
Criminal Background Counseling Record

________________________________      ______________________     _________________ 
Student Name                                                   ID #                                              Date 

What are the background findings discussed with the student? 

What are the suggested actions (if any) provided to the student? 

This record will be maintained by the academic department in the student’s records.  

Chair/Program Director Signature: ___________________________________________________ 

Student Signature: ________________________________________________________________ 


