
 SHIPPENSBURG UNIVERSITY 

INFORMATION RELEASE AUTHORIZATION 
Employee 

PLEASE PRINT ALL INFORMATION CLEARLY AS REQUESTED  

I,   ______________________________________, hereby authorize any educational institution, any 

past or present employer (including any branch of the armed services), any local, state, or federal government agency 

(including any laws enforcement or security agencies) to release to Shippensburg University through its authorized 

representative(s) bearing this authorization, all information concerning me.   

I voluntarily agree to this investigation of my background with the knowledge and understanding that whatever 

information is obtained is for the official use of Shippensburg University and will not be released to any other parties.  

I further understand any information obtained during such investigation may only be used to determine my fitness, 

competence, and ability for the purpose of working at Shippensburg University.   

I release Shippensburg University from any liability which may result from making this investigation.  Furthermore, I 

hereby forever release anyone who has knowledge or information concerning my employment history and criminal 

history from any claims or demands from liability or damages for disclosure of true and accurate information provided 

by this investigation.  This authorization shall supersede and countername any prior request or authorizations to the 

contrary.   

I further authorize the use of photocopies of this authorization and agree to provide copies of search results if they are 

sent directly to me. 

Name:   Last ____________________________ First__________________________M.I._____ 
Please print clearly 

Home/Cell/Work Phone:_______________________   Email Address:______________________ 

Current Address:_________________________________________________________________ 

City/State/Zip Code:______________________________________________________________

Date of Birth:________________________________ 

*Department/Assignment:____________________________________________________

Signature:  ___________________________________   Date:______________________________ 

Rev 02/16/2024 
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This form has been developed by Pennsylvania’s State System of Higher Education and modified by Shippensburg University, pursuant to Pennsylvania’s Child Protective 
Services Law, 23 Pa.C.S. §6301 et seq. 
Revised April 7, 2015 

Shippensburg University 
Background Clearance Certification 

for Provisional Employment or Volunteering 
(Under the Child Protective Services Law) 

Please read this entire form carefully before completing it. This form is to be used by prospective 
employees/volunteers to meet the written certification requirement to be considered as a provisional hire or volunteer 
assignment. In certain limited circumstances, current employees/volunteers may need to complete this form. 

Section 1. Personal Information 

Full Legal Name: __________________________________________________ 

Any former names or aliases by which you have been identified: _____________________________________________ 

Section 2. Instructions 

Please submit this form to Human Resources Department, Shippensburg University 

If you have any question about whether to report an offense, you should report it. Failure to report may result in 
disqualification for employment. 

List of Reportable Offenses 

A Reportable Offense enumerated under Pennsylvania’s Child Protective Services Law, 23 Pa.C.S. §6344(c), consists 
of one or more of the following: 

1. Provisions of Title 18 of the Pennsylvania Consolidated Statutes (relating to crimes and offenses) or an equivalent
crime under the laws or former laws of the United States or one of its territories or possessions, another state, the
District of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under a former law of the
Commonwealth of Pennsylvania:

 Chapter 25 relating to criminal homicide
 Section 2702 relating to aggravated assault
 Section 2709.1 relating to stalking
 Section 2901 relating to kidnapping
 Section 2902 relating to unlawful restraint
 Section 3121 relating to rape
 Section 3122.1 relating to statutory sexual assault
 Section 3123 relating to involuntary deviate sexual

intercourse
 Section 3124.1 relating to sexual assault
 Section 3125 relating to aggravated indecent assault
 Section 3126 relating to indecent assault

 Section 3127 relating to indecent exposure
 Section 4302 relating to incest
 Section 4303 relating to concealing death of a child
 Section 4304 relating to endangering welfare of

children
 Section 4305 relating to dealing in infant children
 A felony offense under Section 5902(b) relating to

prostitution and related offenses
 Section 5903(c) or (d) relating to obscene and other

sexual materials and performances
 Section 6301 relating to corruption of minors
 Section 6312 relating to sexual abuse of children

2. An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as “The Controlled
Substance, Drug, Device and Cosmetic Act,” committed within the preceding five-year period.

3. A founded report of child abuse within the preceding five-year period in the statewide database maintained by the
Department of Human Services.
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Section 3. No Conviction 
 

 By checking this box, I certify that I have not been convicted of any Reportable Offense or an offense similar in 
nature to a Reportable Offense under the laws or former laws of the United States or one of its territories or 
possessions, another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under 
a former law of the Commonwealth of Pennsylvania. (See Section 2 for a list of Reportable Offenses.) 

 
 

Section 4. Application for Background Checks 
 

I certify that I have applied or will apply for the following required background clearance checks: 
 

 A report of criminal history record from the Pennsylvania State Police (PSP) or statement from the PSP that no 
criminal record exists. 

 

 Certification from the Pennsylvania Department of Human Services as to whether I am named in the statewide 
database as a perpetrator in a pending child abuse investigation or in a founded report or indicated report of 
child abuse. 

 

 A report of federal criminal history record information. I understand that I must submit a full set of fingerprints to 
the PSP to obtain this report if I have not been a resident of Pennsylvania for the entirety of at least the last 10 
consecutive years prior to the date of this application.  

 

 I further certify that I have provided or will provide copies of the completed request forms and results for these 
background clearance checks to Shippensburg University. (Appropriate forms may be attached to this Certification 
Form.) 

 

 

Section 5. Certification 
 

By signing this form, I swear and affirm under penalty of law that the statements made in this form are true, correct, and 
complete. I understand that false statements herein, including, without limitation, any failure to accurately report any arrest 
or conviction for a Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to 
unsworn falsification to authorities. 
 
 
 
_____________________________________________________ _____________________________________ 
Signature Date 



 
Shippensburg University 

FBI Fingerprint Questionnaire 
Applicant Information for Act 114 FBI Criminal Search With Fingerprints 

 
Name:   

 Last   First   MI   
          
Alias:   

 Including Maiden Names       
          
Phone:   

 Home/Cell/Work        
          
Address:      

 Home/Permament     Campus, if different  
          
      
 City/State/Zip    City/State/Zip   

          
Email:      

 Ship.edu     Personal    
          

Place of Birth:     
   City and State      
          

Country of Citizenship:     
   Country       
          
 Gender:  Male   Ethnicity:  Hispanic  
   Female     Non-Hispanic 

  
 

       
 Hair Color:    Eye Color:   

          
 Height:    Weight:   

  Feet/Inches    Pounds  
 

 
        

 Race:  Asian   Caucasian/Latino  
   Black   Unknown    
   Native American      
          
          

     
Signature        Date  
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