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Children and Vulnerable Adults Notification Form
for Creighton University-sponsored Programs

Department Name: ____________________________________________________________________
Individual(s) Coordinating Program/Activity: ________________________________________________
	Phone #: __________________________ Email Address:_________________________
Department Head Name: _______________________________________________________________
Phone #:  __________________________ Email Address:  _______________________
Date(s) of Program/Activity: ______________________________________________________________
Location(s) of Program/Activity: ___________________________________________________________
Description of Program/Activity: __________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Program Participation:
# of Creighton Student/Faculty/Staff involved __________  (provide names and net IDs on a separate excel spreadsheet)
# of Children __________            	 # of Vulnerable Adults __________
[bookmark: _GoBack]Signatures:	
Program Coordinator: _____________________________________________       Date:______________
Department Head: _______________________________________________         Date:______________

Please send the completed and signed form to Office of Equity and Inclusion at least thirty days prior to the first scheduled date of participation by Children or Vulnerable Adults.  
When you send in the form, please attach an excel spreadsheet with three columns for last name, first name, and NetID of each participant.  This will allow the OEI staff to easily track training and background check verification.  If you would like an excel template- please email oei@creighton.edu for assistance.
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