).
Oregon Department

of Human Services
Criminal Records Unit

Print

Reset

Authorized Designee and
Contact Person Application

1 Name of Qualified Entity (QE)

2 Street Address of Qualified Entity (include city, state, zip)

3 Mailing Address (if different)

4 Phone Number

5 FAX Number

6 Name of Appointing Authority (QE Representative)

7 Signature of Appointing Authority

8 Date Signed

9 Category of QE  [_] 10 or more employees

[] DHSCRU [] CWIFC

[ ] DHSHR/Volunteer [[] Mental Hedlth
[ ] Developmental Disability [ ] Staff Agency
[ ] SPD Branch Office [] PLA

[ ] SPD Facility [ ] Other, specify:
10 Application Status

[ ] New [ ] Transfer [ ] Renewa

Authorized Designee (AD) / Contact Person (CP) applicant

11 Position 12 Last Name 13 First Name 14 Middle Name or Initia
[ ] Authorized
Designee
[ ] Contact 15 Other Names Used (Include maiden name if applicable) 16 Sex 17 Date of Birth
Person [ IM[]F | Mo Day Yr
18 Social Security Number (voluntary) | 19 Mother’s Maiden Name (Used to confirmidentity) | 20 Telephone Number

21 Driver’s License Number
Number:

State:

22 E-Mail Address

23 Date of Training

24 Location of Training

25 By signing | understand that a criminal background check will be

completed on me.
Signature:

26 Date Signed

27 If you are transferring your AD status from one Qualified Entity to
another, list Qualified Entity where you are no longer working:

28 List each Qualified Entity (i.e.,
facility, agency, branch) which you
will serve

29 List al arrests and convictions regardless of how long ago (use separate sheet of paper if needed)

Date Charge Location Outcome
DHSUSE ONLY
Preliminary FD Processed By Final FD Processed By
(pending national check)
[ ]Preliminary Approval | Date [] Approved Date
[ ] Denied [ ] Denied

See next pagefor instructions
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Becoming a Certified Authorized Desighee/Contact Person

Qualified Entities (QE) approved by DHS appoint Authorized Designees or Contact Persons.
¢ QEswith 10 or more employees must appoint an Authorized Designee.

¢ QEswith less than 10 employees are not eligible to appoint an Authorized Designee. These QEs must
appoint a Contact Person.

STEPS TO BECOMING AN AUTHORIZED DESIGNEE (AD) OrR CONTACT PERSON (CP):

STEP 1 - APPOINTMENT Qualified Entities (QE) approved by the Department must appoint Authorized
Designees or Contact Persons. Once appointment is made, the appointee must attend an ADCP training,
submit 298 application, CJIS form (AD only), & Fingerprints (1 for CP, 2 for AD). Applicants cannot self-

appoint.

STEP 2 - TRAINING AND TESTING: The appointed AD/CP must complete the required training program
and successfully pass any testing as required by the Department prior to applying. Application form (DHS
298) must be received within 90 days of the date of your training.

Register for training on line at http://www.oregon.gov/dhs/index.shtml. If assistance is needed, contact CRU
at 503-378-5291.

STEP 3 - CRIMINAL HISTORY CHECK (CHC): Once form(s) and finger prints are received by CRU, the
potential AD/CP will have both an Oregon and a national criminal history check in accordance with OAR
410-007-0240 (1)(b).

WHO IS THE “APPOINTING AUTHORITY” OF A QE?

The Appointing Authority (see boxes 6-8) is the person designated by the QE responsible for appointing
AD/CPs. Examples - an HR person with the authority to offer and terminate employment, business owner, a
member of the Board of Directors, Director, or Program Administrator.

WHAT IS AN AUTHORIZED DESIGNEE (AD)?

An Authorized Designee is the person designated by the Qualified Entity to represent the Qualified Entity for
the purpose of conducting criminal record checks. The AD may do the following:

¢ Request and receive crimina history information from the DHS Criminal Records Unit (DHS-CRU)

¢ Review or look at Law Enforcement Data System (LEDS) reports from DHS-CRU

¢ Conduct preliminary and/or final fitness determinations

WHAT 1S A CONTACT PERSON (CP)?

A Contact Person is a person designated by the Qualified Entity to represent the Qualified Entity for the
purpose of handling criminal record check information. The CP may not conduct or participate in afinal
fitness determination or a preliminary fitness determination that involves potentially disqualifying history.

Please send completed application form (DHS 298), CJIS form and fingerprints to:

Department of Human Services-Criminal Records Unit
PO Box 14870
Salem OR 97309-5066

If you have any questions, please feel freeto call the Criminal Records Unit Training line at 503-378-5291

DHS 0298 (01/09)
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