Guide - Establishing a Covered Program (Minors on Campus)

1. (If New Program) Create Fieldprint Account for Fieldprint Billing Code.
e Set up accounting code through Fieldprint by completing the “Fieldprint Account Set-Up
Instructions” form. Submit completed form to jairabp@hawaii.edu and ensure receipt
of a code for the Fieldprint account before proceeding to request for a Covered Program.

Ofieldprint

Program Name: University of Hawaii — Office of Human Resources
Divisional Account Name: PLEASE INDICATE NAME OF PROGRAM HERE

2. Campus Program Administrator (CPA) completes Registration Form through OnBase.

e The Registration Form (https://ecmforms.system.hawaii.edu/fob/dest/Background-Checks)
for a UH Covered Program Involving Minors describes the scope, intent, and planned activities
of the program, as well as logistical information — time, date, what UH resources are being
used, how many minors will participate, and how many UH Community Members and non-UH
Volunteers will participate. Requestors should be as descriptive as possible in proposing their
program.

Registration Form for a UH Covered Program Involving Minors

Covered Program Administrator's Contact Information

UH Number* First Name* Middle Name Last Name* UH Username*

Organizational Affiliation of Covered Program

Campus * College/School/Department* Covered Program*

Datels) of the most recent Covered Program

Describe the Covered Program, including the actvities planned. *

Where will the Covered Program take place?

cated on a UH campus

that will be in use by the Covered Program. Please be specific about designated rooms or spaces.
0 Cafeteria
0 Performance halls (theater, music)

() Other

End Date

3. Responsible Campus Official (RCO) reviews the request and approves (or denies).
e The RCO receives an email notification to review the requested program.
e The RCO considers the feasibility of the request, any unusual or risky factors related to the
request (i.e. overnight programs), and resource impact to UH facilities being used for the

program. The RCO should follow up with the CPA if more information is required to approve
the request.


https://www.hawaii.edu/minors-on-campus/wp-content/uploads/sites/37/2024/05/OHR-Fieldprint-Account-Complete-for-Fingerprint-Code.pdf
mailto:jairabp@hawaii.edu
https://ecmforms.system.hawaii.edu/fob/dest/Background-Checks

4. After approval, CPA receives system notification to complete the list of participants in the
program (UH Community Members and non-UH Volunteers).
® An email with a link back to OnBase will be sent to the CPA, requesting the names of allUH

Community Members (UH employees) and non-UH Volunteers (non-employees) who will be
providing support to the program.

® CPA must ensure that contact information for prospective participants is accurate, as this will
trigger an email to the participants to complete the required background check information.

5. Participants in the program receive a notification to complete background check information.
e The Background Clearance Request/Consent for Employees and Volunteers Interacting with
Minors links back to OnBase for participants to both consent to the background check and

complete the required demographic information for the Background Check Coordinator (BCC)
to complete the process.

e It also notifies the participant that training through Laulima is required for participation in the
program.
Background Clearance Request/Consent for Employees and Volunteers Interacting with Minors Minors Policy x s

ne-reply@hawaii.edu
o~

Aloha,

You are receiving this email because you have been listed as a volunteer for a UH Covered Program Involving Minors. A background check is required to participate in the Covered Program.
Program Reference Number:1543659

Campus: MANOA

College/School/Department: ATHLETICS

Covered Program: UH MEN'S TENNIS

Program Title: EDUCATIONAL WORKSHOPS

Please go to the following link and complete t% “Background Clearance Request/Consent for Emg and
Background Clearance Request/Consent for Employees and Volunteers Interacting with Minors

lunteers Interacting with Minors” form:  Copy and paste this program reference number into the form: 1543659

Please work with your Campus Program Administrator to establish your credentials for required training through Laulima for participation. Once confirmed as registered in Laulima, initiate the Minors on Campus Training at laulima@hawaii.edu. Log in
and select the "Minors on Campus” training session. Be sure to address all modules. Submit a copy of your training certification to your Campus Program Administrator when complete.
For questions about the background check request, please contact the Covered Program Administrator.

Thank you.

6. UH Community Members and non-UH Volunteers input the required information on the
Background Clearance Request/Consent for Participants Interacting with Minors form.
® Includes personal information and information.

BACKGROUND CLEARANCE REQUEST/CONSENT FOR
PARTICIPANTS INTERACTING WITH MINORS

Instructions

I. GENERAL INFORMATION

Program Reference Number*

Have you submitted an application for a background check within the last three years2*
O Yes
O No

Personal Information

First Name* Middle Name

Last Name *
Email *
Social Security Number *
Birth Date Birth Place Citizenship*
Enter your sate of Eith immdalyyyy) Enter your piane of bith (st state)

Gender
O Male
O Female
O Other

Race*



7.

e Criminal history, if any, should be disclosed. Failure to disclose criminal history may result in a
determination of unsuitable.

Il. BACKGROUND HISTORY

CONVICTION GF A VIOLATION OF LAW
You MUST report. witnin

tne past fan (10) year period, exsluding any pericd of incarcaration, state. out-oF-

jetions of FELONY and MISDEMEANOR ofenses (ineluding FETTY MISDEMEANOR, DRIVING UNDER THE INFLUENCE (DUI). CONTEMFT OF COURT. iz

Conviatians shall net nesassarly bar you from smploymant o

Have you been convited of a violation of law in the past ten (10) year period, excluding any periods of incarceration?*
@ Yes

O Ne
Nature and Circumstances of Conviction (1)

Date of conviction

Nature and circumstances

Provide dtails on the nature and circumstances of yaur convictien

imposed

]

Current Status

Additional information
Provide any addtienal information that may be relevant

Have you had an additional conviction?

O No

e Participants must certify and consent to the criminal background check process. Participants
must also certify that they have been made aware of their rights related to criminal
background checks through the FBI (fingerprinting only) and the Fair Credit Reporting Act.

lll. CERTIFICATION

% [, the undersigned, hereby authorize the Department/Division listed above to submit my information to the Hawaii Criminal Justice Data Center (HCJDC) for the purposes of accessing and reviewing state criminal history records that may pertain to me

{11 understand that checks with the Hawaii and National Sex Offender Public Registries, and the State Traffic Violations Bureau (if driving s a requirement of the Covered Program) are part of the background check process
()1 have been informed of my rights under the FBI Privacy Act Statement. nes

ct-council statement”

([ I have been informed of my rights under the Fair Credit Reporting Act (FCRA). ntt

ter govidoouments/2018/08/18/2018-20 18 4/summaries-of-rights-under.the-fair-eradit-raperting-act-requiation-y *

[ I have been informed of the University of Hawaii Minors policy. (ink nere)*

()1 certify that all answers and statements made on this form are true and correct to the best of my knowledge, and | agree and understand that any misstatements of material facts herein may cause forfeiture of all ights to any future participation in a UH Sponsored Program. *
Applicant's Signature*

Date

Click to Sign Document

I'm not a robot

e Only UH Community Members are required to complete fingerprinting.

Background Check Coordinators (BCC) at OHR perform background checks and complete profile

in OnBase.

® BCC reviews fingerprinting results (for UH Community Members only), and criminal history
through CJIS, sex offender website, and traffic history, if responsibilities with the program
involve driving. Results are included with a confidential profile in OnBase.



8. Participant is cleared or not cleared.

e |[f the prospective participant has no criminal history on their record, they will be cleared to
participate in the program.

e |[f the prospective participant has a conviction on their record or has a concerning driving
history in a role that involves driving, they will not be cleared, and the request will route to the
OHR Director. In consultation with a panel of reviewers, OHR Director will review
de-personalized information related to the program and the prospective participant and
determine suitability.

® In consultation with a panel of reviewers, OHR Director will review de-personalized
information related to the program and the prospective participant and determine suitability.

9. Commencement of program / completion of program.
e Once CPA has been notified that all prospective participants are cleared and completed the
training, the CPA may commence the program involving minors.
e When the program is completed, CPA will receive an email notification to close out the
program. CPA will list all registered participants (UH Community Members and non-UH
Volunteers) who actually participated in the program.



