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Student Security Screening Intake

If an applicant’s Criminal Record Check indicates any previous criminal history, they must follow up with their local
police detachment to verify whether a record exists and then provide the final results (including a printed report of
any information provided by the police) to AHS. The documents must not be dated older than ninety (90) days prior
to the date received by the educational institution for the purpose of Placement.

Please scan a copy of the original Criminal Record Check, the declaration of criminal record check, and this form
and send it to Student. CRC@albertahealthservices.ca

Ensure that an representative of the Educational Institution has verified that it is a scanned copy of the original.

If the original is required our Student Placement team will reach out to the Educational Institution
representative.

Applicant Information (Student/Instructor)
Name (Last,First)

Address
City Province Postal Code
Phone E-Mail

To be completed by Educational Institution
Name of Institution

Contact name (Last, First)

Phone E-Mail

Placement Information
AHS Department to be placed in

Anticipated Start Date of Next Placement (yyyy-Mon-dd)  |Anticipated End Date of Program of Study (yyyy-Mon-dd)

Health Discipline # of Placements during Program of Study

Overview of Program and Risks (degree of independence/supervision, level of interaction with patients, etc)

Required Documents Attached

Date of Submission to AHS (yyyy-Mon-dd)

Your personal information on this form is collected under the legal authority of section 33(c) of the Freedom of Information and Protection of Privacy Act.
The information will be used by or disclosed for the purpose of Job Shadowing. For questions, concerns or more information about the collection, use or
disclosure of your personal information, please contact Student Engagement by email at StudentPIC@ahs.ca
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