DEPARTMENT OF HUMAN SERVICES
Social Services Division

Criminal Conviction Record Check Standards or
Protective Services Central Registry Check Standards

CHECKLIST FOR EXEMPTION REQUEST

The appropriate DHS designes review panel shall consider & request for exemption from the
Division's Criminal Conviction Record Check Standards or Protective Services Central Regisiry
Check Standards only upon the receipt of the documents listed below. The panel shill then have forty-
five (45) days to complete its review and o ssue its decision on the request.

This checklist, with blocks checked off to confirm the inclusion of the appropnate documants, should
agcompany the documents submitted 1o the Department. The request should be forwarded to the DHS
designee by the prospective employer agency The individual should keep copies of all submined
documents for his/her records.
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Must be completed and signed by individua! reguesting the exemplion. A separatc DHS 1673 shail be
submined for EACH exemption being requested.
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anviction for which the exemption is being sought.
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This is the repaort ot better from the Department of Human Services, and 71 must include the
confirmation of abuse for which the exemption is being sought

Statssment of Authenicity
This i & stetement completed and signed by the idividual requosting the exemption that validetes the
copy of the Hawaii Criminal Tustice Dwta Cantar report that is submitied

giter Iram tae CrOSpeciive FARpIu Y e ALY,
This letter will confirm the individual's status i & prospective direct service provider. The |efter mus
identify the individual and the position for which the individual is being considered

Job Description.
This description must come from the prospective employer agency. 1t will help the review passl 1=
Aeterrmine the relatdonship of the conviation o {he direct services position offersd to the individual

Evidence of Rehabilitation

Some examples of what may be submitted include: Letters from emplaysm, letiers confirming the
rermination of probetion or parole, letisrs indicating completion of seif-help program, sech as snges
muanagement, drug reanment, .
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SOCIAL SERVICES DIVISION

AEQUEST FOR EXEMPTION
(FROM CRIMINAL CONVICTION RECORD CHECK STANDAREE o
PROTECTIVE SERVICES CENTRAL REGISTRY CHECK STANDARDS)
DHS 1673 (Rev. 602)
INSTRUCTIONS

Standards, The Division's Criminal Conviction Record Check Standards do not allow
individuals with felony convictions to be employed as diract service providers to Dhvision
clients; OR

« Saction Il A. 1 and 2 of tha Sasial Services Division's Protactive Servioas Central
nmmsunm.

UTILIZATION

This form shall be usad by individuais warking for or saeking smploymant with organizations
that have contracts with the Departmant for the provision of ditact services 1o Social Services
Diviston clients.

Home and malling addressas
Homa and business laephona rumbers
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An ariginal, complatad form shall ba returned to the Department, et the above address.
Individuals completing/submitting the form should retain coples for thermsalves.

FORM SUPPLY
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State of Hawai Social Services Division
DEPARTMENT OF HUMAN SERVICES

REQUEST FOR EXEMPTION
{Fram Criminal Conviction Record Check Standards or
Protective Services Central Registry Check Standards)

Section | Individual Seeking Exemption

——

Prim MName:

O TR T
Signatuse i
Social Security No.: _ Bynth Date: =
Home Address: ——
Mauling Address:
Home Telephone: Business Telephone

i Identify the agency and/or client you would liks lo work for as a1 direct service provider

s — . —

7 [escribe the type of direat service you would be providing for ihe agency and/or client:

= —— =

1 Why do you believe an exemplion should be given for your crirusal conviction or confirmation of
abuse” Explaim

e —

4 Concerning your criminal conviction of confirmation of abuse, were there things about the
sommission of the crime or abuse that would demonstrate that it ts unlikely to ocour ngam” Explan
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5 Last all significant activilies/dates since your criminal conviction or confirmation of abuse, such as
employment, participalion in therapy or education.

6, References. List your references below and provide telephone numbers where they may be
contacted. In providing this information, you are consenting 1o the Department of Human Services,
Social Services Division staff, contacting these individuals for seference verification purposes
Wrinen statements of suppon may also be submatied

e —— -

~ ATTACH A COPY OF YOUR (1) CRIMINAL CONVICTION REFORT FROM THE
HAWAII CRIMINAL JUSTICE DATA CENTER; OR (2) PROTECTIVE SERVICES
CENTRAL REGISTRY CHECK THAT SHOWS THE CONVICTION(S) OR
CONFIRMATION OF ABUSE FOR WHICH YOU ARE SEEKING AN EXEMPTION.

5 RETURN COMPLETED REQUEST FOR EXEMPTION FORM TO :
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STATEMENT OF AUTHENTICITY

fraim Hawaii Criminal Justics Data Center




H.

und date the DHS 1643, “Authorization for Criminal History Record
Clearance", and submit the completed form to the DHS designes;

2 For ACCSB and CWSB: State name checks are 10 be obtained from the
Hawaii Criminal Justice Data Center (HCIDC) website:

(hitpo/fecrim.ghawail.govabewa)). Individuals who do not have access to
4 computer may request information from the following:

Oahu: Hawaii Criminal Justice Data Center
465 South King Street, Room 101
Honolulu, Howai 96813

The Oshu office, for an additional fee, will process mailed-in requesis for
criminal history records checks.

Neighbor Islands: County police statsons where HCIDC computer
terminals mre available. Moloksi and Lansi are covered through the main
police station on Maui.

When same checks into the State name inquiry sysiem are required for
employment, a printed report of each name record check accompanied by a signed
Statement of Authenticity that the criminal history record report is a true and
unaltered copy shall be retained in the hired individual’s personnel file and made
available for review by DHS staff or its designee for complisnce monitoring
purpases.

Fingerprint results and/or a printed name check i the State criminal history

records, dated no more than six {6) months before the date an initial criminal
history record check is required, may be acoepted instead of o new criminal

history record check being performed.

DHS shall not be directly responsible for any cost related 1o the criminal history
recond check. Funds received through a Purchase of Service contract with DHS
for administrative costs may be used to meet the cost for criminal history recond

Information contuined in criminal history record check reports shall be taken into
consideration when hiring and terminating individuals as direct service providers. An
offer of employment shall be withdrawn or the position of a direct service provider shall
be terminsted when & prospective or current direct service provider has a crimunal history
g= indicated below:
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A, The criminal conviction shall have occurred within ten (10) years of the date of
the criminal history record check. A criminal conviction ocourring more than ten
{10} years prior to the date of the criminal history record check may be considered
when the criminal history of the individual may pose a risk to the health, welfare
and safety of service recipients ; and

B The crime for which there is a coaviction shall have a rational relationship 1o the
direct service provider's position. Rational relationship means the crime for
which there is a history is substantially related 1o the qualifications, duties and
responsibilities of the direct service provider position. Crimes having rational
relationships 1o direct service provider positions include any felony, including but
not limited to theft, abuse, neglect, assault, or crimes involving violence or sexual
offenses.

i Exemptions from the requirements of sections [IL A and B. may be approved by

ACCSBACWSH

1 Requests for exemptions shall be made in writing by using form DHS
1673, “Request for Exemption {From Criminal History Records Check
Standards or Protective Services Central Registry Check Standards)”, or a
similar form. The individual sesking the exempiion must complete the
DHS 1673 or similar form. A copy of the individual's current results of &
name inguiry into the State criminal history records check must
accompany the request. Fingerprint results should alrendy be on file with
the I¥HS designee.

2, The “Checklist for Exemption Request™ may be used as a reminder of the
docuwments 1o be submitted for EACH exemption request.  All documents
shall be submitted 1o the DHS designee.

1, Unless an individual is sell-employed, the employer ugency must be
mvolved in the exemplion process (o assure the imely submitial of all
requirad documents and appropristeness of the exemption request
Requests for exemptions shall be routed through the prospective employer
agency prior to submittal to DHS or its designee

4. For ACCSB providers, upon receipt of the writien exemption request and
other required documents listed on the “Checklist for Exemption
Request”, the DHS designee shall convene a pane! consisting of three (3)
professional level multi-disciplinary team members to review the request.
The panel shall include individuals in at least two different professions
with backgrounds in criminal justice, legal andior the therapeutic mental
health field.

5 For CWSH providers, all documents shall be submitted to the CWSHB
Admanistrator. Upon receipl of the written exemption request and other
required documents listed on the Checklist for Exemption Reguest™, the
CWSB Administrator shall convene a pane! to review the request. The
panel may include the CWSB Administralor or designee, the CWSHB
Program Development Administrator, relevant CWSB Assistant Program
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and Section Administrators, and anyone clse deemed appropriate by the

CWSB Administrator or designee.

6. The panel for ACCSBACWSB shall consider the following:

i The relevancy of the individual's conviction record o the
qualifications, functions and duties of the direct service provides
position the individual wishes 1o fill;

b Pessage of time since the crime was committed; and

g Any evidence of rehabilitation, such as Jetters from counselors of
thernpists atiesting 1o & sustained improvemant in the individual's
behuvior, character references, aad activities since conviction, such
as employment

T, A single factor may not be evidence of rehabiliaton. If necessary, the
panel shall request additional information from the individual seeking the
exemption,

8 Individuals requesting exemptions shall be informed in writing of the
panél’s decision within 43 calendar days from the date the DHS designee
receives all documents necded for a decision to be made. The DHS
designee may extend the 45-day period with cause and a written
explanation to the individual seeking the exemption

0. Inividuals who ure dissatisfied with the ACCSB/CWSB panel decisions on their
eXEMPIIon requests may:
| Reguest an informal discussion with the ACCSB/CWSE Admimistrator;
anddor
2 Appeal the panel's decision to the Social Service Division Administrator.

F. ACCSB clients may choose not W conduct criminal history record checks on
individuals they hire on their own, Clients who choose not to have criminal
history record checks shall cormplete form DHS 1672, “Consumer-Employer
Choice Regarding Criminal History Recond Check and Adult Protective Services
(APS) Central Registry Check™, 1o acknowledge their understanding of these
stanidards and the purpose hmmmmﬁ:mmwmm“u
criminitl history record checks or APS Central Registry checks on individuals
they plun o hire us direct service providers.

Atmchients

DHS 1672 with instructions
DHS 1673 with instructions
Staternent of Authenticity
Checklist for Exemption Request
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