DSHS

WASHINGTON STATE
d 4 ‘ Department of Social
and Health Services

DIVISION OF VOCATIONAL REHABILITATION (DVR)

DVR Background Check Reporting

Please complete all columns for all Staff members that will be providing Services to
DVR participants. Attach additional sheets if needed.

CONTRACTOR NAME

CONTRACT TYPE
OcrpPiIL  [cCIL

[1 Group Pre-ETS

SOLICITATION NUMBER

e Please complete all background checks in the Background check System (BCS) under the DVR account prior to submitting this form.
e Background checks completed under a different Administration’s account will not be accepted (DDCS, ALTSA)
e Background checks must be completed every two (2) years.
¢ Do not renew if background check results are still in the 2-year compliance window.

DATE OF NEW EMPLOYEE IS DSHS 17-263
NAME (FULL NAME INCLUDING DATE OF HIRE BACKGROUND DATE OF , COMPLETED?
INITIALS) (MMIDD/YYYY) | CHECKREsuLT | CONTRACTTYPE | HIRE | rgrminaTion | RENEWAL |- FRTERN. OR | (F vES, ATTACH A
(MM/DD/YYYY) COPY)
] No record [J Employee
] Review required ] O 1 Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
] Review required ] O ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
] Review required ] O ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
] Review required ] O ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
[] Review required | ] ] Intern % Il?AS copy attached
[1 Disqualified ] Volunteer
] No record [J Employee
[] Review required | ] ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
[] Review required | ] ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
[] Review required | ] ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
] No record [J Employee
[] Review required | ] ] Intern % Il?AS copy attached
[] Disqualified ] Volunteer
PRIMARY ACCOUNT ADMINISTRATOR SIGNATURE DATE PRINTED NAME

Email this form to DVR Contracts Unit when additions are made, or should Staff no longer be employed, within 14 days of the change. Email to DVRContractsUnit2@dshs.wa.gov.
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