                                                                                                     







                               Glen Sallows, PhD, LP, BCBA, President
7242 Forestview Lane North ▪  Maple Grove, MN 55369




                                 Tamlynn Graupner, MS, CEO
Office (763) 425-0792 ▪ Fax (763) 425-4615




           Travis Thompson, PhD, LP, Supervising Psychologist

www.meapkids.org







          Lisa Barsness, MS, Clinic Director


Applicant Informed Consent 

For

Criminal Background Check

SECTION A.

The following named individual has made application with this agency for:

Behavior Therapist □         Senior Behavior Therapist □           Treatment Supervisor □       Other □_________________

Last Name of Applicant (please print):_______________________________________. 

First Name (please print) :_________________________________________________. 

Middle (full)(please print):_________________________________________________. 

Maiden, Alias or Former (please print any other names used):______________________________________. 

Date of Birth (month/day/year): ______/_____/______

Sex (circle one):  M
F

Social Security Number: (Optional) ________________________________________. 

SECTION B.

Sign this form in the presence of a notary public. You must present a photo ID.

I hereby authorize the Minnesota Department of Human Services and Minnesota Bureau of Criminal Apprehension to disclose all criminal history record information to the Minnesota Early Autism Project, Inc. (MEAP), for the purpose of potential employment with this agency.

The expiration of this authorization shall be for a period no longer than one year from the date of my signature.

Signature of Applicant__________________________________________ Date____________

Notary Signature_______________________________________________ Date____________

(Affix Notary Seal)

meap
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