
         

  

              Work Study Checklist     

Student Name _________________________________    

Student ID# ________________________________ 

Case #  ________________________________ 

Email (School) ____________________________________@student.laccd.edu 

 

Note: Please organize your documents in the order below.  All requested documents must be complete before 
submitting your package to the CalWORKs Office.  The application is in a fillable format. Incomplete applications 
will not be considered. 

Student Initials          Staff Initials 

Documents in the Package 

  1 __________   Work Study Application      __________ 

  2 __________  Work Study Contract      __________ 

  3 __________  Volunteer Application (Required by LACCD)                 __________ 

  4 __________  Live Scan & TB Tests (Required by LACCD)   __________ 

  5 __________  Form W-4       __________ 

  6 __________  Form I-9 (Employment Eligibility Verification)   __________ 

  7 __________  Verification of Benefits                    __________ 

 

   Additional Documents You Must Attached 

  8 __________  CA ID or California Driver’s License    __________ 

  9 __________  Social Security Card      __________ 

10 __________  Permanent Resident Card (if applicable)    __________  

11 __________  Updated Resume      __________ 

12 __________  Class Schedule       __________ 

13 __________  Unofficial Transcript      __________ 
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                               CalWORKs – Work Study Application 

 

Personal Information        Date_______________ 

 

Name: 

Last    First    Middle 

Address:  

Street    Apt.    City/State/Zip Code 

Alt. Address: 

  Street    Apt.    City/State/Zip Code 

Contact Info: (       )          -          (       )           - 

  Home    Mobile    Email 

  

     

 

Major:     _________________________________ 

Please Circle One:  New Student/ Continuing Student 

If continuing, have you ever had a work study position? YES/ NO 

Have you ever convicted of a felony?  YES/NO…. If so, what was the nature of the conviction?  

______________________________________________________________________________ 

 

 (A felony will not deny you of a job but this information is needed to place you accordingly).  

All positions require live scan and TB Testing.               
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Please list any work experience including work study from the most recent: 

      Dates Employed         Company Name  Location  Position/Title 

 

Tasks performed and reason for leaving: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Please list any work experience including work study from the most recent: 

      Dates Employed         Company Name  Location  Position/Title 

 

Tasks performed and reason for leaving: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Please list any work experience including work study from the most recent: 

      Dates Employed         Company Name  Location  Position/Title 

 

Tasks performed and reason for leaving: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Student Work Study Contract 

 

Student Name: ______________________________  Student ID #: _____________________ 

1. Attendance and Office Etiquette: 
 Punctuality: Arrive on time 
 Check-in and out each day with your supervisor 
 Inform a staff member when you leave the office (i.e. class, restroom, break) 
 Stick to the schedule you agreed with your supervisor 
 Call the office ahead of time when you are unable to report to work on any assigned day 
 Wear appropriate attire as required by worksite and LACC CalWORKs Office 

 
2. Duties and Expectations: 

 Be responsible for duties assigned to you 
 Ask staff member for a new assignment once you are finished with a task 

 
3. Conduct and Other Reminders: 

 Be courteous and respectful at all times 
 Work cooperatively with staff and other student workers 
 Limit using your cell phone/texting while at work 
 Adhere to office rules 
 Meet all needs of the office as specified 

 
4. Causes of Termination: 

 Insubordination including, but not limited to, refusal to do assigned work 
 Repeated tardiness/ absences, unreported and/or unauthorized absences 
 Discourteous, offensive, or abusive conduct or language toward other employees, students, or 

the public 
 Dishonesty, including the unauthorized use or removal of employers property out of the office or 

premises 
 Drinking alcoholic beverages on the job or reporting to work while intoxicated 
 Use or possession of narcotics on the job 
 Use or possession of firearm on the job 
 Abandonment of position 
 If you become ineligible or have been sanctioned by GAIN 
 When your enrollment status falls below six units 

Note: 

 Students may be eligible for two positions per academic year (1 per semester) on a first come, 
first serve basis based on performance and job availability. 

 Once the student is dismissed from his/her assignment for cause, he/she will not be eligible to 
work until the following school year. 

 The Los Angeles City College CalWORKs Staff reserves the right to refer students to the Los 
Angeles County GAIN Office as a GN6007 for work placement.              

  ___________________       ______________ 

Signature        Date         
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No. 1615-0047
Expires 10/31/2022 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation  (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.) 
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number 

- -

Employee's E-mail Address Employee's Telephone Number  

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See instructions) 

3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. (See instructions) 

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: 
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number: 
OR 

2. Form I-94 Admission Number: 
OR 

3. Foreign Passport Number: 

Country of Issuance: 

QR Code - Section 1 
Do Not Write In This Space 

Signature of Employee Today's Date (mm/dd/yyyy) 

Preparer and/or Translator Certification (check one):  
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Today's Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) 

Address (Street Number and Name) City or Town State ZIP Code 

Employer Completes Next Page 

 

 



 Employment Eligibility Verification USCIS 
Form I-9Department of Homeland Security 

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022 
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Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.") 

Employee Info from Section 1 
Last Name (Family Name) First Name (Given Name) M.I. Citizenship/Immigration Status 

List A 
Identity and Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

OR List B 
Identity 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

AND List C 
Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any) (mm/dd/yyyy) 

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions) 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 
A. New Name (if applicable) B. Date of Rehire (if applicable) 
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below. 
Document Title Document Number Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

LIST A 
Documents that Establish 

Both Identity and 
Employment Authorization 

1. U.S. Passport or U.S. Passport Card 

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551) 

3. Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa 

4. Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5. For a nonimmigrant alien authorized 
to work for a specific employer 
because of his or her status: 
a. Foreign passport; and 
b. Form I-94 or Form I-94A that has 

the following: 
(1) The same name as the passport; 

and 
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form. 

6. Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI 

OR 

LIST B 
Documents that Establish 

Identity 

1. Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

2. ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address 

3. School ID card with a photograph 

4.  Voter's registration card 

5.  U.S. Military card or draft record 

6. Military dependent's ID card 

7. U.S. Coast Guard Merchant Mariner 
Card 

8.  Native American tribal document 

9. Driver's license issued by a Canadian 
government authority 

For persons under age 18 who are 
unable to present a document 

listed above: 

10. School record or report card 

11.  Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

AND 

LIST C 
Documents that Establish 
Employment Authorization 

1. A Social Security Account Number 
card, unless the card includes one of 
the following restrictions: 
(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION 

2. Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

3.  Original or certified copy of birth 
certificate issued by a State, 
county, municipal authority, or 
territory of the United States 
bearing an official seal 

4.  Native American tribal document

5.  U.S. Citizen ID Card (Form I-197) 

6. Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179) 

7. Employment authorization 
document issued by the 
Department of Homeland Security 

Examples of many of these documents appear in the Handbook for Employers (M-274). 

Refer to the instructions for more information about acceptable receipts. 
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The information contained in this form shall be used in connection with all volunteer activities for the Los Angeles Community College District.   

   
 
 
  
 
SECTION 1.  VOLUNTEER APPLICANT INFORMATION 
 

______________________________________________________________________________________________________________________ 
NAME 

______________________________________________________________________________________________________________________ 
STREET ADDRESS 

_________________________________________________________ ________________________________________  _________________ 
CITY  STATE  ZIP 

_________________________________________________________ _______________________________________________________ 
HOME TELEPHONE  ALTERNATE TELEPHONE  

______________________________ ____________________________________ ___________________________________ 
DATE OF BIRTH  CA DRIVER’S LICENSE NO. SOCIAL SECURITY NO. 

   
EMERGENCY CONTACT    

  
ADDRESS   PHONE NO. 

 
SECTION 2.  VOLUNTEER JOB DESCRIPTION (TO BE COMPLETED BY SUPERVISING ADMINISTRATOR)  

________________________________________________________ _______________________________________________________ 
JOB TITLE  LOCATION  

_______________________________________________________________________________________________________________________ 
DEPARTMENT    

_____________________________________________________________________________________ ________________________ 
CONTACT PERSON/SUPERVISOR   EXT. 

    
JOB DESCRIPTION: _____________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
    

DATES NEEDED: ___________________ ___________________ _________________________ _______________________ 
  FROM TO TIME REQUIRED MINIMUM HOURS PER WEEK 
     

TRAINING REQUIRED: YES  NO _______________________________________________________________________ 
    BY WHOM  

______________________________________________________________________________________________________________________ 
QUALIFICATIONS    

___________________________________________________________ ______________________________________________________ 
EDUCATION  SPECIAL SKILLS  

___________________________________________________________ ___________________________ _______________________ 
EXPERIENCE  USE OF AUTOMOBILE LICENSE PLATE NO 

______________________________________________________________________________________________________________________ 
OTHER    

 

LOS ANGELES COMMUNITY COLLEGES 
HUMAN RESOURCES 
770 WILSHIRE BOULEVARD 
LOS ANGELES, CA 90017 

 

 
APPLICATION FOR VOLUNTEER SERVICES 

INSTRUCTIONS 

 Volunteer: Complete Sections 1, 3 and 4 and forward the form to the volunteer service area administrative supervisor. 

Supervising Administrator: Complete Section 2 and forward the original form to the Division of Human Resources, District Office. 



 
SECTION 3.  REPORT OF CONVICTIONS  
    
No person may serve as a volunteer in the District if:  
 

1. He/she has been convicted of or if he/she has charges pending which pertains to any sex offense, such as child molestation (as 
defined in Education Code Section 87010), or controlled substance office (as defined in Education Code Section 87011). 

2. He/she has been convicted of a crime and a College President or District Administrator determines: 
(i) the nature of the crime is too serious to serve as a volunteer; 
(ii) the crime was too recent;  
(iii) and/or the crime is inconsistent with obligations in performing assigned duties as a volunteer.   

3. He/she has a health condition which would preclude him/her form satisfactorily performing essential duties of the position. 

4. He/she makes a false statement or omits a statement as to any material fact on the application form. 

 
If you have a record of convictions for offenses other than minor traffic citations, please give details in the space below.  Also, list any 
arrests for which you are currently out on bail or out on your recognizance, pending trial. 
 
If he answer is “NONE”, write it across the first line and sign your name at the end of the application. 
 
CONVICTIONS/ARRESTS PENDING TRIAL: 
 

Date, City & State of Arrest Charge or reason given by police for arrest Date and location of trial Explanation (optional) 
    

    

    

    

  
 
SECTION 4.  ADDITIONAL CONDITIONS FOR SERVING AS A VOLUNTEER IN THE LOS ANGELES COMMUNITY COLLEGE DISTRICT  
    
(1) Volunteer applicant acknowledges and understands that he/she serves the District in an “at will” capacity. The District may terminate a 
volunteer’s services for any reason at all, except for the exercising of free speech rights with respect to issues of public concern.  
 
(2) Volunteers are considered to be independent contractors and are employees of the District only for the purpose of entitlement to 
workers’ compensation benefits for injuries sustained while engaging in the performance of any services under the direction and control of 
the District.  
 
(3) With the exception of workers’ compensation, volunteers serve without any type of compensation or benefits granted to District 
employees. Volunteers shall not be entitled to defense and indemnity from the District.  
 
(4) Individuals serving in Associated Student Organization officer positions at the colleges are not considered to be volunteers under the 
District’s volunteer policy and are not entitled to defense and indemnity from the District.  
 
(5) Volunteers are subject to Los Angeles Community College District Board Rule 101800 et seq. and Los Angeles Community College 
District Administrative Regulation PS-5. (copy attached)  
 
 
I certify that the information I provided on this application form is true to the best of my knowledge and belief. I also accept 
the terms and conditions set forth by the District in connection with my volunteer service. 
 

Signature_________________________________________________________ Date_________________________________ 
 
LACCD Form HR R-331 10/04/10 st   



Applicant Submission

ORI (Code assigned by DOJ) Authorized Applicant Type

Type of License/Certification/Permit OR Working Title  (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:

Agency Authorized to Receive Criminal Record Information

Street Address or P.O. Box

City ZIP Code Contact Telephone Number

Applicant Information:

Last Name First Name Middle Initial Suffix

Other Name: (AKA or Alias)

Last Name First Name Suffix

Date of Birth
Sex Male Female

Driver's License Number

Height Weight Eye Color Hair Color

Place of Birth (State or Country) Social Security Number

Home 
Address Street Address or P.O. Box City ZIP Code

Billing 
Number

(Agency Billing Number)
Misc. 
Number

(Other Identification Number)

Your Number:
OCA Number (Agency Identifying Number)

Level of Service:  DOJ  FBI

If re-submission, list original ATI number:
(Must provide proof of rejection) Original ATI Number

Employer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.O. Box

City ZIP Code Mail Code (five digit code assigned by DOJ)

Telephone Number (optional)

Live Scan Transaction Completed By:

Name of Operator Date

Transmitting Agency LSID ATI Number Amount Collected/Billed

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
PAGE 1 of 4BCIA 8016 

(Rev. 04/2020)

REQUEST FOR LIVE SCAN SERVICE

(If the Level of Service indicates FBI, the fingerprints will be used to check the 
criminal history record information of the FBI.)

State

State

State

Date

 I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 

Applicant Signature

A0049

Los Angeles Community College District 02174

770 Wilshire Blvd.

Los Angeles 90017

Mail Code (five-digit code assigned by DOJ)

Leisa Biggers
Contact Name (mandatory for all school submissions)

(213) 891-2227

130048

A0049

Los Angeles Community College District

770 Wilshire Blvd.

Los Angeles 90017 A0049

CA

CA



Privacy Notice 
As Required by Civil Code § 1798.17  

Collection and Use of Personal Information. The California Justice Information Services (CJIS) 
Division in the Department of Justice (DOJ) collects the information requested on this form as authorized 
by Business and Professions Code sections 4600-4621, 7574-7574.16, 26050-26059, 11340-11346, and 
22440-22449; Penal Code sections 11100-11112, and 11077.1; Health and Safety Code sections 1522, 
1416.20-1416.50, 1569.10-1569.24, 1596.80-1596.879, 1725-1742, and 18050-18055; Family Code 
sections 8700-87200, 8800-8823, and 8900-8925; Financial Code sections 1300-1301, 22100-22112, 
17200-17215, and 28122-28124; Education Code sections 44330-44355; Welfare and Institutions Code 
sections 9710-9719.5, 14043-14045, 4684-4689.8, and 16500-16523.1; and other various state statutes 
and regulations. The CJIS Division uses this information to process requests of authorized entities that 
want to obtain information as to the existence and content of a record of state or federal convictions to 
help determine suitability for employment, or volunteer work with children, elderly, or disabled; or for 
adoption or purposes of a license, certification, or permit. In addition, any personal information collected 
by state agencies is subject to the limitations in the Information Practices Act and state policy. The DOJ's 
general privacy policy is available at http://oag.ca.gov/privacy-policy. 
  

Providing Personal Information. All the personal information requested in the form must be provided. 
Failure to provide all the necessary information will result in delays and/or the rejection of your request. 

Access to Your Information. You may review the records maintained by the CJIS Division in the DOJ 
that contain your personal information, as permitted by the Information Practices Act. See below for 
contact information. 

Possible Disclosure of Personal Information. In order to process applications pertaining to Live Scan 
service to help determine the suitability of a person applying for a license, employment, or a volunteer 
position working with children, the elderly, or the disabled, we may need to share the information you give 
us with authorized applicant agencies.  

The information you provide may also be disclosed in the following circumstances: 

• With other persons or agencies where necessary to perform their legal duties, and their use of 
your information is compatible and complies with state law, such as for investigations or for 
licensing, certification, or regulatory purposes.  

• To another government agency as required by state or federal law. 

Contact Information. For questions about this notice or access to your records, you may contact the 
Associate Governmental Program Analyst at the DOJ's Keeper of Records at (916) 210-3310, by email at 
keeperofrecords@doj.ca.gov, or by mail at: 

Department of Justice 
Bureau of Criminal Information & Analysis 

Keeper of Records 
P.O. Box 903417 

Sacramento, CA 94203-4170 

  

  

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
PAGE 2 of 4BCIA 8016 

(Rev. 04/2020)

REQUEST FOR LIVE SCAN SERVICE



DEPARTMENT OF JUSTICE 
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REQUEST FOR LIVE SCAN SERVICE

BCIA 8016 
(Rev. 04/2020)

STATE OF CALIFORNIA

Privacy Act Statement 
  
Authority.  The FBI's acquisition, preservation, and exchange of fingerprints and associated 
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, 
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, 
Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated 
information is voluntary; however, failure to do so may affect completion or approval of your 
application. 
  
Principal Purpose. Certain determinations, such as employment, licensing, and security clearances, 
may be predicated on fingerprint-based background checks. Your fingerprints and associated 
information/biometrics may be provided to the employing, investigating, or otherwise responsible 
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's 
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and 
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise 
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI 
after the completion of this application and, while retained, your fingerprints may continue to be 
compared against other fingerprints submitted to or retained by NGI. 
  
Routine Uses.  During the processing of this application and for as long thereafter as your fingerprints 
and associated information/biometrics are retained in NGI, your information may be disclosed 
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act 
of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register, 
including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses.  Routine uses 
include, but are not limited to, disclosures to: employing, governmental, or authorized non-
governmental agencies responsible for employment, contracting, licensing, security clearances, and 
other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice 
agencies; and agencies responsible for national security or public safety.



DEPARTMENT OF JUSTICE 
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REQUEST FOR LIVE SCAN SERVICE

BCIA 8016 
(Rev. 04/2020)

STATE OF CALIFORNIA

Noncriminal Justice Applicant's Privacy Rights 
  

As an applicant who is the subject of a national fingerprint-based criminal history record check for 
a noncriminal justice purpose (such as an application for employment or a license, an immigration 
or naturalization matter, security clearance, or adoption), you have certain rights which are 
discussed below.  
  
 • You must be provided written notification1 that your fingerprints will be used to check the 
    criminal history records of the FBI.  
 • You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement 
    when you submit your fingerprints and associated personal information. This Privacy Act 
    Statement should explain the authority for collecting your information and how your 
    information will be used, retained, and shared. 2  
 • If you have a criminal history record, the officials making a determination of your 
   suitability for the employment, license, or other benefit must provide you the opportunity 
   to complete or challenge the accuracy of the information in the record.  
 • The officials must advise you that the procedures for obtaining a change, correction, or 
   update of your criminal history record are set forth at Title 28, Code of Federal 
   Regulations (CFR), Section 16.34.  
 • If you have a criminal history record, you should be afforded a reasonable amount of time 
   to correct or complete the record (or decline to do so) before the officials deny you the 
   employment, license, or other benefit based on information in the criminal history record. 3 
  

You have the right to expect that officials receiving the results of the criminal history record check 
will use it only for authorized purposes and will not retain or disseminate it in violation of federal 
statute, regulation or executive order, or rule, procedure or standard established by the National 
Crime Prevention and Privacy Compact Council. 4  
  
If agency policy permits, the officials may provide you with a copy of your FBI criminal history 
record for review and possible challenge. If agency policy does not permit it to provide you a copy 
of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. 
Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-
history-summary-checks.  
  
If you decide to challenge the accuracy or completeness of your FBI criminal history record, you 
should send your challenge to the agency that contributed the questioned information to the FBI. 
Alternatively, you may send your challenge directly to the FBI. The FBI will then forward your 
challenge to the agency that contributed the questioned information and request the agency to 
verify or correct the challenged entry. Upon receipt of an official communication from that agency, 
the FBI will make any necessary changes/corrections to your record in accordance with the 
information supplied by that agency. (See 28 CFR 16.30 through 16.34.) You can find additional 
information on the FBI website at https://www.fbi.gov/about-us/cjis/background-checks.  
  
 
1 Written notification includes electronic notification, but excludes oral notification 

2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement 
3 See 28 CFR 50.12(b) 

4 See U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c) 

  
 



TCB-01 (10/2016) 

 School Staff & Volunteers: Tuberculosis Risk Assessment 
Job-related requirement for child care, pre-K, K-12, and community colleges 

The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading TB. 
Use of this risk assessment is required in the California Education Code, Sections 49406 and 87408.6 and the 
California Health and Safety Code, Sections 1597.055 and 121525, 121545, and 121555. 
The law requires that a health care provider administer this risk assessment.  A health care provider, as defined for 
this purpose, is any organization, facility, institution or person licensed, certified or otherwise authorized or 
permitted by state law to deliver or furnish health services.  Any person administering this risk assessment is to 
have training in the purpose and significance of the risk assessment and Certificate of Completion. 

Name of Employee/Volunteer Assessed for TB Risk Factors: ______________________________________ 

Assessment Date: ____________________  Date of Birth: _____________________  EIN: ______________

History of Tuberculosis Infection or Disease (Check appropriate box below) 
Yes

If there is a documented history of positive TB test  (infection) or TB disease, then a symptom review and
chest x-ray (if none performed in previous 6 months) should be performed at initial hire by a physician,
physician assistant, or nurse practitioner.  Once a person has a documented positive test for TB infection that
has been followed by an x-ray that was determined to be free of infectious TB, the TB risk assessment (and
repeat x-rays) is no longer required.   If an employee or volunteer becomes symptomatic for TB, then he/she
should seek care from his/her health care provider.

No (Assess for Risk Factors for Tuberculosis using box below) 

Risk Factors for Tuberculosis (Check appropriate boxes below) 
If any of the 5 boxes below are checked, perform a Mantoux tuberculin skin test (TST) or Interferon Gamma 
Release Assay (IGRA).  Re-testing with TST or IGRA should only be done in persons who previously tested 
negative, and have new risk factors since the last assessment.  A positive TST or IGRA should be followed by a 
chest x-ray, and if normal, treatment for TB infection considered.  (Centers for Disease Control and Prevention [CDC]). 
Latent Tuberculosis Infection: A Guide for Primary Health Care Providers. 2013) 

One or more signs and symptoms of TB:  prolonged cough, coughing up blood, fever, night sweats, weight
loss, excessive fatigue.
Evaluate for active TB disease with a TST or IGRA, chest x-ray, symptom screen, and if indicated, sputum
acid-fast bacilli (AFB) smears, cultures and nucleic acid amplification testing. A negative TST or IGRA does
not rule out active TB disease.

Close contact to someone with infectious TB disease at any time

Foreign-born person from a country with an elevated TB rate
Includes any country other than the United States, Canada, Australia, New Zealand, or a country in western or northern
Europe.  IGRA is preferred over TST for foreign-born persons 

 Consecutive travel or residence of ≥ 1 month in a country with an elevated TB rate
Includes any country other than the United States, Canada, Australia, New Zealand, or a country in western or northern
Europe.

 Volunteered, worked or lived in a correctional or homeless facility

Worksite/Location: ___________________________



TCB-01 (10/2016) 

Certificate of Completion  
Tuberculosis Risk Assessment and/or Examination 

To satisfy job-related requirements in the California Education Code, Sections 49406 and 
87408.6 and the California Health and Safety Code, Sections 1597.055, 121525, 121545 and 
121555. 

First and Last Name of the person assessed and/or examined: 

__________________________________________________, EIN _____________ 

Date of assessment and/or examination:  ______mo./______day/______yr. 

Date of Birth: ______mo./______day/______yr. 

The above named patient has submitted to a tuberculosis risk assessment. The patient 
does not have risk factors, or if tuberculosis risk factors were identified, the patient has 
been examined and determined to be free of infectious tuberculosis.  

X___________________________________________________________________ 
Signature of Health Care Provider completing the risk assessment and/or examination 

Please print, place label or stamp with Health Care Provider Name and Address (include 
Number, Street, City, State, and Zip Code): 

Telephone and FAX: 

Worksite/Location: _____________________________________
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ATTACHMENT C 
TSE/DCFS/GROW PARTICIPANT 

ACKNOWLEDGMENT AND CONFIDENTIALITY AGREEMENT 

GENERAL INFORMATION: 

Your Transitional Subsidized Employment Program (TSE)/Paid Work Experience (PWE) provider, 
_                                                         , has entered into an agreement with the South Bay Workforce Investment Board, 
Inc.’s Job Training and Development Department  (hereinafter referred to as the “Intermediary Contractor”) to provide 
various services to the Intermediary Contractor and the County of Los Angeles. As a result, your signature is required 
on this Subcontractor Employee Acknowledgment and Confidentiality Agreement.  

PARTICIPANT ACKNOWLEDGMENT 

I understand that   is my sole TSE/PWE provider for purposes of this training. 

I rely exclusively upon   GAIN/CalWORKs    for payment of salary and any and all other benefits payable to me or 
on my behalf during the period of this TSE/PWE training. 

I understand and agree that I am not an employee of the INTERMEDIARY CONTRACTOR or of Los Angeles 
County for any purposes and that I do not have and will not acquire any rights or benefits of any kind from the 
INTERMEDIARY CONTRACTOR or the County of Los Angeles during the period of this TSE/PWE training. 

I understand and agree that I do not have nor will I acquire any rights or benefits pursuant to any agreement between 
my TSE/PWE training provider,                                                                  and the INTERMEDIARY CONTRACTOR 
or the County of Los Angeles. 

CONFIDENTIALITY AGREEMENT 

As a GAIN TSE/PWE Participant of                                                                       you may be involved with work 
pertaining to County Services and if so, you may have access to confidential data pertaining to persons and or other 
entities who receive services from the County of Los Angeles.  The County of Los Angeles and all of its contractors 
and subcontractors have a legal obligation to protect all confidential data, especially data concerning welfare recipient 
records.  Since you may be involved with work with welfare recipients, the County must ensure that you, too, will 
protect the confidentiality of data.  You must sign this confidentiality agreement as a condition of your work 
assignment to be provided to                                                                                        for the County of Los Angeles 
and/or the Intermediary Contractor.  

Please read the GAIN Participant Acknowledgment and Confidentiality Agreement carefully and take your time to 
consider it before signing. 

I hereby agree that I will not divulge to any unauthorized personal data obtained while assigned at this work site 
pursuant to the agreement between                                                                            and the INTERMEDIARY 
CONTRACTOR or the County of Los Angeles. 

I agree to report any and all violations of the above by any other person and/or by myself to any immediate supervisor 
and I agree to ensure that said supervisor reports such violation to the County of Los Angeles Department of Public 
Social Services.  I agree to return all confidential materials to my immediate supervisor upon termination of my 
TSE/PWE training with                                                                                 completion of the presently assigned work 
tasks, whichever occurs first. 

I acknowledge that violation of this acknowledgment and agreement may subject me to civil and/or criminal action 
and that the County of Los Angeles will seek all possible legal redress. 

TSE/DCFS/GROW PARTICIPANT:

 Signature: __________________________________     Date: _________________     

Print-Name:_________________________________      Date: ________________ 

LACC/CalWORKs

LACC/CalWORKs

LACC/CalWORKs

LACC/CalWORKs

LACC/CalWORKs

LACC/CalWORKs
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SOUTH BAY WORKFORCE INVESTMENT BOARD, INC. 
  DIRECT DEPOSIT ENROLLMENT FORM  
    Benefits of Direct Deposit Enrollment  
  No paper checks that may get lost or damaged. 

 You don’t have to go to the bank to cash or deposit your paycheck. 
 You can divide your funds into different account (Checking or Savings) 
 You will have access to your funds on Payday. 

 

Requests to set up accounts for the first time may take up to fifteen days and may require two payroll cycles after receipt of the form. 
For checking accounts, please include a copy of your check marked “VOID” for account verification or a pre-printed bank form. 

    

                
               Last Name   First Name   MI Initial   Social Security Number 

(Last four digits) 

AUTHORIZATION #1 PRIMARY ACCOUNT 
                                            
       
Financial Institution   Transit / Routing Number   Account Number 
                                            
                                            
 Checking Account             New          Replace Account # 
                                  
 Savings Account             Change          (To be canceled) 
                                            
                                            
 Others             Cancel          Net payroll earnings 

                                 $  
                                  (Amount) 
 
 
                                            
  I hereby AUTHORIZE you to DIRECTLY DEPOSIT my payroll earnings to the account as indicated above. 
                                            
  I hereby request you to CANCEL the direct deposit as indicated above. 
                                            
                                            
                     
  Authorized Signature     Date              
                                            

AUTHORIZATION #2 SECONDARY ACCOUNT 
                                            
       
Financial Institution   Transit / Routing Number   Account Number 
                                            
                                            
 Checking Account             New          Replace Account # 
                                  
 Savings Account             Change          (To be canceled) 
                                            
                                            
 Others              Cancel          Net payroll earnings 

                                 $  
                                  (Amount) 
 
 
                                            
  I hereby AUTHORIZE you to DIRECTLY DEPOSIT my payroll earnings to the account as indicated above. 
                                            
  I hereby request you to CANCEL the direct deposit as indicated above. 
                                            
                                            
                       

  Authorized Signature       Date              
                                            

 



Agency:

Worksite: Date: / /

Worksite Supervisor: Worksite Phone Number:

Supervisor Email

Client ID/Case No.

Client Name:

Client Email:

Client Address:

City: State: Zip Code:

Client Birth Date: Client Social Security:

* Job Description:

Hourly Rate:

 Change of Worksite
* Client Classification Code: ____

(see classification summary for accurate classification code)  Client Information Change
(i.e. address, phone number, etc.)

 Inactive/Terminated

1) 2) 3)

Phone Number (1): (2):
(optional phone)

Name:

Address:

City: State: Zip Code:

Received: W4 ID Social Security GN6006

Initials of verifying staff: Date received: Date verified: 

BENEFITS OF DIRECT DEPOSIT FOR PARTICIPANTS 
1. NO PAPER CHECKS THAT MAY GET LOST OR DAMAGED
2. YOU DON'T HAVE TO GO TO THE BANK TO CASH OR DEPOSIT YOUR PAYCHECK
3. YOU CAN DIVIDE YOUR FUNDS INTO DIFFERENT ACCOUNTS (CHECKING & SAVINGS)
4. YOU WILL HAVE ACCESS TO YOUR FUNDS ON PAYDAY

For South Bay Workforce Investment Board Use Only:

Please mail or FAX completed New Hire form along with LEGIBLE copies of Client's W-4, ID, Social Security Card and GN6006 to:
South Bay Workforce Investment Board, 11539 Hawthorne Blvd., Suite 500, Hawthorne, CA 90250

Phone: (310) 970-7700 Fax: (310) 970 -7713

EMERGENCY CONTACT

Last First

16.90$               Change in Client Information

Start Date Estimated Date of Completion Maximum Hours Allowed

8875

EMPLOYMENT DETAILS

Last First

Client Phone:

Workstudy Program 
NEW HIRE CARD

(PLEASE LEGIBLY COMPLETE ALL SECTIONS OR CARD MAY BE RETURNED)

Agency Code:

Revised: 05/16/18
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