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KBOCC Certified Nursing Assistant Release Form

(All fields marked with * are required and must be filled)

I understand that Keweenaw Bay Ojibwa Community College may obtain and review conviction criminal
history information for my participation in Certified Nursing Assistant Training. | release the following

information and consent to its use for this purpose.

Full Legal Name*

First Middle Last

Other Legal Name

First Middle Last

Date of Birth*

Month Day Year

Email*

Sex Assigned at Birth*

Male _ Female
Gender Identity*

Male _ Female
_______Non-Binary/Third Gender __ Prefer Self-Describe

Other


http://www.kbocc.edu/

Race*
_____African American or Black
American Indian or Alaskan Native
__ Hispanic or Latino
White or Caucasian
Two or More Races Other
Criminal Background Check/Drug and Alcohol Screening

Applicants with a felony, certain misdemeanors and positive drug screening may not be admitted to CNA
training program.

Have you ever been convicted of a felony?*
__ Yes __ No
Check all of the following that you have been convicted of: *
Misdemeanor involving the illegal delivery of alcohol or controlled substances.
Misdemeanor against a vulnerable person/child.
Misdemeanor for assault and/or battery.
Misdemeanor for fraud or embezzlement.
Misdemeanor for contributing to a minor.
Misdemeanor for sexual misconduct.

None of the above

Have you been treated for substance abuse in the past two years? *

Yes No

Have you ever been convicted of a misdemeanor punishable by imprisonment? *

Yes No



I understand that the above information is required by the agency that will be performing my criminal
background check. I authorize Keweenaw Bay Ojibwa Community College to obtain my conviction criminal
history information and report information as required.

Prior to being accepted into the Certified Nursing Assistant Program, students must undergo a criminal
background check in accordance with state regulations. If a record is found for a felony or misdemeanor
the student may not be allowed to enroll or participate.

Signature *

Today’s Date *
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