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Consent for Criminal Background Check 

Community Living Network has my consent to conduct a criminal background check on behalf 
of  employer: ___________________________, who has given me a good faith offer of 
employment.  I agree to provide the needed personal identification information necessary to 
conduct the criminal background check. A new background check will be completed annually 
throughout my employment. By signing below, I am attesting that I am not aware of any 
criminal activity in my record that would prevent me from providing Medicaid Services. 

Employee Printed Name: ______________________________ Date: ____________ 

Employee Signature: _________________________________ Date: ____________ 

Employees’ Information Needed: 

Printed Full Name: ____________________________________________________ 

Any previous names (maiden etc.): _______________________________________ 

Date of Birth: ________________________________________________________ 

Social Security Number: _______________________________________________ Michigan 

Driver’s License Number: _______________________________________ 

Sex:  ______Male  ______ Female  Race: _________________________ 

Please include a copy of your Photo ID and SS card (or other I-9 approved form of ID’s). 

*******************************************Office Use Only********************************************* 

BG____ MED____ MSP____ NSOR ____ MSOR ____ CP<18 ____ SAM ____ 

CBC Hit?  YES ____  NO ____ 

Date Completed: ________________________ Staff Initials: __________ 

301 W Michigan Avenue Suite 102, Ypsilanti, MI 48197 
phone *734-482-3300 fax* 734-482-3894 

www.communityalliance.com 
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