
CRIMINAL BACKGROUND FORM
Recreation and Park Management Program
Field Experience and Internship Programs

Student: _____________________________________     Date: __________________

STUDENT'S INSTRUCTIONS: It is mandatory that the student complete this form. It must be
completed as early as possible in the field experience and internship process and it must be completed
prior to beginning of your on-site field experience or internship. Also, if a change occurs after signing
this form and before the completion of your field experience or internship, you must notify your FSU
internship supervisor. In addition, it may be necessary to inform the field experience or internship site
of the information presented below.  

Please note that depending on the conviction, the pending conviction, or the charge, the Recreation and
Parks Program reserves the right to modify, curtail, adapt and in some cases terminate or not conduct your
field experience or internship. 

Return this form completed to your FSU supervisor prior to starting your internship. 

I (insert your name)_______________________ hereby declare or affirm under penalty of
perjury, that I (circle one) (have/have not) been convicted of, nor am I the subject of pending
charges for the commission of / attempt to commit / or assault with the intent to commit:
Murder; Child Abuse; Rape; Child Pornography; Child Abduction; Kidnapping of a Child;
manufacturing, distributing, or dispensing of a controlled dangerous substance; possession
with the intent to manufacture, distribute or dispense a controlled dangerous substance; or
hiring, soliciting, engaging, or using a minor for the purpose of manufacturing, distributing, or
delivering a controlled dangerous substance; or a Sexual Offense, defined under Article 27,
Subsection 464, 464A, 464B, or 464C of the Annotated Code of Maryland or an equivalent
offense. I further certify that I am the applicant whose signature is affixed below. I understand
and agree that I will immediately inform the Recreation and Park Management Internship
Supervisor if I am the subject of any subsequent criminal charges as described above prior to
or during any field experience and/or internship. 

________________________________________________ _____________________
signature date 


