78744 Community Collaborative- |
Committee (CCC) Membership

Application

The Community Youth Development (CYD) Community Collaborative Committee (CCC) represents the 78744 ZIP code
by improving youth programs to reduce juvenile crime. To be on the CCC you must live, work or go to school in the
78744 area and be at least 10 years old or older. The CCC is made up of various people including 78744 residents, area
youth programs, school officials, law enforcement, churches, business owners, and other community stakeholders who
work together to have a lasting impact on the community. The CCC will meet approximately 4 times a year to:

» accomplish community initiatives in relation to juvenile crime prevention
assist with identifying the strengths and needs of the community
identify which youth programs should receive CYD grant funding in the community
solicit feedback from the community on the effectiveness of CYD grant funded youth programs

The CCC is always in search of new members with new perspectives to help strengthen the collaboration. If you are
interested in becoming a member, please complete this application and give it to Ricardo Zavala, the CYD Program
Director. You may contact him at (512) 972-5087 or at Ricardo.zavala@austintexas.gov.

| CONTACT, INFORMATION

Name

Address

City ZIP code Home Phone #
Email Address Cell Phone #

LYOUR\VISION

What goals, events and information would you like to receive as a CCC member?

Conflict of Interest: The funding agency prohibits persons receiving CYD funds or who have members of their households
who receive CYD funds from being voting members of the CCC. If you currently do not receive funds but plan to apply for
funding, you will need to step down from the CCC during the selection process. If so awarded funding, then you will no
longer be able to be a voting member of the CCC. If you are not awarded funding, then you may return to the CCC with

all your voting rights. Do you or any member of your immediate family currently receive salaries or money from any
78744 CYD program? 0 YES OO NO

Thank you for your interest in the CCC
PLEASE/RETURN YOUR COMPLETED APPLICATION TO
CYD Program
Health and Human Services Department - Family Health Unit

Attention: Ricardo Zavala, CYD Program Director
7201 Levander Loop BId'C, C.9
Austin, TX.78702
Fax: (512) 972-6767
Email: Ricardo.zavala@austintexas.gov

The Community Youth Development Program is funded through a grant from the Texas Depariment of Family and Protective Services through the City
of Austin.



Texas Dept of Family Request for Criminal History Form 2971¢
and Protective Services

and DFPS History Check August 2012

Contractor Name Contract Number | Telephone No. (A/C)
City of Austin 23794901 512-972-5065
Contractor Address (Street, City, ZIP) Contractor Mailing Address (Street, City & Zip) County

7201 Levander Loop, Austin, 78702 Travis
Section 411.114 of the Texas Government Code and agency policy require DFPS to do Criminal and DFPS History Background
Checks on Contractors, and on each employee, subcontractor, or volunteer who will be involved in direct delivery services with DFPS
clients under a contract and/or access to personal DFPS client information. Identifying information must be provided by Contractors to
facilitate this process. Records must be maintained and rechecked every 24 months. Contractors must submit requests for subsequent
checks no more than 24 months from the date of the initial request. This information will be used to check for any criminal history and
the Department's records of abuse, neglect and exploitation. It may be necessary for you to obtain additional information if the person
does not live in Texas or may have a criminal history in another state. You wili be notified of the results of the check.

1 verify (by viewing the person’s social security card and/or driver's license) that the information on this form contains no willful
misrepresentation and that the information given is true and complete to the best of my knowledge. | understand that the Department
may contact others and, at any time, seek proof of any information contained here. | understand that any willfui misrepresentation or
failure to provide identifying information is a cause for denial of the contract or revocation of my contract.

Signature of Contractor, Owner, Operator, or Authorized Representative Date

Complete the following for each person requiring a Criminal History/DFPS History Check. All names used currently or in the past by the
person must be entered. Verify that the information is accurate by checking the person’s social security card and driver's license. Retain
a copy of this form (along with Form 2970c) for your files., If this request is for a new employee, subcontractor, or volunteer you

must submit the request to DFPS AND receive the background check results before the person has direct contact with a DFPS
client or DFPS client information.

Please contact your Contract Manager or the Centralized Background Check Unit (pcsbc@dfps state.tx.us) if you need assistance with
completing this form.

First Name Middie Name Last Name

All other names used (married, maiden, etc)

First Name Middie Name Last Name
Social Security Number Date of Birth Gender
Om OF
Street Address City State Zip
County

Telephone No. (A/C)

Previous address(es) within the fast 5 years: Relationship of person to requestor Date Hired
Street address City/State/Zip {1 Service Provider

] Volunteer

O Intern
[ other (describe):

Will this person ever drive DFPS cllents? If yes, Driver's License # and State of Issuance

Ovyes [ONo

Ethnicity (must accompany race) Race

[ Hispanic  [] Non-Hispanic O white [ Asian/Pacific Islander

[] Unable to Determine [(IBlack ] American Indian/Alaskan Native
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Texas Dept of Family

. . Disclosure and Consent to Release of Information Form 2970c
and Protective Services

. . . August 2012
Regarding Criminal or Abuse/Neglect History =
For Applicants, Employees or
Volunteers of DFPS Contractors and Subcontractors

Any person who will have direct contact with a Department of Family and Protective Services (DFPS)
client or access to DFPS client information must complete this form.

1. Have you ever been convicted of a felony or misdemeanor as an adult or juvenile? This

includes offenses to which you pleaded guilty or no contest resulting in a deferred adjudication.
that has not yet been completed. [ ] Yes [ ]No

If yes, give details including date, location and nature of the offense and disposition for each
such incident.

2. Are you currently charged with (indictment or official criminal complaints by county or district
court) a felony or misdemeanor? [ ]Yes []No

If yes, give details, including date, location, and type of charge.

3. Have you been or are you currently being investigated for allegedly abusing, neglecting, or
exploiting a child, an elderly person, or a person with disabilites? []Yes [_]No

If yes, give details, including the state and county in which each such investigation occurred.

| declare that the information provided on this statement is true and correct. | understand that
any misrepresentation or omission of the information requested may result in my being barred
from providing direct services or accessing DFPS client records under a contract with DFPS.

| also agree to inform the contractor, who will in turn notify the DFPS contract manager, if | am
named in complaints, indictments, or convictions of offenses as described in items 1 & 2, or if
| am investigated for allegations as described in item 3 of this form.

| grant permission to this contractor to request a DFPS Abuse/Neglect check, a Texas
Department of Public Safety criminal history check, and (if applicable) a Federal Bureau of
Investigation criminal history check using my identifying information.

| consent to DFPS’ disclosure of any and all information, including confidential information,
obtained from the above-referenced sources to the contractor listed below in order to facilitate
my employment, subcontracting, or volunteer service with such contractor.

Printed Name of Person Completing Form Signature of Person Completing Form
23794901
Date Signed Contractor's Name Contract #

Additional pages can be attached, as necessary.
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