MONTCALM AREA INTERMEDIATE SCHOOL DISTRICT

Employee/Volunteer/Intern Conviction Disclosure Form
Name: ____________________________________________     _____________________
                                    (Please Print)




      (Birthdate)
School/District Name: _______Montcalm Area Intermediate School District_____________
(Please Print)
Position: __________________________________________________________________

(Please Print)

Pursuant to Section 1230, 1230a, 1230b, and 1230g of the Revised School Code,
I represent that (check all that apply):

PLEASE NOTE THAT ANY INCORRECT, FALSE OR INCOMPLETE INFORMATION TO THE QUESTIONS BELOW WILL BE GROUNDS FOR STOPPING THE EMPLOYMENT, INTERNSHIP OR VOLUNTEERING PROCESS OR FOR THE TERMINATION OF EMPLOYMENT, VOLUNTEERING OR DOING AN INTERNSHIP.

_____ 1.  I have not been convicted of, or pled guilty or nolo contendere (no contest) to any crimes.

_____ 2.  I have been convicted of, or pled guilty or nolo contendere (no contest) to the following crimes (attach a separate sheet of paper to explain the criminal offense, date, court, city/state, and circumstances surrounding the conviction):

_____  Felony ___________________________________________________________
_____ Misdemeanor______________________________________________________
I understand and agree that pursuant to Public Act 68 of 1993 and Public Act 83 of 1995 and Public Act 189 of 1996: 
1. The Board of Education of Montcalm Area Intermediate School District must request a criminal history check on me from the Central Records Division of the Michigan Department of State Police and the Federal Bureau of Investigation (FBI) and an unprofessional conduct report from current and/or previous employers;

2. Until these reports are received and reviewed by Montcalm Area Intermediate School District, I am regarded as a conditional employee; 

3. If the report received from the Department of State Police or the FBI is not the same as my representation(s) or any crimes of which I have been convicted, or if unprofessional conduct is reported by current and/or previous employers, my employment contract is voidable at the option of Montcalm Area Intermediate School District.

4. I understand the personal information and fingerprints submitted by live scan are used to search for prior criminal records with both the Michigan State Police (MSP) and Federal Bureau of Investigation (FBI).  I hereby authorize the release of any records to the person or agency listed above. 
I further understand MSP and the FBI may also retain the submitted information and fingerprints as permitted by the Federal Privacy Act of 1974 (5 USC 552a(b) for routine uses beyond the principle purpose listed above.  Routine uses include, but are not limited to, disclosures to:  governmental authorities responsible for civil or criminal law enforcement, counterintelligence, national security or public safety.  

5. Challenge Process:  TITLE 28 – JUDICIAL ADMINISTRATION 16.34 – Procedure to obtain change, correction or updating of identification records:
If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or incomplete in any respect and wishes changes, corrections or updating of the alleged deficiency, he/she should make application directly to the agency which contributed the questioned information.  The subject of a record may also direct his/her challenge as to the accuracy of completeness of any entry on his/her record to the FBI, Criminal Justice Information Services (CJIS) Division, ATTENTION:  SCU, Mod. D2, 1000 Custer Hollow Road, Clarsksburg, WV 26306.  The FBI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correct the challenged entry.  Upon the receipt of an official communication directly from the agency which contributed the original  information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by that agency. 
___________________      ________________________________________________________
              Date





Signature





I have verified that the above named person completed and signed the form in my presence.   A copy of the abovementioned person’s Driver’s License is attached. 
___________________      ________________________________________________________

              Date


             Signature of Authorized MAISD Staff




It is the policy of Montcalm Area Intermediate School District that no person on the basis of race, color, religion, national origin or ancestry, age, gender, height, weight, marital status, or disability shall be subjected to discrimination in any program, service, activity, or in employment for which it is responsible.  Inquiries related to discrimination should be directed to:  MAISD Superintendent, P.O. Box 367, 621 New Street, Stanton, MI 48888. (989-831-5261)

