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    Security  Disclosures       As an  I ndependent Contractor assigned to matters  involving   the South Carolina Department of Social Services  – ( DSS ),   I understand my role may bring me into contact with  privileged,  confidential and restricted  information  about  processes, procedures,  and  confidential  matters .      I  hereby  verify my answers to the following questions are true and correct:     1.   Are you currently under criminal Indictment?                                      Ye s_______          No________   2.   Have you  ever  been convicted of a crime ?  P lease  indicate   whether it was a felony or misdemeanor .        Yes_______          No________               Felony or Misdemeanor?   _____________________   3.   If so, w hat is the date of conviction?  (if no conviction, “N/A” )            ________________________   4.   If so, what was the charge and what were you  convicted of   (please provide dates, City and State) ?      (If none, “N/A”)    _________________________________________________________________________________     __________________________________ _______________________________________________     5.   Are you  listed  on  any State or Federal  Registry of Convicted Sex Offen ders ?   Yes____        No____   6.   Are you listed on  any State of Federal  Child Abuse and Neglect Central Registry ?    Yes____ _      No___ __   7.   Are you  currently under investigation for  an offense against a child?  Yes_______          No________   8.   Do you possess a valid d river’s License?                                                           Yes_______          No________     I   acknowledge   that  If I am charged with a crime, whether misdemeanor or  f elony,  or if I become the subject of a  DSS abuse and neglect investigation,  that I must  ensure notification of  DSS through my immediate supervisor .         ________________________________________   ______________________________________   DATE               ACKNOWLEDGEMENT       ___ _____________________________________   ______________________________________   DATE               W ITNESS    


