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Request for Level

1 Criminal History Screening

The name of the Medical
(Required information:

Facility Name:

Agency/Facility you are currently employed with or seeking employment with.

AHCA License #;__ o [

Critical Difference Tnc.

Facility Address: 1501 N..Sth Ave.

32503
Pensacola, FL 854115 S
City State Zip Phone Number
Type of Applicant:
. Administrator .. Relief Person
.. Financial Officer _..CNA

- Owner or Operator with 5% interest or more

... Exemption Application

. Employee

Type of Facility:
Home Heatth Agency Nursing Home Facility Laboratory
Homemaker, Companion Sitter Agency Adult Day Care Center —._ Hospital
Assisted Living Facility Aduit Family Care Home* ——. Nurse Registry
Heaith Care Services Pool Home Medical Equipment . Hospice
Other (please specify facility type):

PRINT OR TYPE ALL INFORMATION THIS SPACE RESERVED

Name:

FOR AHCA or FDLE USE ONLY

Last first

Race: ()W, ()B, (OL (A, (U

middle

Race codes are below

maiden

Sex: DOB: Social Security No.:_ |
Current Address:

Street:

City: State: Zip Code:

RACE CODES: W=WHITE B=BLACK I=AMER. INDIAN OR ALASKAN A=ASIAN OR PACIFIC ISLANDER

U=UNKNOWN

NOTE:INDICATE HISPANIC AS BLACK OR WHITE BASED ON SKIN COLOR .
Solicitantes hispanos deben marcar, en el codigo de raza, bianco (white} o negro (black) basado en su color de piel
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