
 

Thank you for your interest in the Miller Hospice Junior Volunteer Program! We appreciate the time and 

thought you will invest in completing this application. 

 

All Information supplied herein is confidential 

Name: _______________________________________________________Date: ___________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________________ State: __________________ Zip: _________ 

Date of Birth ___/___/___ 

Home Phone: __________________________ Cell or Other Phone: _____________________________ 

Email Address: ____________________________________________________ 

What is the best way to contact you?  Phone    Email 

Name of Parent or Guardian: _____________________________________________________________ 

Address (if different than yours): _________________________________________________________ 

Emergency Contact: ____________________________________________ Phone: _________________ 

List any employment history, hobbies, interests, or memberships in any club, organization or society 

that has a direct bearing on your volunteer activities (you don’t have to list any that indicate your race, 

color, creed, national origin, ancestry, gender, sexual orientation, physical or mental impairment, or 

medical condition). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



 

List any office machines or special equipment you can use: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Besides English, do you communicate in any other language?       Yes      No 

If yes, please list other languages (s): ________________________________ Speak   Read   Write 

I’m available to volunteer:  Evenings   Weekends    Once a Month    Two or More Times a Month 

If Yes, please explain: ___________________________________________________________________ 

Are there any specific areas or populations you would Not like to work with?   Yes    No 

If yes, please explain: ___________________________________________________________________ 

 

 

 

 

 

 

 

Applicant’s Signature: ___________________________________________________________________ 

 

Parent or Guardian: I hereby acknowledge that my child is applying to be a Junior Volunteer with Miller 

Hospice and give full consent for him/her to do so. I have reviewed this application and information 

about volunteer services. 

 

 

Parent/Guardian’s Signature: ___________________________________________Date: _____________ 

 



Revised May 7, 2014  

  Provisional Employment Form   

This form is a provided as a courtesy for the use of employers. Other versions of this form may also be used 
for the purposes of Title 63 O.S. § 1-1947(L)(2), which requires a written statement from the applicant 
affirming and agreeing to the following: 

 

1. The applicant is not disqualified from employment, an independent contract, or clinical privileges, based 
on the disqualifying criteria defined in subsection D of [Title 63 O.S. Section 1-1947]; 

 

2. The applicant agrees that, if the information in the registry screening and criminal history record check 
conducted under this section does not confirm the individual’s statements under subparagraph a of this 
paragraph, his or her employment, independent contract, or clinical privileges shall be terminated by the 
employer as required under subsection D of [Title 63 O.S. Section 1-1947] unless and until the individual 
appeals and can provide that the information is incorrect; 

 

3. That the applicant understands that the conditions described in paragraphs 1 and 2 may result in the 
termination of employment, independent contract, or clinical privileges, and that those conditions are 
good cause for termination; and 

 

4. The period of provisional employment shall not exceed sixty (60) days pending the completion of the 
required background check. During this time the employee shall be subject to direct on-site supervision. 
The sixty-day time period may only be extended for those employees who are appealing the results of the 
background check. The time period shall only be extended for the duration of the appeal. 

 

Where an individual is employed as a conditional employee, or has a conditional independent contract, or is 
granted conditional clinical privileges and the criminal history does not confirm the individual’s statements 
under paragraph 1 above, the employer shall terminate the individual’s employment, independent contract, 
or clinical privileges, as required by subsection E of [Title 63 O.S. Section 1-1947]. 

 

A signed copy of this form OR AN EQUIVALENT STATEMENT 
must be kept in the Human Resource file of the employee. 

 

 

 
BEFORE BEGINNING PROVISIONAL EMPLOYMENT 

THE EMPLOYER MUST COMPLETE THE REGISTRY SCREENINGS IN OK-SCREEN 

THE EMPLOYER MUST REQUEST AUTHORIZATION TO FINGERPRINT 
OR JOIN A PENDING DETERMINATION 

 

THE APPLICANT MUST SIGN A STATEMENT 
AFFIRMING THE CONDITIONS FOR PROVISIONAL EMPLOYMENT 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98631
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98631
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98631


Revised May 7, 2014  

  Provisional Employment Form – Page 2   

PLEASE INITIAL EACH ITEM. 
 

        I have not failed to comply with all federal, state and municipal laws as applicable to my professional license, 
certification, permit or employment class, as established by the authority having jurisdiction for my 
professional license, certification, permit, or employment class; 

 

   I am not subject to an exclusion as described under Title 42 of the United States Code, Section 1320a-7; 
 

        I am not currently the subject of a substantiated finding of neglect, abuse, verbal abuse, misappropriation of 
property, maltreatment, or exploitation, by any state or federal agency pursuant to an investigation 
conducted in accordance with Title 42 of the United State Code, Section 1935i-3(g)(1)(c) or 1396r(g)(1)(c), or 
Section 1-1950.7 or 1-1951 Title 63 of Oklahoma Statutes. 

 

   I am not entered on the community services worker registry pursuant to Section 1025.3 of Title 56 of the 
Oklahoma Statutes. 

 

   I  am  not  recorded on the  Child  Care  Restricted  Registry  pursuant  to  Section  405.3  of Title 10 of  the 
Oklahoma Statutes. 

 

   I am not registered pursuant to the Sex Offenders Registration Act, the Mary Rippy Violent Crime Offenders 
Registration Act, or registered on another state's sex offender registry; 

 
Pursuant to Oklahoma law at Title 63 O.S. Section 1-1947(L)(2), by my signature below I affirm and agree to the following: 

 

a. I am not disqualified based on the disqualifying criteria listed above, 

 
b. I agree that, if the information in the registry screening and criminal history record check confirms that I am 

disqualified based on disqualifying criteria listed above, my employment, independent contract, or clinical privileges 
will be terminated unless and until I have appealed the determination and can provide that the information is incorrect, 
and 

 
c. I understand that false statements about disqualifying criteria will result in the termination of my employment, 

independent contract, or clinical privileges, and that those conditions are good cause for termination. 

 
Pursuant to Oklahoma law at Title 63 O.S. Section 1-1947(N), The period of provisional employment shall not exceed 
sixty (60) days pending the completion of the required background check. During this time the employee shall be subject 
to direct on-site supervision. The sixty-day time period may only be extended for those employees who are appealing the 
results of the background check. The time period shall only be extended for the duration of the appeal. 

 
Pursuant to Oklahoma law at Title 63 O.S. Section 1-1947(O), an individual who knowingly provides false information 
regarding his or her identity, criminal convictions, or substantiated findings on a statement described in subparagraph a of 
paragraph 2 of subsection L of this section is guilty of a misdemeanor punishable by a fine of not less than One Hundred 
Dollars ($100.00) nor more than Three Hundred Dollars ($300.00), imprisonment in the county jail for not more than thirty 
(30) days, or by both such fine and imprisonment. 

 
My signature acknowledges that I have read, understand and accept the terms and conditions outlined on this form. 

 

 
 

Printed Name of Applicant 

 

 
 

Signature of Applicant Date 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98631
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98631
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98631


 

Employment Disqualifiers in the Long Term Care Security Act 
Title 63 O.S. Section 1-1945 et. seq. 

 
Pursuant to Title 63 of the Oklahoma Statutes, Section 1-1947(D), an employer shall not employ, independently 

contract with, or grant clinical privileges to any individual who has direct patient access to service recipients of 

the employer, if one or more of the following are met: 

 Failure to comply with any federal, state or municipal laws applicable to your license, certificate, permit, 

or employment class as established by the authority having jurisdiction for your license, certificate, 

permit, or employment class. 

 If you are identified on one of the following registries: 

 The exclusion list as described under Title 42 of the United States Code, Section 1320a-7 

 A substantiated finding of neglect, abuse, verbal abuse, misappropriation of property, maltreatment, 

or exploitation, by any state or federal agency pursuant to an investigation conducted in accordance 

with Title 42 of the United States Code, Sections 1395i-3(g)(1)(C) or 1396r(g)(1)(c), or Sections 1- 

1950.7 or 1-1951 of Title 63 of the Oklahoma  Statutes 

 Oklahoma Community Services Worker Registry 

 Oklahoma Child Care Restricted Registry 

 Any State or National Sex Offender registry 

 Oklahoma Violent Offender registry 

The following criminal offenses apply to nurse aides, non-technical service workers, and those employment 

classes not otherwise licensed, certified or permitted for the purpose of employment with an employer 
subject to the Long Term Care Security Act: 

 

If the results of a criminal history background check 

reveal that the subject person has been convicted of, pled 

guilty or no contest to, or received a deferred sentence for, 

a felony or misdemeanor offense for any of the following 

offenses in any state or federal jurisdiction, the employer 

shall not hire or contract with the person: 

a. abuse, neglect or financial exploitation of any person 

entrusted to the care or possession of such person, 

b. rape, incest or sodomy, 

c. child abuse, 

d. murder or attempted murder, 

e. manslaughter, 

f. kidnapping, 

g. aggravated assault and battery, 

h. assault and battery with a dangerous weapon, or 

i. arson in the first degree. 

If less than seven (7) years have elapsed since the 

completion of sentence
*
, and the results of a criminal 

history check reveal that the subject person has been 
convicted of, or pled guilty or no contest to, a felony or 
misdemeanor offense for any of the following offenses, in 
any state or federal jurisdiction, the employer shall not 
hire or contract with the person: 

a. assault, 

b. battery, 

c. indecent exposure and indecent exhibition, except 

where such offense disqualifies the applicant as a 

registered sex offender, 

d. pandering, 

e. burglary in the first or second degree, 

f. robbery in the first or second degree, 

g. robbery or attempted robbery with a dangerous weapon, 

or imitation firearm, 

h. arson in the second degree, 

i. unlawful manufacture, distribution, prescription, or 

dispensing of a Schedule I through V drug as defined 

by the Uniform Controlled Dangerous Substances Act, 

j. grand larceny, or 

k. petit larceny or shoplifting. 
 

*Pursuant  to  63  O.S.  §  1-1950.1(A)(5),  "Completion  of  the  sentence"  means  the  last  day of  the  entire  term  of  the 

incarceration imposed by the sentence including any term that is deferred, suspended or subject to parole. 

Oklahoma National Background Check Program - http://ONBC.health.ok.gov 

http://onbc.health.ok.gov/


  Registry and Criminal History Record Check          

  Consent and Release Form   

This form is a provided as a courtesy for the use of employers. Other versions of this form may also be used 
for the purposes of Title 63 O.S. § 1-1947(H), which requires that an applicant shall provide the employer a 
government photo identification of the applicant and written consent for the employer to conduct a registry 
screening and the Bureau [Okla. State Bureau of Investigation (OSBI)] to conduct a state and national criminal 
history record check under this section. The employer shall maintain the written consent and information 
regarding the individual’s identification in their files for audit purposes. 

 
For the purposes of documenting the individual's identification, it is recommended a copy of the identification 
be maintained with the applicant's written consent. 

 

Employer must retain the signed applicant consent. 
 

Instructions to Applicant: Prior to employment with an employer subject to the Long Term Care Security Act [63 
O.S. 1-1945 et. seq.], an applicant must consent to a check of state and/or national licensure, certification, abuse, 
exclusion and offender registries, and fingerprinting for a state and national criminal history records check as 
required. Applicants with an active employment history in OK-SCREEN or previously fingerprinted  for  a 
license, certification or permit in Oklahoma where the authority having jurisdiction for the license, 
certification, or permit employs electronic criminal history monitoring, may not require fingerprinting. With 
your written consent below, the employer will submit your information through the OK-SCREEN portal for 
checks against state and national registries. If cleared, and the employer wishes to proceed, you will be notified 
via email or telephone the employer has authorized you to schedule an appointment for fingerprinting. You will 
be responsible for a Ten Dollar ($10) administrative processing fee at the time the appointment is scheduled 
unless the employer elects to pay the fee. You will have ten (10) calendar days to submit your fingerprints 
through an authorized collection site or your application shall be deemed withdrawn and your will be required 
to start the application process over. [63 O.S. § 1-1947(I)(4)] 

 
Declarations: By signing this form I consent to registry screening and submission of my fingerprints to the 
Oklahoma State Bureau of Investigation (OSBI) for forwarding to the Federal Bureau of Investigation for the 
purpose of conducting a state and national criminal history records check pursuant to 63 O.S. § 1-1947(H). I 
understand that the results will be shared with the Oklahoma National Background Check Program (ONBCP) 
operated by the Oklahoma State Department of Health (OSDH). 

 
I understand that if my criminal history record check results reveal information that prevents the Department 
from making a final determination of employment eligibility, I will be given notice and will have sixty (60) days to 
make any necessary corrections or additions for the Department to review. If I am unable to make corrections or 
additions to the record within the sixty (60) days, the Department shall deny eligibility based on the disqualifying 
results and shall notify me of my right to appeal. The notice shall include the reasons I was found not eligible for 
employment and a statement that I have a right to appeal the decision. [63 O.S. § 1-1947(K)] 

 

I understand that should I be selected for employment, and as a condition of continued employment, I agree to 
report to the employer immediately upon being arraigned, indicted, convicted, or pleading guilty or nolo 
contendere to one or more of the criminal offenses applicable to my license, certification, permit or 
employment class; or upon being the subject of a substantiated finding on a registry as described in this Consent 
and Release and Title 63, Section 1-1947. I further understand that reporting of an arraignment under this 
subsection may be cause for leave without pay, placement under direct supervision, restriction from direct 
patient access, termination, or denial of employment. [63 O.S. § 1-1947(Q)] 

 
 

Oklahoma National Background Check Program - http://ONBC.health.ok.gov Continued on Page 2 
Ver. 01/31/2014 

http://onbc.health.ok.gov/


Consent and Release Form (Continued) Page 2 
 

I understand the OSDH will store the records of an employer’s enrolled employees, the results of the screening 
and criminal arrest records search, and  an  identifier issued  by the  OSBI for the purposes of receiving  an 
automatic notification from the OSBI if a subsequent criminal arrest record submitted into the system matches a 
set of fingerprints previously submitted. Upon notification, the OSBI will immediately notify the Department and 
the Department will immediately notify the employee. Information in the database established under this 
subsection is confidential, is not subject to disclosure under the Oklahoma Open Records Act, and shall not be 
disclosed to any person except for purposes of this act or for law enforcement purposes. The employee shall 
promptly respond to Department inquiries regarding the status of an arraignment or indictment. Reporting of an 
arraignment or indictment under this subsection may be cause for leave without pay, placement under direct 
supervision, restriction from direct patient access, termination, or denial of employment. [63 O.S. § 1-1947(S)] 

 
Pursuant to 63 O.S. § 1-1947(I)(1), the employer shall submit the applicant's name, any aliases, address, former 
states in which the applicant resided, social security number, and date of birth. Providing the requested 
information is voluntary; however, failure to furnish the information may affect timely completion or approval 
of your application. PLEASE PRINT CLEARLY: 

 
This form requests this information for the purposes of a state and national criminal history records search. 

 

These names must appear as recorded on your birth certificate or other official record. 
 

First Name: Middle Name:      
 

Maiden Name (If Applicable):   Last Name:      
 

What Other Aliases/Names Have You Used?      
 

Date of Birth:    Place of Birth:      Race/Ethnicity:    
 

Gender: Male Female   Height:     Weight:    Hair Color:     Eye Color:    
 

Telephone Number:     Social Security Number:      
 

Present Address:      
 

Present City/State/Zip:      
 

In What Other States Have You Lived After 18 Years Of Age?      
 
 

 

 

E-Mail Address:      

 
My signature acknowledges that I have read, understand and accept the terms and conditions outlined in this 
form. I consent to registry screening and submission of my fingerprints to the OSBI for forwarding to the FBI for 
conducting a state and national criminal history records check. 

 
 

 
 

Applicant's Signature Date 
 
 
 

 
Oklahoma National Background Check Program - http://ONBC.health.ok.gov Ver. 01/31/2014 
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