Hospice of Spokane
Disclosure Statement
Name _____________________________________ Job Applied For ___________________
Hospice of Spokane is subject to certain governmental regulations regarding the gathering of background information on potential volunteers and employees.  RCW 43.43.834 requires each applicant to disclose the information listed below.  Please answer the following questions, sign and return this form to the Human Resource Department.  Answering “yes” will not automatically disqualify an applicant from consideration.  This data will be kept confidential and will only be used in accordance with the provisions of applicable laws and regulations.  
Have you ever been:

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Convicted of any crime against children or other persons?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Convicted of crimes relating to financial exploitation if the victim was 



a vulnerable adult?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Convicted of crimes related to drugs?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Found in any dependency action under RCW 13.34.040 to have sexually 



assaulted or exploited any minor or to have physically abused any minor?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Found by a court in a domestic relations proceeding under Title 26 RCW 



to have sexually abused or exploited any minor or to have physically 



abused any minor?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Found in any disciplinary board final decision to have sexually or 




physically abused or exploited any minor or developmentally disabled 



person or to have abused or financially exploited any vulnerable adult?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Found by a court in a protection proceeding under chapter 74.34 RCW, to 



have abused or financially exploited a vulnerable adult?
If yes to any of the above, please explain the crimes you have been convicted of and the dates of the conviction: 

 FORMCHECKBOX 
  Check here if you would like to receive a copy of this report by email:__________________________________

      By mail (list address):_______________________________________________________________________
I certify under penalty of perjury under the laws of the State of Washington that the above is true and correct.  I understand that I can be discharged for any misrepresentation or omission in the above statement.
Please Sign Here ______________________________  Date   _________________________ 
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