
Bux-Mont Transportation*726 Fitzwatertown Rd*Rear Ent*Willow Grove, PA 19090* Telephone (215) 659-0555*Fax (215) 830-0338 

EMPLOYMENT APPLICATION 

Name: Date: 
Last First M.I.

Address: 
    Number   Street   City State Zip 

Phone Number:  
(Cell Number) (Home Number) 

E-mail Address:

How long have you lived at the above address? 

If less than 3 months, list previous Address:   

Position Applied for:   

Are you interested in (Check all that apply): 

Part Time Full Time 

Day Shift  Night Shift 

Have you been employed here before? Yes  No  When? 

Were you referred?  Yes  No  Who? 

When are you available to start work?  

Can you verify your legal rights to work in the U.S. by providing a birth certificate, U.S. passport, 
certificate of citizenship or naturalization, original social security card, or by some other means? 
Yes    No   

Are you able to read & write the English language? Yes  No 

SENT DT Employee # Start 



Bux-Mont Transportation*726 Fitzwatertown Rd*Rear Ent*Willow Grove, PA 19090* Telephone (215) 659-0555*Fax (215) 830-0338 
 

Have you ever been convicted for a crime? 

Yes   No    If yes, please explain:        

              

If you were convicted of a crime, how long ago was it?        
 (A conviction does not necessarily disqualify you from employment) 

DRIVER INFORMATION: 

Operator’s License #:     Expiration Date:    Class:   

List all driving licenses held in any state during the past seven years: 

State      

License #      

Expiration      

Have you had an accident within the last 7 years? Yes   No   

If yes, please explain each accident below: 

List All Dates Location of 
Accident 

Description Injury Damage Amount 
in Dollars 

Not 
Chargeable 

      

      

      

      

Have you had a motor violation within the last 7 years? Yes    No   

If yes, please explain each violation below: 

List all violations (includes MPH) Date of Conviction Place of Conviction 
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Have you ever had any license suspended, revoked, or withdrawn for any reason during the 
past 7 years? Yes   No   If yes, please explain: 

Date and Period of Suspension, Revocation, or 
Withdrawal 

Reason 

  

  

  

 

Have you had any previous driving experience? Yes    No   

If yes, please describe:            

              

              

EMPLOYMENT HISTORY: 

List employers within the last 10 years, starting with most recent.  Give name, address, 
telephone number and contact person for all employers listed. 

Employer & Contact 
Person 

Address & phone 
Number 

Position/Duties Dates of 
Employment 

Reason for 
Leaving 
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EDUCATION: 

Name of last school attended:           

Address:              

Years Completed: 9 10 11 12 13 14 15 16+ 

Diploma or Degree: Yes   No   

List any additional education experience or certifications:        

              

              

REFERENCES: 

List three (3) references who are not related to you.  Include address and telephone number. 

1.              
 
             

 
2.              

 
             

 
3.              

 
              
 
Please use this space provided below to provide additional information which you did not have 
enough room for on the application.  You may also add any comments you feel would be 
helpful in assisting us in arriving at an employment decision. 
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APPLICANT’S STATEMENT 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize the investigation of all statements contained in this application for employment that 
may be necessary in arriving at an employment decision.  I understand that this application is 
not and is not intended to be a contract of employment. 
 
I understand any offers of employment are subject to successful completion of a test(s) to 
detect the presence of alcohol and other drugs.  In addition, I understand that tampering with 
or in any way attempting to alter the drug test specimen will result in my disqualification for 
employment. 
 
In the event of my employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge.  I understand, also, that I am required to 
abide by all rules and regulations of the Company.  If employed, I understand and agree that my 
employment may be terminated at any time, for any reason. 
 
 
              
  (Applicant’s Signature)     (Date) 
We are an equal opportunity employer.  It is our policy to abide by all federal, state, and local 
laws concerning discrimination in employment.  No question on this application is intended to 
elicit information in violation of any such law, nor will any information obtained in response to 
any question be used in violation of any such law.  The information provided by the applicant 
on this application is in accordance with subsection (b) of 52 PA Code (37.19) and may be used 
for the purpose of investigating the applicant’s background as required by 52 PA Code (37.20). 
 



CRIMINAL HISTORY RECORD AUTHORIZATION FORM 

I request that Suburban Transit Network, Inc. obtain my Criminal history Record and I grant 

permission for Suburban Transit Network, Inc. to share the record and the information 

contained in the record with my employer or potential employer, being a member carrier of 

Suburban Transit Network, Inc. or with any agency requiring such information as part of a 

transportation service contract or agreement. 

I agree that Suburban Transit Network, Inc. shall not be responsible for any actions taken by 

anyone as a result of the use of information contained within my Criminal History Record.  I 

release Suburban Transit Network, Inc. and will hold Suburban Transit Network, Inc., its 

employees and representatives, free of any liability arising from Suburban Transit Network, Inc. 

obtaining for which transportation services are provided.  Also, I grant Suburban Transit 

Network, Inc. continued permission to obtain my Criminal History Record until such time as I 

notify Suburban Transit Network, Inc. in writing by certified mail return receipt requested that 

permission is withdrawn. 

Applicant: Carrier:      Bux-Mont Transportation 

Social Security #: - - Date of Birth: 

Signature: Date: 



MOTOR VEHICLE DRIVING RECORD AUTHORIZATION FORM 

I REQUEST THAT TRX INSURANCE SERVICES, INC. OBTAIN MY MOTOR VEHICLE DRIVING 

RECORDS AND I GRANT PERMISSION FOR TRX TO SHARE THE RECORDS AND THE INFORMATION 

CONTAINED IN THE RECORDS WITH THE PERSON OR COMPANY WITH WHOM: 

1. I AM EMPLOYED

2. I AM APPLYING FOR EMPLOYMENT; OR

3. I AM AN INDEPENDENT CONTRACTOR; OR

4. I AM APPLYING FOR A POSITION AS AN INDEPENENT CONTRACTOR

ALSO, I GRANT TRX PERMISSION TO SHARE THE RECORDS AND THE INFORMATION CONTAINED 

IN THE RECORDS WITH ANY AND ALL PERSONS OR COMPANIES THAT MAY HAVE AN INTEREST 

IN MY INSURABILITY AS A DRIVER INCLUDING, FOR EXAMPLE, INSURANCE COMPANIES AND 

INSURANCE BROKERS. 

I AGREE THAT TRX SHALL NOT BE RESPONSIBLE FOR ANY ACTIONS TAKEN BY ANYONE AS A 

RESULT OF THE USE OF THE INFORMATION CONTAINED WITHIN MY MOTOR VEHICLE RECORDS. 

I RELEASE TRX AND WILL HOLD TRX, ITS EMPLOYEES AND REPRESENTATIVES, FREE OF ANY 

LIABILITY ARISING FROM TRX OBTAINING AND.OR PROVIDING THIS INFORMATION FOR THESE 

PURPOSES.  ALSO, I GRANT TRX CONTINUED PERMISSION FOR ALL OF THE ABOVE UNTIL SUCH 

TIME AS I NOTIFY TRX IN WRITING BY CERTIFIED MAIL RETURN RECEIPT REQUESTED THAT THE 

PERMISSION IS WITHDRAWN. 

APPLICANT NAME: 

DRIVERS LICENSE NUMBER: STATE OF ISSUE: 

DATE OF BIRTH: 

SIGNATURE: DATE:  

BUX-MONT TRANSPORTATION SERVICES, CO. 



 

 

MOTOR VEHICLE DRIVING RECORD AUTHORIZATION FORM 

 

I request that Suburban Transit Network, Inc. obtain my Motor Vehicle Driving 

Record and I grant permission for Suburban Transit Network, Inc. to share the 

record and the information contained in the record with my employer or 

potential employer, being a member of Suburban Transit Network, Inc. 

I agree that Suburban Transit Network, Inc. shall not be responsible for any 

actions taken by anyone as a result of the use of the information contained within 

my Motor Vehicle Records.  I release Suburban Transit Network, Inc. and will hold 

Suburban Transit Network, Inc., and its employees and representatives, free of 

any liability arising from Suburban Transit Network, Inc. obtaining and/or 

providing this information to my employer or potential employer for employment 

purposes.  Also, I grant Suburban Transit Network, Inc. continued permission to 

obtain my Motor Vehicle Driving Records until such time as I notify Suburban 

Transit Network, Inc. in writing by certified mail return receipt requested that 

permission is withdrawn. 

 

Applicant:           Carrier: Bux-Mont Transportation 

 

License #:   -   -      State:    

 

Date of Birth:   /  /     

  

E-Signature:          Date: Click here to enter a date. 



' 

PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION 

Type or print clearly in ink. If obtaining this certification for non-volunteer purposes or if, as a volunteer having direct volunteer contact with children, you 
have obtained a certification free of charge within the previous 57 months, enclose an $8.00 money order or check payable to the PENNSYLVANIA 
DEPARTMENT OF HUMAN SERVICES or a payment authorization code provided by your organization. DO NOT send cash. 
Certifications for the purpose of "volunteer having direct volunteer contact with children" may be obtained free of charge once every 57 months. 
Send to CHILDLINE AND ABUSE REGISTRY, PA DEPARTMENT OF HUMAN SERVICES, P.O. BOX 8170 HARRISBURG, PA 17105-8170. 
APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT THE CORRECT FEE WILL BE RETURNED UNPROCESSED. 
IF YOU HAVE QUESTIONS CALL 717-783-6211, OR (TOLL FREE) 1-877-371-5422. 

� - �

PURPOSE. OFCERTIFICATION (Check one.box only) .. ·. . 
. . . . 

D Foster parent D Volunteer having direct volunteer contact with children 
D Prospective adoptive parent If purpose is volunteer having direct volunteer contact with chi!-
D Employee of child care services dren, choose SUB PURPOSE: 
D School employee governed by the Public School Code D Big Brother/Big Sister and/or affiliate 
D School employee not governed by the Public School Code D Domestic violence shelter and/or affiliate 
D Self-employed provider of child-care services in a family child-care home D Rape crisis center and/or affiliate 
r8] An individual 14 years of age or older applying for or holding a paid D Other: 

position as an employee with a program, activity, or service 
D PA Department of Human Services Employment & Training Program D An individual seeking to provide child-care services under contract with a 

child care facility or program participant (signature required below) 

D An individual 18 years or older who resides in the home of a foster parent 
for children for at least 30 days in a calendar year SIGNATURE OF OIM/CAO REPRESENTATIVE OIMICAO PHONE 

D An individual 18 years or older who resides in the home of a certified or NUMBER 

licensed child-care provider for at least 30 days in a calendar year 
D An individual 18 years or older, excluding individuals receiving services, who resides in a family living home, community home for individuals with an 

intellectual disability, or host home for children for at least 30 days in a calendar year 
D An individual 18 years or older who resides in the home of a prospective adoptive parent for at least 30 days in a calendar year 
AGENCY/ORGANIZATION NAME: PAYMENT AUTHORIZATION CODE, IF APPLICABLE: 

1B} ConsenURelease of Information Authorization form is attached. Applicant must fill in the "Other Address" sections. By completing the other address 
sections, you are agreeing that the organization will have access to the status and outcome of your certification application. 

.. APPLICANT DEMOGRAPHIC INFORMATION 1DO NOT USE INITIALS' . . . ·• . .. ..· . .· . . . · 

FIRST NAME MIDDLE NAME LAST NAME SUFFIX 

SOCIAL SECURITY NUMBER GENDER DATE OF BIRTH (MM/DD/YYYY) AGE 

□ Male D Female 
- D Not reported

Disclosure of your Social Security number is voluntary. It is sought under 23 Pa.C.S. §§ 6336{a)(1) (relating to information in statewide database), 6344 {ref at-
ing to employees having contact with children; adoptive and foster parents), 6344.1 (relating to information relating to certified or licensed child-care home 
residents), and 6344.2 (relating to volunteers having contact with children). The department will use your Social Security number to search the statewide 
database to determine whether you are listed as the perpetrator in an indicated or founded report of child abuse. 

.. . HOM!; ADDRESS 
ADDRESS LINE 1 

ADDRESS LINE 2 

CITY 

COUNTY 

STATE/REGION/PROVINCE 

ZIP/POSTAL CODE 

COUNTRY 

D Different mailing address 

' �-:- ' '  ,' -:, ' 

HOME TELEPHONE NUMBER 

�� 

. 

•. :: '
' ', -:-:: 

. ·· . ·.. MAILIN<, ADDl'!J;SS • 
,, · tlf dlffereflt.from·home.address .:

ADDRESS LINE 1 

ADDRESS LINE 2 

CITY 

COUNTY 

STATE/REGION/PROVINCE 

ZIP/POSTAL CODE 

COUNTRY 

ATTENTION 

.. · CONTACT INFORMATION ·· · ·.· · ·

WORK TELEPHONE NUMBER 

EMAIL (By submitting an email contact, you are agreeing to Childline contacting you at this address.) 

tdavis@suburbantransit.org 

.. 

OTtiER ADDRE.S� (If Consent/Rel.ease of .. : . 
·· ·lilformatlon- Authorlzatlon.forin Is attached\

ADDRESS LINE 1 

Suburban Transit Network, Inc 
ADDRESS LINE 2 

980 Harvest Drive Suite 100 

CITY 
Blue Bell 

COUNTY 

Montgomery 
STATE/REGION/PROVINCE 

Pa 
ZIP/POSTAL CODE 

19422 

COUNTRY 

USA 
ATTENTION 

Tamika Davis 

. · •· ' ' 
' 

" 

MOBILE TELEPHONE NUMBER 

....
. 
· .·· .. · 

. 

CY 113 12/15 
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PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION 

. PREVIOUS NAMES USED \,INCE 1975 (Include maiden name, nickname and. aliases.) . 
. .

First . . 
.. Middle I '.' ·Lilst .· 

·.· .. Suffix . . ... 

1. 

2. 

3. 

4. 

5. 

PREVIOUS ADORESSES SINC.E 1975 (Please list au addresses since 1975ipartlal address acceptable; attach additional pages if necessary.) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

. 
HOUSEHOL[l M.EMBERS · . 

(Please. lls_t�v8ryone who Jiyed with you __ at·.imy tlffie slnce·:f975 to·present. · .. 
PJ8ase lncl,ude parent, gua_rdian or the p_e.rson(s) who ralsed-you;.atta_ch.ad.dltiona,t_pa_ges as neceSsar')'.) .. 

-, .... 
Name.(Flrst, Middle, Last) . · · .... ·. ·.··.. ··• •· .. .. . •. Relationship . 

. 

. Present 
.· .. Aae Gender 

. 

1. 0Parent □ Guardian q person(s) who raised you 

2. 0Parent □ Guardian D person(s) who raised you 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

I affirm that the above information is accurate and complete to the best of my knowledge and belief and submitted as true and correct under 
penalty of law (Section 4904 of the Pennsylvania Crimes Code). If I selected volunteer, I understand that 1 can only use the certificate for 
volunteer purposes. 

I 
APPLICANT'S SIGNATURE DATE 

-

-:- -:-
: ' -' , � ·. -:- C.lilLDLINE USE ONLY . · . .  . .· . .. 

DATE RECEIVED BY CHILDUNE SUFFICIENT PAYMENT INFORMATION RECEIVED CERTIFICATION ID# 

□ YES □ No

0 VALID PAYMENT AUTHORIZATION CODE 

D WAIVED (supervisor initials) 

CY 113 12/15 











INFORMATION REQUIRED FOR FINGERPRINTING  

 

Demographics 

First Name:     ________________________________________________ 

Middle Name: ________________________________________________ 

Last Name:     ________________________________________________ 

Social Security Number:  _______  -   ______  - _______ 

Date of Birth:                /            /            

Phone:   (            ) ___________________ 

 

Citizenship 

Country of Birth:  ________________________________________ 

City of Birth:  ___________________________________________ 

If born in the US, list state: ________________________________ 

Country of Citizenship:  ___________________________________ 

Have you ever had an alias?     Yes      OR       No  

If answered yes, please give names __________________________________ 

Is your mailing address the same as your residential address?  Yes      OR       No  

 

Personal Information 

Height:        _______’ ________” 

Weight:  __________________________ 

Hair Color:  _______________________ 

Eye Color:  _______________________ 

Gender:    Male    

      Female     

 

Race:         White (includes Hispanic and Latino)    Asian 

        Black        American Native 

        Unknown       Other____________________ 

        

Ethnicity:  Hispanic 

                  Non Hispanic 

 

Mailing Address: _________________________________________________ 

    ___________________________________________________ 
        (City)                                                        (State)                   (Zip Code) 

Residential:   ____________________________________________________ 

  ____________________________________________________ 
        (City)                                                        (State)                   (Zip Code) 

Updated 12/2017 
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COMMONWEALTH OF PENNSYLVANIA 

SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 
(under Act 168 of 2014)  

 
 

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former 
employer(s) that were school entities and/or where the applicant had direct contact with children)  

 

 
The named applicant is under consideration for a position with our entity.  The Pennsylvania General Assembly has 
determined that additional safeguards are necessary in the hiring of school employees to ensure the safety of the 
Commonwealth’s students. The individual whose name appears below has reported previous employment with your 
entity.  We request you provide the information requested in SECTION 2 of this form within 20 business days as required 
by Act 168 of 2014.   
 
 
SECTION 1:  APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT 
EVEN IF THE APPLICANT HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)  
 
Applicant’s Name (First, Middle, Last): 
 
Any former names by which the Applicant has been identified:   
 
DOB: 
 
Last 4 digits of Applicant’s Social Security Number: PPID (if applicable):     

 
Approximate dates of employment with the entity listed above: 
 
Position(s): 
 

 
Have you (Applicant) ever:  
 
Yes____   No_____ Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing 

agency, law enforcement agency or child protective services agency (unless the investigation 
resulted in a finding that the allegations were false)?  

 
Yes____   No_____  Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or 

otherwise separated from employment while allegations of abuse or sexual misconduct were 
pending or under investigation or due to adjudication or findings of abuse or sexual misconduct?   

 
Yes____   No_____ Had a license, professional license or certificate suspended, surrendered or revoked while 

allegations of abuse or sexual misconduct were pending or under investigation or due to an 
adjudication or findings of abuse or sexual misconduct?  

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 
understand that false statements herein, including, without limitation, any willful failure to disclose the information 

To: Name of Current or Former Employer:                   
                                                                                      

☐ No applicable employment 

Street Address: 

City, State, Zip:                                                            

Telephone Number: 
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required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) 
and to discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and 
disciplinary action under the Educator Discipline Act.  I also hereby authorize the above-named employer to release to the 
entity listed on page 3, the information requested in SECTION 2 of this form and any related records.  I hereby release, 
waive, and discharge the above-named employer from any and all liability of any kind that may arise from such disclosure 
or release of records. 
 
________________________________________   ____________________________________ 
Signature of Applicant        Date  
 
 
 
SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE 
APPLICANT’S CURRENT EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL 
ENTITIES AND/OR WHERE THE APPLICANT HAD DIRECT CONTACT WITH CHILDREN)   
 
Employing Entity receipt date____________________                 Received by_______________________ 
        Contact telephone #_________________ 
Dates of employment of Applicant: _______________________________ 
 
To the best of your knowledge, has Applicant ever:  
 
Yes____   No_____  Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing 

agency, law enforcement agency or child protective services agency (unless the investigation 
resulted in a finding that the allegations were false)?   

 
Yes____   No_____  Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or 

otherwise separated from employment while allegations of abuse or sexual misconduct were 
pending or under investigation or due to adjudication or findings of abuse or sexual misconduct?   

 
Yes____   No_____  Had a license, professional license or certificate suspended, surrendered or revoked while 

allegations of abuse or sexual misconduct were pending or under investigation or due to an 
adjudication or findings of abuse or sexual misconduct?    

 
___________________________________________                           _____________________________________ 
Former Employer Representative Signature and Title                             Date 
 
Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or 
records about a current or former employee or applicant shall be immune from criminal liability under the CPSL, the 
Educator Discipline Act, and from civil liability for the disclosure of the information, unless the information or records 
provided were knowingly false.  Such immunity shall be in addition to and not in limitation of any other immunity provided 
by law or any absolute or conditional privileges applicable to such disclosure by the virtue of the circumstances of the 
applicant’s consent thereto.  
 
Under Act 168, the wilful failure to respond to or provide the information and records as requested may result in civil 
penalties and/or professional discipline, where applicable.   
 
Return all completed information to: 
 
School Entity: 
                                                                               
Address:                                                                                                       Phone: 

 
State:                                     Zip:                                               Fax: 
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(Pursuant to Act 168 of 2014)  
 

Instructions 
 

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, 
to be used by school entities and independent contractors of school entities and by applicants who would be employed by 
or in a school entity in a position involving direct contact with children to satisfy the Act’s requirement of providing 
information related to abuse or sexual misconduct.  As required by Act 168, in addition to fulfilling the requirements under 
section 111 of the School Code and the Child Protective Services Law (“CPSL”), an applicant who would be employed by 
or in a school entity in a position having direct contact with children, must provide the information requested in SECTION 
1 of this form and a written authorization that consents to and authorizes the disclosure by the applicant’s current and 
former employers of the information requested in SECTION 2 of this form. The applicant shall complete one form for the 
applicant’s current employer(s) and one for each of the applicant’s former employers that were school entities or where 
the applicant was employed in a position having direct contact with children (therefore, the applicant may have to 
complete more than one form).  Upon completion by the applicant, the hiring school entity or independent contractor shall 
submit the form to the applicant’s current and former employers to complete SECTION 2.  A school entity or 
independent contractor may not hire an applicant who does not provide the required information for a position 
involving direct contact with children.   
 
Relevant Definitions: 
 
Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine 
interaction with children.”  
 
Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic 
communication or physical activity, directed toward or with a child or a student regardless of the age of the child or student 
that is designated to establish a romantic or sexual relationship with the child or student.  Such acts include, but are not 
limited to: (1) sexual or romantic invitation; (2) dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; 
(4) making sexually suggestive comments; (5) self-disclosure or physical exposure of a sexual, romantic or erotic nature; 
or (6) any sexual, indecent, romantic or erotic contact with the child or student.” 
 
Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is 
directed toward or against a child or a student, regardless of the age of the child or student.”  
 
Please Note 
 
A prospective employer that receives any requested information regarding an applicant may use the information for the 
purpose of evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as 
appropriate to the Department of Education, a state licensing agency, law enforcement agency, child protective services 
agency, another school entity or to a prospective employer.      
 
If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the 
questions listed in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers 
responding affirmatively to the questions provide additional information about the matters disclosed and include any 
related records.  The Commonwealth of Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request 
can be used to request this follow-up information.  Former employers shall provide the additional information and records 
within 60 days of the prospective employer’s request.   
 
The completed form and any information or records received shall not be considered public records for the purposes of 
the Act of February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”   
 
The Department of Education shall have jurisdiction to determine wilful violations of Act 168 and may, following a hearing, 
assess a civil penalty not to exceed $10,000.  School entities shall be barred from entering into a contract with an 
independent contractor who is found to have wilfully violated the provisions of Act 168.   
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PDE-6004 (8/28/2012) 

 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 

(under Act 24 of 2011 and Act 82 of 2012) 
 

Section 1.     Personal Information 

 

 

Full Legal Name:                                                         

 

Any former  names 

by which you have 

been identified:               

          Date of  Birth:   _____/_____/________ 
 

 

 

    

Section 2.     Report of Arrest or Conviction 

      

By checking this box, I report that I have been arrested for or convicted of an offense or offenses 

enumerated under 24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”).  See Instructions on Page 3 of this Form for 

a list of Reportable Offenses.  If you have none to report, proceed to Section 3 of this form.  

 

Details of Arrests or Convictions 

 

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

   

Section 3.     No Arrest or Conviction 

 

      

By checking this box, I state that I have not been arrested for or convicted of any Reportable 

Offense. 
 

Section 4.     Certification 

 

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 

understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 

authorities. 

  

 Signature Date 
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PDE-6004 (8/28/2012) 

 

 

INSTRUCTIONS 

 
This standardized form (PDE-6004) has been developed by the Pennsylvania Department of Education, pursuant to 

24 P.S. §1-111(j), to be used by current and prospective employees of public and private schools, intermediate units 

and area vocational-technical schools for the written reporting by current and prospective employees of any arrest or 

conviction for an offense enumerated under 24 P.S. §§1-111(e) and (f.1).   

 

As required by subsection (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all current  and 

prospective employees of a public or private school, intermediate unit or area vocational-technical school.  In 

addition, as required by subsection (j)(4) of  24 P.S. §1-111, this form shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after an arrest or conviction for an offense 

enumerated under 24 P.S. §§1-111(e) or (f.1).   

 

Exemption:  Any current employee who completed a PDE-6004 on or before December 27, 2011, in compliance 

with 24 P.S. §§1-111(j)(1) and (2) on that date, and who has not been arrested for or convicted of an offense 

enumerated under 24 P.S. §§1-111(e) and (f.1) shall not be required to complete an additional form.   

 

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.   

 

If you have questions regarding to whom the form should be sent, please contact your supervisor or the school entity 

administration office.  

 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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LIST OF REPORTABLE OFFENSES 

 A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following: 

 

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated 

Statutes: 

 

 Chapter 25 (relating to criminal homicide)   

 Section 2702 (relating to aggravated assault) 

 Section 2709.1 (relating to stalking) 

 Section 2901 (relating to kidnapping) 

 Section 2902 (relating to unlawful restraint) 

 Section 2910 (relating to luring a child into a motor  

vehicle or structure) 

 Section 3121 (relating to rape) 

 Section 3122.1 (relating to statutory sexual assault) 

 Section 3123 (relating to involuntary deviate sexual  

intercourse) 

 Section 3124.1 (relating to sexual assault) 

 Section 3124.2 (relating to institutional sexual assault) 

 Section 3125( relating to aggravated indecent assault) 

 Section 3126 (relating to indecent assault) 

 Section 3127 (relating to indecent exposure) 

 Section 3129 (relating to sexual intercourse with animal) 

 Section 4302 (relating to incest) 

 Section 4303 (relating to concealing death of child) 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as 

“The Controlled Substance, Drug, Device and Cosmetic Act.” 

 

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the 

laws or former laws of: 

• the United States; or 

• one of its territories or possessions; or   

• another state; or 

• the District of Columbia; or  

• the Commonwealth of Puerto Rico; or  

• a foreign nation; or 

• under a former law of this Commonwealth. 

 

 A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following: 

 

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the 

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date 

of expiration of the sentence for the offense. 

 

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated 

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the 

sentence for the offense. 

 

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of 

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. § 

3803 (relating to grading), if the person has been previously convicted of such an offense and less 

than (3) three years has elapsed from the date of expiration of the sentence for the most recent 

offense. 

 Section 4304 (relating to endangering 

welfare of children) 

 Section 4305 (relating to dealing in infant 

children) 

 A felony offense under section 5902(b) 

(relating to prostitution and related 

offenses) 

 Section 5903(c) or (d) (relating to obscene 

and other sexual materials and 

performances) 

 Section 6301(a)(1) (relating to corruption 

of minors) 

 Section 6312 (relating to sexual abuse of 

children) 

 Section 6318 (relating to unlawful contact 

with minor) 

 Section 6319 (relating to solicitation of 

minors to traffic drugs) 

 Section 6320 (relating to sexual 

exploitation of children) 
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