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Explanation of Criminal Charges 

If you checked “Yes” on your Assisted Living Administrator Application to the question of ever being 

convicted or having charges pending against you for a felony, misdemeanor, or traffic crime; please 

complete this form and attach a written explanation of the charges/convictions listed on your criminal 

history record. Your explanation should include the following: description of charges/conviction, date, 

circumstances of arrest, outcome, conditions of judgement (ex. Incarceration, probation, community 

service), and any other pertinent information. You may also include information explaining personal 

achievements that occurred after the charge/conviction.  

Applicant Name:  

Mailing Address:  

Email Address:  

Phone Number:  

 

Charge/Conviction:  Date of Offense: Outcome (guilty, not-guilty, 

dismissed, prayer for 

judgement, etc.): 
 

 

  

 

 

  

 

 

  

 

 

  

 

 

I certify that I have given true, accurate, and complete information on this form or any attachments 

to the best of my knowledge. I authorize investigation of statements made in this report and 

understand that false information may be grounds for disqualification. 
 

 

SIGNATURE DATE 


