
CRIMINAL HISTORY CHECK AFFIDAVIT 
 

 
 
 
I, _________________________________, am aware that a criminal history check is  
 
being submitted upon my offer of employment.  I do not have any criminal convictions to  
 
bar me from employment in a nursing facility. 
 
 
 
 
 
 
 
 
 
___________________________________           ________________________ 

 Signature                          Date 
 
 
 
 
 
 
 
 
Name (Last, First, Middle)__________________________________________________ 
 
 
Maiden Name__________________________ 
 
 
Date of Birth_____________________   Race/Ethnicity: Black    White    Hispanic 
 
 
Social Security No._______________________________ Sex:   Male    Female 
 
 
 
 
   
 


