
[image: image1.emf]The following information is required from the final candidate for the position Radiologic Technology Student

Failure to consent to a background investigation will result in the applicant being removed from consideration for the stated position.

To be completed by supervisor/interviewer:  
	
	                 Last Name
	               First Name
	    Middle Name (if known)

	Name of Applicant
	     
	     
	     

	Supervisor’s Name
	Department
	Anticipated start date

	Kathy Martensen
	Radiology Technology Education
	July 16, 2012


Check all of the following job responsibilities that apply to this position:
 FORMCHECKBOX 
  Regular, direct patient contact (at either UIHC or UIHC off-site affiliates).*

 FORMCHECKBOX 
  Contact with or direct access to controlled substances and/or secured areas as part of normal job duties.

 FORMCHECKBOX 
  Cash/check handling/processing responsibilities or handling/control of patient valuables.

 FORMCHECKBOX 
  Access to confidential, personal medical or human resources information.

 FORMCHECKBOX 
  Responsible for financial management and/or payroll processing functions.

 FORMCHECKBOX 
  Operate Motor Vehicles

 FORMCHECKBOX 
  None of the above.
**Please provide all candidates a copy of “Your Rights Under the Fair Credit Reporting Act”.

To be completed by applicant:
(Please print legibly) 
	
	              Last Name
	              First Name
	              Middle Name

	     Your Formal Name
	     
	     
	     

	Your current street address:
	City
	        State
	           Zip Code

	     
	     
	     
	     

	    Phone number – list below
	
	     Other names used – list below
	    Date of Change
	             Gender

	     
	1.
	     
	     
	     Male 
	  Female

	         Birth date – list below
	2.
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	3.
	     
	     
	

	Social Security Number – list below
	       Driver’s License # - list below
	     State issuing license – list below

	     
	     
	     


If you have lived at other addresses during the past seven (7) years you must list ALL cities, states and zip codes where you have lived. (Please use the back of this page if you need additional space.)
	
	     Former Street Address
	City
	State
	Zip Code

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     


**If you have lived/worked outside of the United States in the past 7 years (NOT including school exchanges), please give your passport #:     .
Self Disclosure: In the past seven years, have you been convicted of any violation of law:  felonies, misdemeanors and/or ordinance violations other than a minor traffic violation?  (example: speeding is considered a minor violation; operating while intoxicated is major and should be disclosed).        
  FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes
If yes, please provide the information below.  (Please use the back of this page if you need additional space.)
	
	Conviction
	Location
	Date

	1.
	     
	     
	     

	2.
	     
	     
	     

	Notice: In connection with your application for employment at The University of Iowa Hospitals and Clinics, you agree to participate in a pre-employment background investigation, which will include a criminal background check, a check of the child/dependent adult/sex abuse registry, a previous employment verification or personal reference inquiry, and when appropriate, credential check, to include academic degrees, certifications, and/or licenses. Failure to provide consent will deny further consideration of your application. If the University of Iowa believes you have misrepresented any information, you will be informed of this discrepancy and be given a reasonable opportunity to provide clarifying information. If upon further review, it is the University of Iowa’s judgment that a material misrepresentation has occurred, you will no longer be considered for employment, or if already employed, terminated. You will be informed in writing of such action. If you seek future employment at the University of Iowa, the hiring department will be informed of this action and will be directed to take into consideration this information when evaluating your application and/or appointment. If the criminal background and/or child/dependent adult/sex abuse registry check reveals a criminal conviction or a finding, you will be informed of the record and be given a reasonable opportunity to provide clarifying information. If upon further review, it is The University of Iowa's judgment that the conviction or finding has a nexus to the position for which you have applied, you will no longer be considered for employment or, if already employed at The University of Iowa, you will be terminated. You will be informed in writing of such action. If you seek future employment at The University of Iowa, the hiring department will be informed of this action and will be directed to take this information into consideration when evaluating your application and/or appointment.

	
	
	

	Authorization: I hereby authorize without reservation, any party or agency contacted by The University of Iowa, any of its agents, or any entity employed by The University of Iowa for such purposes to furnish the above-mentioned information.

	
	
	

	I have the right to make a request of The University of Iowa or its agents, under the federal Fair Credit Reporting Act, upon proper identification and the payment of any authorized fees, for the information in the criminal history, child/dependent adult/sex abuse registry and credentialing files on me at the time of my request. I have received a copy of "A Summary of Your Rights under the Fair Credit Reporting Act."

	

	I understand that my date of birth is used solely as an identifier to avoid possible misidentification while completing the background check process.

	
	
	

	California, Minnesota, or Oklahoma applicants only – You will be provided with a free copy of any consumer reports or investigative consumer reports obtained on you if you check the box below.

  FORMCHECKBOX 
 I wish to receive a free copy of the report.

	ADDITIONAL STATE LAW NOTICES

	If you are a California, Maine, New York or Washington applicant, please also note:

	CALIFORNIA: Under section 1786.22 of the California Civil Code, you may view the file maintained on you by HireRight during normal business hours. You may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by appearing at HireRight's offices in person, during normal business hours and on reasonable notice, or by mail. You may also receive a summary of the file by telephone, upon submitting proper identification. HireRight has trained personnel available to explain your file to you, including any coded information. If you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification

	

	NEW YORK: You have the right, upon request, to be informed of whether or not a consumer report was requested. If a consumer report is requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a copy of the report by contacting that agency

	

	MAINE: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all such agencies copies of any such reports

	

	WASHINGTON STATE: If we request and investigative consumer report, you have the right, upon written request made within a reasonable period of time after your receipt of this disclosure, to receive from us a complete and accurate disclosure of the nature and scope of the investigation we requested. You also have the right to request from the consumer reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.

	 FORMCHECKBOX 
 I have read and understand the above and do hereby grant authorization to conduct the background check investigation in the event that I am the recommended candidate for this position

	     
	
	     
	

	Signature of Applicant
	
	Date
	











External Background Investigation Consent Form


To be distributed to and completed by the final candidate prior to extending an offer of employment or upon extending a contingent offer of employment. **





Upon completion of this form, please submit to Hospital Human Resources via email at � HYPERLINK "HHRBGC@uiowa.edu" ��HHRBGC@uiowa.edu�, or postal mail to 


200 Hawkins Drive, C110 GH, Iowa City, IA 52242.
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