: Attorney General


FROM: Peter Sheil, Director HR 

       Division of Criminal Identification          Community Care Services

       150 South Main Street


 70 Main Street

       Providence, RI 02903               

 Taunton, MA 02780

Subject:
Request for Criminal Records as Mandated by RIGL 14-1-34, 15-7-11
Address:
___________________________________________________________



Number and Street

________________________________________________________________________

City or Town




State
 


Zip Code

*___Employee: __________________________________________________________




Last Name
First Name
Middle Name


DOB

So we may evaluate your application for employment/internship or volunteer opportunity properly, please answers all questions carefully and completely in our own handwriting.

The department for children, youth and families or agencies of the department of children, youth and families may apply to the bureau of criminal identification of the state police or the local police department for a nationwide criminal records check of prospective employees. The check will conform to the applicable federal standards including the taking of fingerprints to identify the applicant. The department of children, youth, and families or its agencies shall request the attorney general, through the division of criminal identification, to make available any criminal record of present and prospective employees. The attorney general shall immediately comply with that request, and the department of children, youth, and families or its agencies, shall examine these records in determining the suitability of these persons to work with foster parents and foster children. The criminal record check shall be conducted without charge to the employees.  At the conclusion of the background check required in this section, the state police, attorney general or the local police department shall promptly destroy the fingerprint record of the applicant obtained.

Please note that additional BCI’s may be done at any time during the course of your employment, internship, or volunteer opportunity with Community Care Services. 

The following space may be used to provide the attorney general division of criminal identification/Community Care Services with any information that you feel could assist us in processing the results of the BCI review.

Criminal record disclosed: _____________________________________________________________________________________________________________________________.

Signature:   __________________________________Date:______________________

Notary Republic

___I do not wish to be considered for placement because I do not want a BCI review to be conducted at this time.

