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Criminal Background Check Consent and Waiver
FOR ENROLLED STUDENTS

Authorizing a clinical rotation or site to perform a CBC

I, , hereby state [ am an enrolled student at

the University of Massachusetts Chan Medical School (“UMass Chan”). I have been assigned
and/or applied to a clinical rotation site ( ) that

requires I have a satisfactory criminal background check ("CBC") before I am permitted to
participate in this rotation.

The involved clinical rotation site requires I provide them with a voluntarily signed consent
form to enable them to perform my CBC. I agree to promptly and voluntarily provide them
with this completed form. [ understand this site has a process to review my CBC, and I
agree to accept their ruling concerning whether I may participate in their clinical rotation. I
further understand and agree that if the site advises UMass Chan I may not participate in
the clinical rotation, UMass Chan will conduct its own CBC on me (pursuant to its approved
process) and that [ must promptly and voluntarily provide a signed consent form to enable
UMass Chan to do so. I also understand that if the results of my CBC are not satisfactory to
UMass Chan, it may adversely impact my continued enrollment at UMass Chan.

(student initials)

In addition to all of the above, [ understand and agree that if at any time during the above
procedures, [ refuse to provide any criminal background check consent form, such refusal
may adversely impact my continued enrollment at UMass Chan. Further, to the extent
necessary or permitted under any Federal, State, and/or Local law/regulation, I hereby
waive any personal or privacy rights | may have only with respect to the specific matters

described above.

[ fully and completely understand all of the above and voluntarily sign this form.

Signature of Student Date
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