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San Jose/ Evergreen Community College District  

VOLUNTEER SERVICE FORM 
 

 

 
 

 
 
 

Volunteer’s Name            DOB           
   

Address/ City/ Zip            Phone       
    

Social Security No.          Driver License or CA I.D. #       
    

 To Be Completed by Requestor and Approving Parties   
 

Specific duties to be performed:       

   Work Location:             Department:        
 

  instructional assistant  coaching assistant   tu tor   intern   Managerial 

   

 Special Event (event name)                  
  

 Other                  
 

Begin Date:       End  Date:       Days /  Hours expected  to volunteer:        
 

Will the volunteer have d irect contact w ith child ren under the age of 18 and  have d irect control over the child rens’ 
activities or physical whereabouts?   Yes           No           
 

 

                     
Requestor’s Name  Manager’s Name  Vice President’s Name 
 

                       
Signature Date  Signature Date  Signature Date 
 

 To Be Completed by Volunteer  
     

1. A.   Have you ever been convicted  of any criminal offense? Yes          No        
  

 If “yes,” complete Part A on the Personal Data Report Form (attached): Please state for each conviction the specific charge f or which 
you were convicted , the date and place of conviction, as well as the jail-prison sentence or fine you received .  Please be aware that 
certain offenses need  not be reported  (See California Code of Regulations, Title 2, section 7287.4).  Regard less of Title 2, California Code 
of Regulations, section 7287.4, you must report all sex and  drug offenses specified  in Education Code sections 87010 and  87011. A 
record  of conviction will not necessarily constitute a bar from employment. 

  

 B. In add ition, Labor Code section 432.7 allows an employer to ask: Do you currently have any offenses  
pending against you in a criminal court of law for which you are ou t on bail or have been released  on  

 your own recognizance pending trial?       Yes         No         
  

 If “yes,” complete Part B on the Personal Data Report  Form (attached), please specify the charge(s), the county in which the 
charge(s) is pending, and the date of trial, if set. 

  

2. Do you have relatives currently working for the District?     Yes        No        
        Names/ Location:       

    

3. Name and  phone of emergency contact:         
  

 Are you currently employed  by the District?  Yes      No   If yes, identify location & Department: 

 Work Location:                 Department:       
  
  

I declare under penalty  of perjury  that  the foregoing is t rue and 
correct  to the best  of my  know ledge. 

 HR Rev iew  / Processing: 

  

          /   

Volunteer Signature  Date  Rev iew ed by /Date  Board Approval Date 
  
Original: Human Resources, Copy: Manager’s File HR/6.30.08 

 

 

 All volunteers MUST be fingerprinted and be TB tested before starting services. 
 Volunteer services cannot conflict with bargaining unit work. 
 Volunteers CAN assist employees in the performance of their duties. 

 Volunteer services are unpaid. 
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USE THIS AGREEMENT for Volunteer Services only.   

DO NOT USE THIS AGREEMENT for any services which will be paid for by the District. 

  

San Jose - Evergreen Community College District 

VOLUNTEER WAIVER OF LIABILITY,  

ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT 
        Evergreen Valley College              San Jose City College              Work Force Institute              District Office 

This Agreement entered into this ________ day of ________________ , 2_______ is made between the San Jose-Evergreen 

Community College District, hereinafter referred to as the "DISTRICT", and the following named individual, 

______________________________________________________________, hereinafter referred to as the "INDIVIDUAL".  
 

1. INDIVIDUAL’S INFORMATION: 

Name ___________________________________________________________________________________________ 

Mailing Address ______________________________________ City _______________________ Zip _____________ 

Phone ________________________________Email _____________________________________________________ 

2. VOLUNTEER SERVICES:  ________________________________________________________________________   

      ________________________________________________________________________________________________                 

3.   DATES OF VOLUNTEER SERVICES: ______________________________________________________________ 

4. INDEMNIFICATION AND HOLD HARMLESS: 

INDIVIDUAL shall indemnify, defend and hold the DISTRICT, its Board of Trustees, officers, agents and 

employees harmless from any and all claims, damages, losses, causes of action and demands, including reasonable 

attorney's fees and costs, incurred in connection with or in any manner arising out of INDIVIDUAL'S performance of 

the work contemplated by this Agreement. INDIVIDUAL further releases any and all claims against the DISTRICT 

arising from any injury INDIVIDUAL suffers which was caused by any condition of the property in or about the area 

in which work is to be performed and agrees to be solely responsible for any such injury or damage.  Acceptance of 

this Agreement constitutes that the INDIVIDUAL is not covered under the DISTRICT’S general liability insurance, 

employee benefits or worker's compensation. It further establishes that the INDIVIDUAL shall be fully responsible 

for such coverage.  

5.  CONFIDENTIALITY: 

In performing his/her duties hereunder the INDIVIDUAL may from time to time gain incidental access to 

confidential information and records including student record information as defined by 20 USC section 1232g.  The 

parties agree that such incidental access is not a provision of conveyance or disclosure to INDIVIDUAL of student 

record information in violation of section 1232g or of any similar state law.  INDIVIDUAL agrees that if in the 

performance of his/her duties he/she does obtain such access he/she shall refrain from any removal, use or disclosure 

to any third person of such information and records and shall take any and all necessary affirmative steps to maintain 

the confidentiality, and to avoid such removal, us or disclosure, whether intentional or inadvertent, of such records 

and information.    

6.  SIGNATURES: 

 The parties to the Agreement, under penalty of perjury, hereby certify that all of the above items are to the best of their 

knowledge true and correct statements. 

  INDIVIDUAL 

  By:_________________________________________________  Date:____________________________ 

    Signature 

      __________________________________________________  

                      Name (please print) 

  SAN JOSE EVERGREEN COMMUNITY COLLEGE DISTRICT 

 By:__________________________________________________   Date:_______________________________ 

    Signature 

        __________________________________________________ ____________________________________  

                      Name (please print)             Title  



                                                                                                                   HR 3/17/09 

PERSONAL DATA REPORT FORM 
San Jose/Evergreen Community College District – Human Resources Department 

 
READ CAREFULLY AND FOLLOW THE INSTRUCTIONS 
Legal NAME (Last, First ,Middle) 
 
 
 (PLEASE PRINT) 
 
Our responsibility to students and the public, and restrictions outlined in the State Education Code § 87405-87406 and § 88022-88023, 
require that we request the following information. 
 

A. Have you ever been convicted of any offense by any civilian or military court?  A plea of nolo contendere is considered a 
conviction.  The following need not be reported (1) minor traffic violations; (2) any offense which was finally settled in a 
juvenile court or under a welfare youth offender law; (3) any incident that has been sealed under Welfare and 
Institutions Code § 781 or Penal Code § 1203.45; (4) any conviction specified in Health and Safety Code § 11361.5 
(some marijuana offenses). 

 
 Yes      No 

 
If yes, please note in the spaces below the date and place of each conviction, the specific charge, the fine or sentence received 
and any other remarks you may feel are relevant. 
 
If you have no information to list, indicate “N/A” (not applicable), sign and date the form.  

Date, City & State of 
conviction/arrest(s). 

Specific charge or code section 
violated. 

Disposition (results):  how much 
fine; how long in jail or prison; 
how much probation 

Remarks:  state briefly any 
other particulars not already 
covered or information you wish 
to provide. 

    

    

    

 
Please be advised that being convicted of a criminal offense does not necessarily disqualify you for employment eligibility.  However, 
conviction of a sexual offense or controlled substance offense will automatically disqualify you as an employee.  All employment 
selections shall be based upon job-related qualifications.  Please contact the Human Resources Office at (408) 274-6404 should you 
have any questions or concerns. 
 

B. Do you currently have any offenses pending against you in a criminal court of law for which you are out on bail or have been 
released on your own recognizance pending trial? 

 
 Yes      No 

 
If yes, please note in the spaces below the date and place of each conviction, the specific charge, the fine or sentence received 
and any other remarks you may feel are relevant. 
 
If you have no information to list, indicate “N/A” (not applicable), sign and date the form. 

 
 
 
 
 
 
 
 
 
 
 

I hereby give my consent to search for a criminal history by member of the police department, and I understand that a conviction for a 
sexual offense or controlled substance offense will automatically disqualify me as an employee. 
 
 
I acknowledge that I have listed the requested information accurately ________________________________    __________________
                               (Signature)                                                    (Date) 
 

Specific charge or code section 
violated. 

County in which charge is 
pending. 

Trial Date (if set) 

   

   



 
                                        Office of Human Resources  

 

EMPLOYMENT INFORMATION 

 
 

 

Legal 
Name: 

 

 Last  First                                                                                                           MI   
 
 

        
 

OATH OR AFFIRMATION OF ALLEGIANCE 
(This form is required under Section 3 of Article XX of the Constitution of the State of California) 

  
“I, _____________________________________________________________ (print full name), do solemnly swear (or affirm) that:  

Check appropriate box 

 U. S. Citizens: 

I will support and defend the Constitution of the United States and the Constitution of the State of California against all enemies, foreign 

and domestic; that I will bear faith and allegiance to the Constitution of the United States and the Constitution of the State of California; 

that I take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the 

duties upon which I am about to enter.” 
 

 Employees who are not U. S. Citizens: 

I will support the institutions and policies of the United States of America during the period of my sojourn in the State of California; that I 

take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the duties 

upon which I am about to enter.”  
 

 Employees claiming exempt under the Religious Freedom and Restoration Act of 1993: 

 I agree to loyally and lawfully discharge the duties of my assigned position and, in accordance with the performance of these duties, I 

agree to abide by the Constitution of the United States and the Constitution of the State of California and any and all laws set forth by the 

federal and state governments and the San Jose/Evergreen Community College District.” 

 
Signature   Date  
     

 

CHILD ABUSE REPORTING REQUIREMENTS 
EMPLOYEE ACKNOWLEDGEMENT 

 

I herby certify that I have read the summary of Penal Code Sections 11164-11174.3 provided in my employment packet, I 
understand the contents, and I agree to comply with provisions of the law. 

 
Signature   Date  
     

     

EMERGENCY CONTACTS 
Primary:  Secondary:   

Name:   Name:  
 (Please Print)                                       (Please Print) 

 
Address: 

_________________________________________________ 
 
_________________________________________________ 

  
Address: 

__________________________________________ 
 
__________________________________________ 

Phones: Home: _________________________________  Phones: Home: ___________________________________ 
  

Cell:  ____________________________________________ 
 
Relation:_________________________________________ 

   
Cell: _____________________________________ 
 
Relation:__________________________________ 

        

HR/06.15 



5/07/2015 

compensation: Pre-Designation of Personal Physician  

If you have health insurance and you are injured on the job you have the right to be treated immediately by your personal 
physician (M.D., D.O), or medical group, if you notify your employer, in writing, prior to the injury.  Per Labor Code 4600 to 
qualify as the your predesignated, personal physician, the physician must agree, in writing, to treat you for a work 
related injury, must have previously directed your medical care and must retain your medical history and records.   Your 
predesignated physician must be a family practitioner, general practitioner, board certified or board eligible internist, obstetrician-
gynecologist or pediatrician. Your “personal physician” may be a medical group if it is a single corporation or partnership 
composed of licensed doctors or medicine or osteopathy, which operates an integrated multi-specialty medical group providing 
comprehensive medical services predominantly for non-occupational illnesses and injuries. 

This is an optional form that can be used to notify your employer of your personal physician.  You may choose to use another 
form, as long as you notify your employer, in writing, prior to being injured on the job and provide written verification that your 
personal physician meets the above requirements and agrees to be predesignated.   Otherwise, you will be treated by one of 
your employers’ designated workers’ compensation medical providers. 

EMPLOYEE NAME & ADDRESS: 
____________________________________________________________________________ 

 I acknowledge receipt of this form and elect not to predesignate my personal physician at this time.  I 
understand that I will receive medical treatment from my employers’ medical provider.   I understand that, at any 
time in the future, I can change my mind and provide written notification of my personal physician. I understand that 
the written notification must be on file prior to an industrial injury.                                                                                

  Employee Signature: ______________________________________________________ Date: ______________ 

 If I am injured on the job, I wish to be treated by my personal physician*:  
 

Name of Physician or Medical Group ___________________________________   Phone Number ______________ 

Address _________________________________________________________________________ 

*This physician is my personal primary care physician who has previously directed my medical care and retains my 
medical history and records.  
 

 Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or 
illnesses:  
_____________________________________________________________________________________________ 

   
  Employee Signature: ______________________________________________________ Date: ______________ 

A Personal Physician must be willing to be predesignated and treat you for a workers’ 
compensation injury.   The remainder of this form is to be completed by your physician 
and returned to Human Resources. 

P E R S O N A L   P H Y S I C I A N   A C K N O W L E D G E M E N T 

Per Labor Code 4600 to qualify you must meet the criteria outlined above.  You are not required to sign this form, however, if you or 
your designated employee, does not sign, other documentation of the physicians’ agreement to be predesignated will be required 
pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).  

PERSONAL PHYSICIAN OR MEDICAL GROUP NAME: _________________________________________________________ 

 I agree to treat the above named employee in the event of an industrial accident or injury. I meet the criteria outlined 
above. I agree to adhere to the Administrative Director’s Rules and Regulations, Section 9785, regarding the duties of the 
employee-designated physician.  

       ______________________________________________________   _______________________ 
      (Physician or Designated Employee of the Physician or Medical  Group)                                         Date  
 

Please return completed form to:  

Human Resources 40 S Market Street, San Jose CA  95113 or Fax to 1-408-239-8804       



 
Rev 9.26.19, 6/5/24 
 

Office of Human Resources 

Employee Self-Disclosure Survey 

 
Information:  The following will assist San Jose Evergreen Community College District in evaluating its hiring practices and to 
prepare recruitment reports requested by law.  This information will be kept confidential. 
 
Name: ______________________________________________________________________________ 
 
Position: ____________________________________________________________________________ 
 
 
GENDER:     
 

□ Male □ Female □ Non-binary   □ Choose not to identify                                                                                                        
 
 
RACE/ETHNICITY: 
 

#1 Are you Hispanic or Latino?  
□ YES        

   □ Mexican/ Mexican-American, Chicano □   Central American 
   □ South American    □   Hispanic Other 

□ NO  

□ Choose not to identify (move to DISABILITY question) 

 
#2 Are you  

□ White    

□ Black or African American    

□ American Indian/Alaskan Native   

□ Asian   
   □   Indian  □   Chinese  □   Cambodian    
   □   Japanese  □   Vietnamese  □   Filipino 
   □   Korean  □   Laotian   □   Asian Other   

□ Pacific Islander   
□   Guamanian  □   Hawaiian  □   Samoan  
□   Pacific Islander Other 

□ Two or more races            
 
DISABILITY:    
   

□ Disabled  □ Not Disabled  □ Choose not to identify 
 



 
 

 

 

 

 

To:   All Employees 

 

From:   Human Resources Services Group 

 

Subject:   Tuberculosis Assessment 

 

Education Code 87408.6 requires all employees undergo a risk assessment to 

determine their freedom from active tuberculosis. TB assessments are a condition 

of employment. They must be completed at the time of hire and every four years 

thereafter. In compliance with this section, the District shall pay for the assessment 

related expenses.  

 

Please make arrangements within 3 days after your start date or expiration date of 

four years, for a tuberculosis assessment at Concentra if you are a District-wide 

employee.  

 

Concentra 

1901 Monterey Rd Ste. 10 

San Jose, CA 95112  

(408) 477-8080 

 

You must present the attached authorization form, TB risk assessment form, and 

certificate of completion at the appointment. Concentra will send us the results 

directly.  

HUMAN RESOURCES 
DEPARTMENT  

40 South Market Street 

San José, CA 95113 

Phone: 408-223-6404 

 

 



Concentra
(Patient must present Authorization and Photo ID at the time of service.)

Authorization for Examination or Treatment

Patient Name:. Social Security Number:.

San Jose Evergreen Community College District ^_ _, ".
Employer: """ "'"'" -"-a'"-' -"......"..-, --3- -^... - ^^^ ̂  Birth:.

40 S Market St, San Jose, CA 95113
Street Address:.

Temporary Staffing Agency:

Work Related

C3 Injury D Illness

Date of Injury

Location Number:.

N/A

Physical Examination

D Preplacement D Baseline DAnnual I Exit

Substance Abuse Testing* (check all that apply)

D Regulated drug screen D Breath alcohol

D Collection only D h-lair collect

D Non-regulated drug screen D Rapid drug screen D Human Performance Evaluation*

D Other_ DHAZMAT D Medical Surveillance

DOT Physical Examination

D Preplacement D Recertification

Special Examination

DAsbestos D Respirator DAudiogram

Type of Substance Abuse Testing

D Preplacement D Reasonable cause

Post-accident D Random

Follow-up

Special instructions/comments:
TB Risk Assessment and/or Testing

I Other
TB Risk Assessment and/or Testing as Require

Billing (check if applicable)

D Employee to pay charges

* Due to the nature of these specific services, only the
patient and staff are allowed in the testing/treatment
area. Please alert your employee so that they can make
arrangements for children or others that might otherwise
be accompanying them to the medical center.

Authorized by:
Diana Ruano

Title: Human Resources Technician

Please print

Phone: 408-223-6709
Date

Concentra now offers urgent care services for non-work related illness and injury. We accept many insurance plans.
(Copies of this form are available at www. concentra. com)

© 2008 Concentra Inc. All Rights Reserved. 06/08
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Public Health 

·cTCA 
CALIFORNIA TUB ERLULUS IS 
CONTROLLERS ASSOCIATION California School Employee Tuberculosis (TB)

Risk Assessment Questionnaire 
(for pre-K, K-12 schools and community college employees, volunteers and contractors) 

• Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and
Safety Code sections 1597.055 and 121525-121555.^

• The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading
disease.

• Do not repeat testing unless there are new risk factors since the last negative test.

• Do not treat for latent TB infection (LTBI) until active TB disease has been excluded:
For individuals with signs or symptoms of TB disease or abnormal chest x-ray consistent with TB disease, evaluate for active TB disease
with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid amplification testing.
A negative tuberculin skin test (TST) or interferon gamma release assay (IGRA) does not rule out active TB disease.

Name of Person Assessed for TB Risk Factors: _________________________________________________ 

Assessment Date: _________________________ Date of Birth: _________________________ 

History of Tuberculosis Disease or Infection (Check appropriate box below) 

 Yes
• If there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in

the previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. If the x-ray
does not have evidence of TB, the person is no longer required to submit to a TB risk assessment or repeat chest x-rays.

 No (Assess for Risk Factors for Tuberculosis using box below)

TB testing is recommended if any of the 3 boxes below are checked 

 One or more sign(s) or symptom(s) of TB disease
• TB symptoms include prolonged cough, coughing up blood, fever, night sweats, weight loss, or excessive fatigue.

 Birth, travel, or residence in a country with an elevated TB rate for at least 1 month
• Includes countries other than the United States, Canada, Australia, New Zealand, or Western and North European countries.
• Interferon gamma release assay (IGRA) is preferred over tuberculin skin test (TST) for non-US-born persons.

 Close contact to someone with infectious TB disease during lifetime

Treat for LTBI if TB test result is positive and active TB disease is ruled out 

^The law requires that a health care provider administer this questionnaire.  A health care provider, as defined for this purpose, is any 
organization, facility, institution or person licensed, certified or otherwise authorized or permitted by state law to deliver or furnish health 
services. A Certificate of Completion should be completed after screening is completed (page 3). 

5/06/20 
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Public Health 

·cTCA 
CALIFORNIA TUB ERLULUS IS 
CONTROLLERS ASSOCIATION  California School Employee Tuberculosis (TB)

Risk Assessment User Guide 
(for pre-K, K-12 schools and community college employees, volunteers and contractors) 

Background 
California law requires that school staff working with children 
and community college students be free of infectious 
tuberculosis (TB). These updated laws reflect current federal 
Centers for Disease Control and Prevention (CDC) 
recommendations for targeted TB testing. Enacted laws,  AB 
1667, effective on January 1, 2015, SB 792 on September 1, 
2016, and SB 1038 on January 1, 2017, require a TB risk 
assessment be administered and if risk factors are identified, a 
TB test and examination be performed by a health care 
provider to determine that the person is free of infectious 
tuberculosis. The use of the California School Employee TB 
Risk Assessment and the Certificate of Completion, developed 
by the California Department of Public Health (CDPH) and 
California TB Controllers Association (CTCA) are also required. 

AB 1667 impacted the following groups on 1/1/2015:
1. Persons employed by a K-12 school district, or employed
under contract, in a certificated or classified position (California
Education Code, Section 49406)
2. Persons employed, or employed under contract, by a private
or parochial elementary or secondary school, or any nursery
school (California Health and Safety Code, Sections 121525
and 121555).
3. Persons providing for the transportation of pupils under
authorized contract in public, charter, private or parochial
elementary or secondary schools (California Education Code,
Section 49406 and California Health and Safety Code, Section
121525).
4. Persons volunteering with frequent or prolonged contact with 
pupils (California Education Code, Section 49406 and
California Health and Safety Code, Section 121545).

Previous or inactive tuberculosis 
Persons with a previous chest radiograph showing findings 
consistent with previous or inactive TB should be tested for 
LTBI.  In addition to LTBI testing, evaluate for active TB 
disease. 

Negative test for LTBI does not rule out TB disease
It is important to remember that a negative TST or IGRA result 
does not rule out active TB disease.  In fact, a negative TST or 
IGRA in a person with active TB can be a sign of extensive 
disease and poor outcome. 

Symptoms of TB should trigger evaluation for active TB 
disease 
Persons with any of the following symptoms that are otherwise 
unexplained should be medically evaluated: cough for more 
than 2-3 weeks, fevers, night sweats, weight loss, hemoptysis. 

Most patients with LTBI should be treated
Because testing of persons at low risk of LTBI should not be 
done, persons that test positive for LTBI should generally be 
treated once active TB disease has been ruled out. However, 
clinicians should not be compelled to treat low risk persons with 
a positive test for LTBI. 

Emphasis on short course for treatment of LTBI
Shorter regimens for treating LTBI have been shown to be 
more likely to be completed and the 3 month 12-dose regimen 
has been shown to be as effective as 9 months of isoniazid. 
Use of these shorter regimens is preferred in most patients. 
Drug-drug interactions and contact to drug resistant TB are 
typical reasons these regimens cannot be used. 

Repeat risk assessment and testing
If there is a documented history of positive TB test or TB 
disease, then a symptom review and chest x-ray should be 
performed at initial hire.  Once a person has a documented 
positive test for TB infection that has been followed by a chest 
x-ray (CXR) that was determined to be free of infectious TB, the 
TB risk assessment (and repeat x-rays) is no longer required.
Repeat risk assessments should occur every four years (unless 
otherwise required) to identify any additional risk factors, and 
TB testing based on the results of the TB risk assessment.  Re-
testing should only be done in persons who previously tested 
negative, and have new risk factors since the last assessment. 

Please consult with your local public health department 
on any other recommendations and mandates that 
should also be considered. 

SB 792 impacted the following group on 9/1/2016: 
Persons employed as a teacher in a child care center 
(California Health and Safety Code Section 1597.055). 

SB 1038 impacted the following group on 1/1/2017: 
Persons employed by a community college district in an 
academic or classified position (California Education Code, 
Section 87408.6). 

Testing for latent TB infection (LTBI) 
Because an interferon gamma release assay (IGRA) blood test 
has increased specificity for TB infection in persons vaccinated 
with BCG, IGRA is preferred over the tuberculin skin test (TST) 
in these persons. Most persons born outside the United States 
have been vaccinated with BCG. 

5/06/20 
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Public Health 

·cTCA 
CALIFORNIA TUB ERLULUS IS 
CONTROLLERS ASSOCIATION 

Certificate of Completion 
Tuberculosis Risk Assessment and/or Examination 

To satisfy job-related requirements in the California Education Code, Sections 49406 and 
87408.6 and the California Health and Safety Code, Sections 1597.055, 121525, 121545 and 
121555. 

Last, First Name of the person assessed and/or examined: 

__________________________________________________ 

5/06/20 

Date of assessment and/or examination: ______mo./______day/______yr. 

Date of Birth: ______mo./______day/______yr. 

The above named patient has submitted to a tuberculosis risk assessment. The patient 
does not have risk factors, or if tuberculosis risk factors were identified, the patient has 
been examined and determined to be free of infectious tuberculosis. 

X___________________________________________________________________ 

Signature of Health Care Provider completing the risk assessment and/or examination 

Please print, place label or stamp with Health Care Provider Name and Address (include 
Number, Street, City, State, and Zip Code): 

Employee ID:

___________________



California School Employee 
Tuberculosis Risk Assessment 

Frequently Asked Questions 

California law requires that school staff working with children and community college students be free of infectious 
tuberculosis (TB).  These updated laws reflect current recommendations for targeted TB testing from the federal 
Centers for Disease Control and Prevention (CDC), the California Department of Public Health (CDPH), the California 
Conference of Local Health Officers and the California Tuberculosis Controllers Association (CTCA).  

What specifically did AB 1667 change on January 1, 2015? 
1. Replaces the mandated TB examination on initial employment with a TB risk assessment, and TB testing

based on the results of the TB risk assessment, for the following groups:
a. Persons initially employed by a school district, or employed under contract, in a certificated or

classified position (California Education Code, Section 49406)
b. Persons initially employed, or employed under contract, by a private or parochial elementary or

secondary school or any nursery school (California Health and Safety Code, Sections 121525 and
121555)

c. Persons providing for the transportation of pupils under authorized contract (California Health and
Safety Code, Section 121525)

2. Replaces the mandated TB examination at least once each four years of school employees who have no
identified TB risk factors or who test negative for TB infection with a TB risk assessment, and TB testing
based on the TB risk assessment responses. (California Education Code, Section 49406 and California
Health and Safety Code, Section 121525)

3. Replaces mandated TB examination (within the last four years) of volunteers with “frequent or prolonged
contact with pupils” in private or parochial elementary or secondary schools, or nursery schools (California
Health and Safety Code, Section 121545) with a TB risk assessment administered on initial volunteer
assignment, and TB testing based on the results of the TB risk assessment.

4. For school district volunteers with “frequent or prolonged contact with pupils,” mandates a TB risk
assessment administered on initial volunteer assignment and TB testing based on the results of the TB risk
assessment.  (California Education Code, Section 49406)

What specifically did SB 792 change on September 1, 2016? 
California Health and Safety Code, Section 1597.055 requires that persons hired as a teacher in a child care center 
must provide evidence of a current certificate that indicates freedom from infectious TB as set forth in California 
Health Safety Code, Section 121525. 

What specifically does SB 1038 change on January 1, 2017? 
California Education Code, Section 87408.6 requires persons employed by a community college in an academic or 
classified position to submit to a TB risk assessment developed by CDPH and CTCA and, if risk factors are present, 
an examination to determine that he or she is free of infectious TB; initially upon hire and every four years 
thereafter. 

5/06/20 



California School Employee 
Tuberculosis Risk Assessment 

Frequently Asked Questions 
Who developed the school staff and volunteer TB risk assessment? 
The California Department of Public Health (CDPH) and the California Tuberculosis Controllers Association (CTCA) 
jointly developed the TB risk assessment.  The risk assessment was adapted from a form developed by Minnesota 
Department of Health TB Prevention and Control Program and the Centers for Disease Control and Prevention. 

Who may administer the TB risk assessment? 
Per California Education and Health and Safety Codes, the TB risk assessment is to be administered by a health 
care provider.  The risk assessment should be administered face-to-face. However, given the COVID-19 
emergency response, the TB risk assessment may also be administered via telehealth. The practice of allowing 
employees or volunteers to self-assess is discouraged. 

What is a “health care provider”? 
A “health care provider” means any organization, facility, institution or person licensed, certified or otherwise 
authorized or permitted by state law to deliver or furnish health services. 

If someone is a new employee and has a TB test that was negative, would he/she need to also 
complete a TB risk assessment? 
Check with your employer about what is needed at the time of hire. 

If someone transfers from one K-12 school or school district to another school or school district, 
would he/she need to also complete a TB risk assessment? 
Not if that person can produce a certificate that shows he or she was found to be free of infectious tuberculosis 
within 60 days of initial hire, or the school previously employing the person verifies that the person has a certificate 
on file showing that the person is free from infectious tuberculosis. 

If someone does not want to submit to a TB risk assessment, can he/she get a TB test instead? Yes, 
a TB test, and an examination if necessary, may be completed instead of submitting to a TB risk assessment. 

If someone has a positive TB test, can he/she start working before the chest x-ray is completed? No, 
the x-ray must be completed and the person determined to be free of infectious TB prior to starting work. 

If someone has a positive TB test, does he/she need to submit to a chest x-ray every four (4) years? 
No, once a person has a documented positive TB test followed by an x-ray, repeat x-rays are no longer required 
every four years. If an employee or volunteer becomes symptomatic for TB, then he/she should promptly seek 
care from his/her health care provider. 
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California School Employee 
Tuberculosis Risk Assessment 

Frequently Asked Questions 
What screening is required for someone who has a history of a positive TB test or TB disease at
hire? 
If there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none 
performed in previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse 
practitioner. Once a person has a documented positive test for TB infection that has been followed by an x-ray that 
was determined to be free of infectious TB, the TB risk assessment (and repeat x-rays) is no longer required. If an 
employee or volunteer becomes symptomatic for TB, then he/she should seek care from his/her health care provider. 

For volunteers, what constitutes “frequent or prolonged contact with pupils”? 
Examples of what may be considered “frequent or prolonged contact with pupils” include, but are not limited to, 
regularly-scheduled classroom volunteering and field trips where cumulative face-to-face time with students exceeds 
8 hours. 

Who may sign the Certificate of Completion? 
 If the patient has no TB risk factors then the health care provider completing the TB risk assessment may sign

the Certificate of Completion.
 If a TB test is performed and the result is negative, then the licensed health care provider interpreting the TB test

may sign the Certificate.
 If a TB test is positive and an examination is performed, only a physician, physician assistant, or nurse

practitioner may sign the Certificate.

What does “determined to be free of infectious tuberculosis” mean on the Certificate of Completion? 
“Determined to be free of infectious TB” means that a physician, physician assistant, or nurse practitioner has 
completed the TB examination and provided any necessary treatment so that the person is not contagious and 
cannot pass the TB bacteria to others. The TB examination for active TB disease includes a chest x-ray, symptom 
assessment, and if indicated, sputum collection for acid-fast bacilli (AFB) smears cultures and nucleic acid 
amplification testing. 

What if I have TB screening or treatment questions? 
Consult the federal Centers for Disease Control and Prevention’s Latent Tuberculosis Infection: A Guide for Primary 
Health Care Providers (2013) (http://www.cdc.gov/tb/publications/LTBI/default.htm). If you have specific TB 
screening or treatment questions, please contact your local TB control program (http://www.ctca.org/locations.html). 

Who may I contact to get further information or to download the TB risk assessment? 
California Tuberculosis Controllers’ Association

https://www.ctca.org/providers/ 
California Department of Public Health, Tuberculosis Control Branch: (510) 620-3000 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TBCB.aspx 
California School Nurses Organization: (916) 448-5752 or email csno@csno.org

http://www.csno.org/ 
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DIRECTIONS FOR MAKING LIVE SCAN APPOINTMENTS 

 
 
You Must Get Your Fingerprints Done Within the First Ten Days of Your Start Date 
with The District (Per Ed Code 88024).   
 
All fingerprint scans are to be completed by SJECCD Campus Police at Evergreen 
Valley College.  Fingerprint scans obtained elsewhere will be self-procured. 
 
 To schedule an appointment: 

1. Email the Campus Police department at Livescan@sjeccd.edu and request a Live 

Scan appointment to be scheduled within 7 days. 

2. Using the Request for Live Scan Service form provided to you by Academic 

Services, Academic Support, or Human Resources - enter all required fields in the 

Applicant Information section and take this form with you to your appointment at 

Campus Police.  

3. After your appointment, please return a copy of the Request for Live Scan form 

receipt received from the District Police Department, to the employee in Academic 

Services, Academic Support, or Human Resources that directed you to be 

fingerprinted.  

 

Fingerprint Clearance by the FBI and State of California is mandatory.   

Failure to comply within 10 days of your start date will result in stoppage of work 

without pay, and may result in termination of employment. 

mailto:Livescan@sjeccd.edu


Applicant Submission

ORI (Code assigned by DOJ) Authorized Applicant Type

Type of License/Certification/Permit OR Working Title  (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:

Agency Authorized to Receive Criminal Record Information

Street Address or P.O. Box

City ZIP Code Contact Telephone Number

Applicant Information:

Last Name First Name Middle Initial Suffix

Other Name: (AKA or Alias)

Last Name First Name Suffix

Date of Birth

Sex Male Female

Driver's License Number

Height Weight Eye Color Hair Color

Place of Birth (State or Country) Social Security Number

Home 
Address Street Address or P.O. Box City ZIP Code

Billing 
Number

(Agency Billing Number)
Misc. 
Number

(Other Identification Number)

Your Number:
OCA Number (Agency Identifying Number)

Level of Service:  DOJ  FBI

If re-submission, list original ATI number:
(Must provide proof of rejection) Original ATI Number

Employer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.O. Box

City ZIP Code Mail Code (five digit code assigned by DOJ)

Telephone Number (optional)

Live Scan Transaction Completed By:

Name of Operator Date

Transmitting Agency LSID ATI Number Amount Collected/Billed

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
PAGE 1 of 4BCIA 8016 
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REQUEST FOR LIVE SCAN SERVICE

(If the Level of Service indicates FBI, the fingerprints will be used to check the 
criminal history record information of the FBI.)

State

State

State

Date

 I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 

Applicant Signature

A0605 SCHOOL EMPLOYEE - 

San Jose Evergreen Community College District 00380

40 South Market Street

San Jose 95113

Mail Code (five-digit code assigned by 
DOJ)

Contact Name (mandatory for all school 
submissions)

BIL-140300

San Jose Evergreen Community College District

40 South Market Street

San Jose 95113 00380

CA

CA

Michelle McKay
Typewritten Text
DIANA RUANO

Michelle McKay
Typewritten Text
(408) 223-6709



Privacy Notice 
As Required by Civil Code § 1798.17  

Collection and Use of Personal Information. The California Justice Information Services (CJIS) 
Division in the Department of Justice (DOJ) collects the information requested on this form as authorized 
by Business and Professions Code sections 4600-4621, 7574-7574.16, 26050-26059, 11340-11346, and 
22440-22449; Penal Code sections 11100-11112, and 11077.1; Health and Safety Code sections 1522, 
1416.20-1416.50, 1569.10-1569.24, 1596.80-1596.879, 1725-1742, and 18050-18055; Family Code 
sections 8700-87200, 8800-8823, and 8900-8925; Financial Code sections 1300-1301, 22100-22112, 
17200-17215, and 28122-28124; Education Code sections 44330-44355; Welfare and Institutions Code 
sections 9710-9719.5, 14043-14045, 4684-4689.8, and 16500-16523.1; and other various state statutes 
and regulations. The CJIS Division uses this information to process requests of authorized entities that 
want to obtain information as to the existence and content of a record of state or federal convictions to 
help determine suitability for employment, or volunteer work with children, elderly, or disabled; or for 
adoption or purposes of a license, certification, or permit. In addition, any personal information collected 
by state agencies is subject to the limitations in the Information Practices Act and state policy. The DOJ's 
general privacy policy is available at http://oag.ca.gov/privacy-policy. 
  

Providing Personal Information. All the personal information requested in the form must be provided. 
Failure to provide all the necessary information will result in delays and/or the rejection of your request. 

Access to Your Information. You may review the records maintained by the CJIS Division in the DOJ 
that contain your personal information, as permitted by the Information Practices Act. See below for 
contact information. 

Possible Disclosure of Personal Information. In order to process applications pertaining to Live Scan 
service to help determine the suitability of a person applying for a license, employment, or a volunteer 
position working with children, the elderly, or the disabled, we may need to share the information you give 
us with authorized applicant agencies.  

The information you provide may also be disclosed in the following circumstances: 

• With other persons or agencies where necessary to perform their legal duties, and their use of 
your information is compatible and complies with state law, such as for investigations or for 
licensing, certification, or regulatory purposes.  

• To another government agency as required by state or federal law. 

Contact Information. For questions about this notice or access to your records, you may contact the 
Associate Governmental Program Analyst at the DOJ's Keeper of Records at (916) 210-3310, by email at 
keeperofrecords@doj.ca.gov, or by mail at: 

Department of Justice 
Bureau of Criminal Information & Analysis 

Keeper of Records 
P.O. Box 903417 

Sacramento, CA 94203-4170 
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Privacy Act Statement 
  
Authority.  The FBI's acquisition, preservation, and exchange of fingerprints and associated 
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, 
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, 
Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated 
information is voluntary; however, failure to do so may affect completion or approval of your 
application. 
  
Principal Purpose. Certain determinations, such as employment, licensing, and security clearances, 
may be predicated on fingerprint-based background checks. Your fingerprints and associated 
information/biometrics may be provided to the employing, investigating, or otherwise responsible 
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's 
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and 
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise 
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI 
after the completion of this application and, while retained, your fingerprints may continue to be 
compared against other fingerprints submitted to or retained by NGI. 
  
Routine Uses.  During the processing of this application and for as long thereafter as your fingerprints 
and associated information/biometrics are retained in NGI, your information may be disclosed 
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act 
of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register, 
including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses.  Routine uses 
include, but are not limited to, disclosures to: employing, governmental, or authorized non-
governmental agencies responsible for employment, contracting, licensing, security clearances, and 
other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice 
agencies; and agencies responsible for national security or public safety.
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Noncriminal Justice Applicant's Privacy Rights 
  

As an applicant who is the subject of a national fingerprint-based criminal history record check for 
a noncriminal justice purpose (such as an application for employment or a license, an immigration 
or naturalization matter, security clearance, or adoption), you have certain rights which are 
discussed below.  
  
 • You must be provided written notification1 that your fingerprints will be used to check the 
    criminal history records of the FBI.  

 • You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement 
    when you submit your fingerprints and associated personal information. This Privacy Act 
    Statement should explain the authority for collecting your information and how your 
    information will be used, retained, and shared. 2  

 • If you have a criminal history record, the officials making a determination of your 
   suitability for the employment, license, or other benefit must provide you the opportunity 
   to complete or challenge the accuracy of the information in the record.  

 • The officials must advise you that the procedures for obtaining a change, correction, or 
   update of your criminal history record are set forth at Title 28, Code of Federal 
   Regulations (CFR), Section 16.34.  

 • If you have a criminal history record, you should be afforded a reasonable amount of time 
   to correct or complete the record (or decline to do so) before the officials deny you the 
   employment, license, or other benefit based on information in the criminal history record. 3 

  

You have the right to expect that officials receiving the results of the criminal history record check 
will use it only for authorized purposes and will not retain or disseminate it in violation of federal 
statute, regulation or executive order, or rule, procedure or standard established by the National 
Crime Prevention and Privacy Compact Council. 4  
  

If agency policy permits, the officials may provide you with a copy of your FBI criminal history 
record for review and possible challenge. If agency policy does not permit it to provide you a copy 
of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. 
Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-
history-summary-checks.  
  
If you decide to challenge the accuracy or completeness of your FBI criminal history record, you 
should send your challenge to the agency that contributed the questioned information to the FBI. 
Alternatively, you may send your challenge directly to the FBI. The FBI will then forward your 
challenge to the agency that contributed the questioned information and request the agency to 
verify or correct the challenged entry. Upon receipt of an official communication from that agency, 
the FBI will make any necessary changes/corrections to your record in accordance with the 
information supplied by that agency. (See 28 CFR 16.30 through 16.34.) You can find additional 
information on the FBI website at https://www.fbi.gov/about-us/cjis/background-checks.  
  
 
1 Written notification includes electronic notification, but excludes oral notification 

2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement 

3 See 28 CFR 50.12(b) 

4 See U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c) 
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