Applicant Screening Questionnaire
Indian Children Protection Requirements

Notification Requirements

Section 231 of the Crime Control Act of 1990, Public Law 101-647 (codified in 42 United
States Code § 13041), requires that employment applications for Federal child care
positions have applicants sign a receipt of notice that a criminal record check will be
conducted as a condition of employment. Further, it is required to ask the following:

Have you ever been arrested for or charged with a crime involving a child?

O ves If "yes,” provide the date, explanation of the violation, disposition of the

arrest(s) or charge(s), place of occurrence, and the name and address of
the police department or court involved.]

O w~o

Section 408 of the Miscellaneous Indian Legislation, Public Law 101-630 (codified in 25
United States Code § 3207), requires a criminal history records check as a condition of
employment for positions in the that involve regular contact with or control over Indian
children. Further, it is required to ask the following:

Have you ever been arrested, found guilty of, or entered a plea of nolo contendere (no contest)
or guilty to, any felonious offense, or any of two or more misdemeanor offenses under Federal,
State, or tribal law involving crimes of violence; sexual assault, molestation, exploitation,
contact or prostitution; crimes against persons; or offenses committed against children?

O ves {If "yes,” provide the date, explanation of the violation, disposition of the arrest(s)

or charge(s), place of occurrence, and the name and address of the police
department or court involved.]

O nNo

I certify that my response to the above questions is made under Federal penalty of perjury,
which is punishable by fine or imprisonment, and that I have received notice that a
criminal history records check will be conducted and is a condition of employment.

Applicant’s Signature Date



Information contained in this questionnaire is for official use only.

Authorization for Release of Information

| authorize any investigator, or other duly accredited representative of the agency conducting my background investigation,
to obtain any information relating to my activities from individuals, schools, residential management agents, employers,
criminal justice agencies, or other sources of information. This information may include, but is not fimited to, my academic,
residential, achievement, performance, attendance, disciplinary, employment history, and national criminal history record
information.

| further authorize any investigator, or other duly accredited representative of the Snogualmie Tribe, who is conducting my
background investigation, to request national criminal record information about me from criminal justice agencies for the
purpose of determining my eligibility for assignment to, or retention in a position working with children. | understand that |
may request a copy of such records as may be available to me under the law.

| authorize custodians of records and other sources of information pertaining to me to release such information upon
request of the investigator, or other duly accredited representative authorized above regardless of any previous agreement
to the contrary.

| understand that the information released by records custodians and sources of information is for official use by the
Snoqualmie Tribe only for the purpose of determining my suitability for employment or elected office with the Snoqualmie
Tribe.

| forever release, fully discharge, and agree to indemnify, defend and hold harmless the Snoqualmie Tribe and their
respective officers, employees, Board members, volunteers, representatives and agents from any and all claims, causes of
action, responsibility, liability, damages, losses, costs and expenses of any nature related directly or indirectly to performing
such investigations and national criminal history checks and using and relying on any information obtained therefrom.
Additionally, | forever release, fully discharge, and agree to indemnify, defend and hold harmless any current or former
employer or educational institution, and any officer, employee, volunteer, representative or agent thereof, that furnishes
written or verbal information about me from any and all claims, causes of action, responsibility, liability, damages, losses,
costs and expenses of any nature related directly or indirectly to fumnishing such information.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is
valid for five (5) years from the date signed or upon the termination of my affiliation with the Snoqualmie Tribe, whichever is
sooner.

Signature Printed Name Date Signed

Position for Which you are being Investigated Primary Contact Number

Cument Address, City, State Zip Code Date of Birth Social Security Number




Applicant Screening Questionnaire
Indian Children Protection Requirements

Job Title:

Notification Requirements

Section 231 of the Crime Control Act of 1990, Public Law 101-647 (codified in 42 United
States Code § 13041), requires that employment applications for Federal child care
positions have applicants sign a receipt of notice that a criminal record check will be
conducted as a condition of employment. Further, it is required to ask the following:

Have you ever been arrested for or charged with a crime involving a child?

O ves If “yes,” provide the date, explanation of the violation, disposition of the
arrest(s) or charge(s), place of occurrence, and the name and address of
the police department or court involved.]

O no

Section 408 of the Miscellaneous Indian Legislation, Public Law 101-630 (codified in 25
United States Code § 3207), requires a criminal history records check as a condition of
employment for positions in the that involve regular contact with or control over Indian
children. Further, it is required to ask the following:

Have you ever been arrested, found guilty of, or entered a plea of nolo contendere (no contest)
or guilty to, any felonious offense, or any of two or more misdemeanor offenses under Federal,
State, or tribal law involving crimes of violence; sexual assault, molestation, exploitation,
contact or prostitution; crimes against persons; or offenses committed against children?

O ves [If “yes,” provide the date, explanation of the violation, disposition of the arrest(s)

or charge(s), place of occurrence, and the name and address of the police
department or court involved.]

O w~o

I certify that my response to the above questions is made under Federal penalty of perjury,
which is punishable by fine or imprisonment, and that I have received notice that a
criminal history records check will be conducted and is a condition of employment.

Applicant’s Signature Date



information contained in this questionnaire is for official use only.

Authorization for Release of Information

| authorize any investigator, or other duly accredited representative of the agency conducting my background investigation,
to obtain any information relating to my activities from individuals, schools, residential management agents, employers,
criminal justice agencies, or other sources of information. This information may include, but is not limited to, my academic,
residential, achievement, performance, attendance, disciplinary, employment history, and national criminal history record
information.

| further authorize any investigator, or other duly accredited representative of the Snoqualmie Tribe, who is conducting my
background investigation, to request national criminal record information about me from criminal justice agencies for the
purpose of determining my eligibility for assignment to, or retention in a position working with children. | understand that |
may request a copy of such records as may be available to me under the law.

| authorize custodians of records and other sources of information pertaining to me to release such information upon
request of the investigator, or other duly accredited representative authorized above regardless of any previous agreement
to the contrary.

| understand that the information released by records custodians and sources of information is for official use by the
Snoqualmie Tribe only for the purpose of determining my suitability for employment or elected office with the Snogualmie
Tribe.

| forever release, fully discharge, and agree to indemnify, defend and hold harmless the Snoqualmie Tribe and their
respective officers, employees, Board members, volunteers, representatives and agents from any and all claims, causes of
action, responsibility, liability, damages, losses, costs and expenses of any nature related directly or indirectly to performing
such investigations and national criminal history checks and using and relying on any information obtained therefrom.
Additionally, | forever release, fully discharge, and agree to indemnify, defend and hold harmless any current or former
employer or educational institution, and any officer, employee, volunteer, representative or agent thereof, that furnishes
written or verbal information about me from any and all claims, causes of action, responsibility, liability, damages, losses,
costs and expenses of any nature related directly or indirectly to fumishing such information.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is
valid for five (5) years from the date signed or upon the termination of my affiliation with the Snoqualmie Tribe, whichever is
sooner.

Signature Printed Name Date Signed

Position for Which you are being Investigated Primary Contact Number

Cument Address, City, State Zip Code Date of Birth Social Security Number




