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Student Acknowledgement Regarding
Results of Background Check[footnoteRef:1] [1:  For purposes of this document, “Background Check” shall mean a Level II and AHCA background check, along with any other requirement mandated by any clinical facility, whether currently required or established in the future.] 

Student’s Name: ____________________________
1. Background. I acknowledge there is certain unfavorable information on my Background Check, conducted on _____________ (the “Unfavorable Items”), and that I was charged with a felony/misdemeanor/infraction for __________________________________ on ______________________. At the University’s request, I have provided an explanation for the Unfavorable Items. Florida National University has accepted me, and I have enrolled, in the __________________________________ program (the “Program”).
2. Obligation to Inform Program of Subsequent Events. I agree to notify the Program Director of any convictions, guilty pleas or no contest pleas to any crime, felony, misdemeanor or other offense which occurs during my enrollment in the Program (“Offense”). I understand that any such Offense may subject me to disciplinary action by the Program, with possible consequences up to and including dismissal from the Program. I also understand that if I fail to provide the Program with information about an Offense, such failure to report could subject me to disciplinary action by the Program, with possible consequences up to and including dismissal from the Program.
3. Impact on Clinical Placements.  I understand that the Unfavorable Items on my record may impact my clinical educational placements and/or off-campus lab activities where patient care is involved, during the Program. I understand that a clinical site may ask the Program to disclose any Unfavorable Items to the site as a condition of my participation in clinical education and the Program will disclose these Unfavorable Items. The clinical site has a right to refuse to accept me based upon the Unfavorable Items. I understand that because of the Unfavorable Items, I may not be given priority when the Program is determining my clinical educational placements.
4. Possible Impact on Graduation.  I understand that the Program may not be able to provide me with certain clinical learning opportunities across the continuum of care if a site(s) refuses to allow me to participate based upon the Unfavorable Items. This could potentially result in my inability to meet the requirements for graduation or a potential delay in my graduation. Additionally, FNU may immediately discontinue my enrollment in the Program until necessary steps have been taken to resolve the issue.  If the issue is resolved such that my participation in the clinical portion of the Program is possible, I can petition for re-admission to the Program and will be re-admitted, provided that I undergo an additional Background Check, the results of which do not bar my participation in the clinical portion of the Program.
5. Possible Impact on Licensure. I understand that the Unfavorable Items may also impact my opportunities to apply for a State license.
6. Employability. I understand that the Unfavorable Items may prevent me from obtaining gainful employment, even with a college degree.
7. [bookmark: _GoBack]Requirement to Repay Loans.  I understand that the Unfavorable Items may prevent me from: (1) obtaining clinical placements, (2) graduating, and (3) obtaining employment. Nevertheless, any and all student loans that I obtain must be repaid in their entirety, plus the interest that accrues.
By signing below, I acknowledge that I have read and understand all of the above information.  If I had any questions about any of the information above, I have sought and received the necessary clarification. Knowing and understanding all of this information, I choose to remain as an enrolled student in the Program and I agree to comply with the requirements outlined above.
Student Signature:	____________________________________
Date Signed		____________________________________
Received by FNU:	_______________________________(date)
			_______________________________(signed)
_______________________________(print name)
_______________________________(title)
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