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Background Check Limited Exception Form

Office of Human Resources
California State University, Northridge

	


	The President may authorize new faculty members to begin work before the background check is completed only in the limited circumstances where university operations will be adversely affected because it would not be otherwise possible to offer a class to students (CSU Background Check Policy, HR 2015-08). 
Faculty may not begin work until Human Resources has confirmed that the Background Check is complete, or until the Background Check Request Form and approved exception are on file.

Departments will be notified once request for exception has been approved.   Job offer may not be made until this time. 
Please direct questions to Mika Williamson at mika.williamson@csun.edu or by phone at extension 3817.

	APPOINTMENT TYPE:  Is the selected candidate Faculty?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO    (Exceptions can only be made for Faculty)  
PLEASE NOTE: JOB OFFER WILL BE RESCINDED IF BACKGROUND CHECK IS NOT SUCCESSFUL. 

	SELECTED CANDIDATE INFORMATION

	First Name:

     
	Last Name: 

     
	Email Address: 

     
	Phone Number:

     

	Department ID:     
     
	Department: 

     
	Department Contact:

     
	Extension:

     
	Email Address: 

     

	Will the delay of the Background Check process impact the ability for classes to be taught?  FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO


If YES, list the course(s) being taught (Course Number): _______________________________________________________

How many students are enrolled in the course(s)? _________________
Briefly explain why the exception is being requested: ________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
​​​​​​​​​​        ____________________________________________​​​​​​___                                                    _________________
         Requestor Signature (Department Chair/Associate Dean/Dean)                                                       Date



	PLEASE SEND THIS FORM TO THE OFFICE OF THE PROVOST IN UNIVERSITY HALL (UN) 220 FOR REVIEW AND APPROVAL.  PER CSU POLICY, FINAL APPROVAL OF THE EXCEPTION IS AT THE DISCRETION OF THE PRESIDENT.
YOUR ASSISTANCE AND SUPPORT IN OUR COMPLIANCE IS ESSENTIAL TO PROTECT OUR CAMPUS EMPLOYEES, STUDENTS, VOLUNTEERS AND GUESTS. 

	

	SIGNATURES / APPROVALS

	Office of the Provost Review: 
     
	Date:
      

	SIGNATURES / APPROVALS

	President’s Approval:  

      
	Date:   

     

	HR USE
	Date Received :
	Background Check Initiated:
	Sign-In Completed:
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