
School Name: _________________________          McMinnville School District 
800 NE Lafayette Avenue 

                        McMinnville, OR  97128 

Criminal History Verification of Applicants/Vo lunteers  
Please type or print clearly,  as appears on youi6(p)0.e (e)9. (s)5.8 ( lHl.8 ( )7.4 (s)5.)5.8    

  (Last Name)    (First Name)   (Middle Name) 

List Other Names Previously Used: ______________________________ 
 

Your social security number will only be  used as stated below. State and federal laws protect the privacy of your records.  

Address________________________________________________________________________________________________ 
  Street                Apt #  City   State        Zip 
 
Student’s Name (if applicable)_______________________________________________________________________________ 
 
A. Have you EVER been convicted of a sex-related crime?       __ *Yes __ No 

1. If yes, was the conviction in Oregon or another state?   Please specify state : ______________________ 

2. If yes, did the crime involve force to minors?        __ *Yes __ No 

B. Have you EVER been convicted of a crime involving violence or threat of violence?    __ *Yes __ No 

1. If yes, was the conviction in Oregon or another state?   Please specify state: ______________________ 

C. Have you EVER 


