
Criminal History Check 
 

I, the undersigned, authorize the Department of Michigan State Police, Central Records 
Division, to conduct a criminal history file check by name and identifiers to determine the 

existence of any arrest resulting in conviction and furnish a response to: 
 

Safe Haven Ministries 

3501 Lake Eastbrook Blvd. SE 

Suite 335 

Grand Rapids, MI 49546 

 
 

Printed Name:____________________________________________ 
 

Previous Married or Maiden Name:_____________________________ 
 

Sex:_�  Male � Female_____Race:_______________________________ 
 

Date Of Birth:_____________________________________________ 
 

Signature:_______________________________Date:_____________ 
 
 

Safe Haven Ministries’ Criminal History Check Policy: 
 

Persons having a history of any violence or sexually exploitative behavior or offense 
shall be disqualified from service at Safe Haven Ministries for a minimum of 10 years 

following conviction. 
 

Persons who have been convicted of a felony shall be disqualified from service at 
Safe Haven Ministries for a minimum of 10 years following any felony conviction. 

 
Persons who have a criminal record of exploitation or violence toward children, or 
any conviction for any crime in which children were involved will be permanently 

disqualified from services at Safe Haven Ministries. 
 

All results of this criminal history check will be destroyed when complete. 


