£

STATEMENT OF EMPLOYABILITY “NO OFFENSE STATEMENT”

By execution of this document, I acknowledge that I have been informed by the Agency, thata
criminal history check will be petformed on my name and the employee misconduct registry will
be called.

I have informed this agency of all names (i.e., maiden, aliases) that I have used in the past,

I understand that 1 have been employed on an emetgency basis and that my employment is
temporary pending the results of the criminal history check.

I have not been convicted of the following ctimes:

* An offense under Chapter 19, Penal Code (Criminal homicide);

* An offense under Chapter 20, Penal Code (Kidnapping and false imprisonment);

* An offense under Chapter 21.11, Penal Code (Indecency with a child);

* An offense under Chapter 22.011, Penal Code (Sexual Agsault);

*An offense under Chapter 22.02, Penal Code (Aggravated Assault);

*An offense under Chapter 22.04, Penal Code (Injury to a Child, Elderly Individual, or disabled
Individual);

*An offense under Chapter 22.041, Penal Code (Abandoning or endangering a child);

* An offense under Chapter 22.08, Penal Code (Aiding Suicide);

*An offense under Chapter 25.031, Penal Code (Agreement to abduct from custody);
*An offense under Chapter 25.08, Penal Code (Sale or Purchase of a child),

*An offense under Chapter 28.02, Penal Code (Arson);

*An offense under Chapter 29,02, Penal Code (Robbery);

* An offense under Chapter 29,03, Penal Code (Aggravated robbety).

* An offense that this Agency determines to be a contraindication to employment with the
consumers that the Agency serves

I acknowledge that if I am found to have been convicted of any-other:offense:(s), that these
offenses may also bar my employment.

I understand that all information obtained by this agency regarding any criminal history will
remain confidential. ;

I certify that the information on this form contains no willful misrepresentation and that the
information given is true and complete to the best of my knowledge.

Printed Name of applicant '

“Signature of applicant : Date.



