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  PA	
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Name:	
  __________________________________Position	
  applying	
  for:	
  __________________________________	
  
	
   	
   	
   	
   	
  
Address:	
  ______________________________________________________Phone:	
  ________________________	
  
	
  
Provisional	
  employment:	
  
Under	
  Act	
  153	
  of	
  2014	
  in	
  the	
  state	
  of	
  Pennsylvania,	
  as	
  an	
  employer,	
  Family	
  Psychological	
  Associates	
  “may	
  
employ”	
  an	
  applicant	
  on	
  a	
  provisional	
  basis	
  “for	
  a	
  single	
  period	
  not	
  to	
  exceed	
  90	
  days”	
  so	
  long	
  as	
  the	
  applicant	
  
can	
  document:	
  

i. They	
  have	
  applied	
  for	
  the	
  background	
  checks/clearances,	
  	
  
ii. The	
  employer	
  has	
  “no	
  knowledge	
  of	
  information	
  pertaining	
  to	
  the	
  applicant	
  which	
  would	
  disqualify”	
  

employment;	
  and	
  	
  
iii. The	
  applicant	
  “swears	
  or	
  affirms	
  in	
  writing”	
  that	
  they	
  have	
  not	
  been	
  convicted,	
  in	
  another	
  state,	
  of	
  

an	
  offense	
  similar	
  to	
  those	
  disqualify	
  employment	
  in	
  PA’s	
  CPSL.	
  
iv. The	
  person	
  “shall	
  be	
  immediately	
  dismissed”	
  if	
  the	
  background	
  checks	
  reveal	
  they	
  are	
  disqualified.	
  
v. The	
  applicant,	
  pending	
  returned	
  background	
  checks,	
  is	
  “not	
  permitted	
  to	
  work	
  alone	
  with	
  children”	
  

and	
  the	
  applicant	
  “work	
  in	
  the	
  immediate	
  vicinity	
  of	
  a	
  permanent	
  employee.”	
  	
  	
  
	
  

As	
  an	
  applicant	
  of	
  Family	
  Psychological	
  Associates,	
  in	
  order	
  to	
  obtain	
  provisional	
  employment,	
  I	
  attest	
  that	
  I	
  
have	
  applied	
  for	
  the	
  following:	
  
____PA	
  Child	
  Abuse	
  Clearance	
  
____PA	
  State	
  Police	
  Criminal	
  Background	
  Check	
  
____FBI	
  Criminal	
  Background	
  Check	
  	
  
	
  
As	
  an	
  applicant	
  of	
  Family	
  Psychological	
  Associates,	
  in	
  order	
  to	
  obtain	
  provisional	
  employment,	
  I	
  attest	
  and	
  affirm	
  
that	
  I	
  am	
  not	
  disqualified	
  from	
  service	
  based	
  upon	
  a	
  conviction	
  of	
  an	
  offense	
  under	
  §6344.	
  This	
  is	
  explained	
  
below.	
  
	
  	
  
A	
  person	
  is	
  to	
  be	
  barred	
  from	
  volunteering	
  or	
  working	
  with	
  children	
  under	
  any	
  of	
  the	
  following	
  circumstances:	
  

1. The	
  person	
  is	
  “named	
  in	
  the	
  statewide	
  database	
  maintained	
  by	
  the	
  Department	
  of	
  Human	
  Services	
  
(formerly	
  Department	
  of	
  Public	
  Welfare)	
  as	
  the	
  perpetrator	
  of	
  a	
  founded	
  child	
  abuse	
  report	
  committed	
  
within	
  the	
  five-­‐year	
  period	
  immediately	
  preceding	
  verification.	
  

2. An	
  applicant	
  who	
  has	
  been	
  convicted	
  of	
  “one	
  or	
  more	
  of	
  the	
  following	
  offenses	
  under	
  Title	
  18	
  (relating	
  
to	
  crimes	
  and	
  offenses)	
  or	
  an	
  equivalent	
  crime	
  under	
  Federal	
  law	
  or	
  the	
  law	
  of	
  another	
  state”	
  is	
  
disqualified	
  from	
  paid	
  or	
  volunteer	
  work	
  with	
  children.	
  
• 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).	
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• 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	
  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).	
  	
  
• The	
  attempt,	
  solicitation	
  or	
  conspiracy	
  to	
  commit	
  any	
  of	
  the	
  offenses	
  set	
  forth	
  in	
  this	
  paragraph.	
  	
  
• The	
  applicant	
  has	
  been	
  convicted	
  of	
  a	
  felony	
  offense	
  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	
  
five-­‐year	
  period	
  immediately	
  preceding	
  verification.	
  	
  

	
  
3. The	
  applicant	
  has	
  been	
  convicted	
  of	
  a	
  felony	
  offense	
  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	
  five-­‐year	
  
period	
  immediately	
  preceding	
  verification	
  

	
  
	
  
Signature:	
  ______________________________________________________	
  Date:	
  _______________________	
  
	
   	
   Applicant	
  

	
  
Signature:	
  ______________________________________________________	
  Date:	
  _______________________	
  
	
   	
   Witness	
  


