
 

 

STATE OF MAINE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Maine Background Check Center 

Please be advised that your criminal history records check has been completed.  The records 

revealed a criminal conviction(s). Pursuant to the Maine Criminal Background Check Center 

Act, Maine Revised Statute- Title 22, Chapter 1691.  You have a conviction that prohibits you 

from being hired, employed, or retained as a Direct Access Worker.  If you believe there is an 

error in the criminal history report, please contact the Maine State Bureau of Identification at 

207-624-7240. 

As an applicant, you have a right to request a waiver for the prohibition against employment.  A 

waiver may be granted or denied depending on certain mitigating circumstances, including; 1) 

inaccuracy in the information obtained from the background search, 2) lack of a relationship 

between the disqualifying offense and the position sought, 3) evidence of pursued and/or 

achieved rehabilitation with regard to the disqualifying offense, or 4) that substantial time has 

elapsed since committing the disqualifying offense.  

Under this program, no individual with a disqualifying offense can legally be hired, employed, or 

retained as a Direct Access Worker until or unless a waiver request is granted.  Each separate 

job will require a new waiver.  i.e. if you leave one job for another-the original waiver will be 

revoked and a new one must be granted. If you get a second job with another employer, a 

waiver will also be required for the second job.  The waiver is not a blanket waiver, but rather for 

a specific job.   

Since the Center already has the results of your background check, the waiver process may be 

initiated, if you choose to do so, by completing and submitting the enclosed waiver application to 

the address below within thirty (30) days of the date of the disqualifying letter.  

 Waiver requests received after 30 days shall not be considered. 

Q. WHAT IS A WAIVER?  
 
A. Title 22, Chapter 1691§9054 subsection 13 of Maine Revised Statutes requires each 
employer, prior to extending an offer of employment or a contract with any individual who 
will have direct access, or prior to allowing any individual to have direct access while 
volunteering at such facility, to have a criminal history and background search. This law 
states that these employers cannot hire an individual with certain types of criminal 
convictions. However, in certain circumstances, the individual has the opportunity to apply 
for a waiver that, if granted, would allow them to be hired.  
 

In the event that no other federal or state law mandates an employment prohibition by an 

employer subject to this chapter, an individual who is banned from employment because of 

a disqualifying offense may initiate a request for a waiver under subsection 8, paragraph H, 

in accordance with a process established by rules adopted pursuant to this chapter under 

the following circumstances: 



 

 

A. The individual is seeking to be employed or is currently employed by an employer subject to 

the requirements of this chapter; 

B. The employer has chosen to sponsor the individual’s request for the removal of the ban in 

order to create or maintain an employment relationship; and 

C. The employer must attest to the department that the decision to sponsor the waiver request 

occurred after the employer considered the objectively reasonable factors under subsection 

15 and the following factors: 

1) The nature and gravity of the disqualifying offense or offenses; 

2) The time that has passed since the disqualifying offense or offenses; 

3) The nature of the employment held or sought; 

4) Whether the criminal conduct was employment-related; and 

5) A reasonable conclusion that the individual does not pose a threat of harm to a 

protected individual or others in the care and support of the individual. 

  
 
 
Q. WHAT INFORMATION IS REQUIRED TO BE SUBMITTED WHEN APPLYING FOR A 
WAIVER?  
 
A. Please include a completed Waiver Application Form and any other information you think 
important for the Center to consider for review, such as:  
 
• A complete Waiver Application Form for EACH conviction that resulted in a disqualifying 
offense(s).  
 
You MUST include: 
 
1) what happened,  
2) how it happened,  
3) why it happened,  
4) when and where it happened and  
5) the circumstances from your point of view. Include WHY your waiver should be approved;  
 
• Sponsorship letters from current or potential employers, training agencies or schools if you 
think they will help;  
 
• Character references from persons who know your character and work history.  
 
• If you have been refused a license, certificate, or registration by any public or 
governmental licensing board, agency or regulatory authority, please explain the incident 
that led to the disciplinary action.  
 
 
 
 
 
 
 



 

 

Q. HOW WILL I BE TOLD ABOUT THE RESULT OF MY WAIVER?  
 
A. Completed applications for Waivers will be reviewed by the Center and providers will be 
notified electronically by the system. Applicants will be notified by mail regarding the 
decision. The Center will mail a letter with the result of your waiver not later than 15 
business days after the Center receives the completed application from you. This time 
period does not apply to any request for a waiver in which you challenge the accuracy of the 
information obtained from the criminal history and background search.  
 
 
Q. WHERE DO I SEND MY WAIVER APPLICATION FORM?  
 
A. Send complete applications for Waivers and supporting documents to:  
 
Maine Background Check Center 
11 State House Station 
Augusta, Me 04333 
or scan and email to: MBCC-Admin.DHHS@maine.gov 
 
 
Q. WHAT HAPPENS IF MY WAIVER APPLICATION IS DENIED?  
 
A. You may appeal the decision to the Director of the Division of Licensing and Certification. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Waiver Application Form 

TYPE OR PRINT ALL INFORMATION CLEARLY IN INK 
 
 
 

Part 1 – Applicant Information 

Last Name  

First name  

Middle name  

Suffix  

Maiden or other 
Name(s) 

 

Permanent 
Address 
Street Address 

 

City  

State  

Zip  

Mailing Address 
(if different) 
Street Address 

 

City  

State  

Zip  

Telephone number  

Secondary number  



 

 

Email address  

Date of Birth  

 

Part 2 – Explanation of Conviction Information  
Please use one page for each disqualifying conviction.  
Date of Disqualifying Conviction: ___________________________________________  
2a-WRITE A SHORT EXPLANATION OF WHAT HAPPENED.  
Include how and where it happened, persons present and your description of the 
incident.  
Please use additional pages, if necessary.  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
2b-EXPLAIN WHY YOU FEEL YOUR WAIVER SHOULD BE APPROVED.  
Please use additional pages, if necessary.  
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



 

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
 
Part 3– Applicant Acknowledgement  
 

I affirm that all statements made in this application and on any attachments are true and correct 
to the best of my knowledge and belief. I understand that deliberate falsification of information 
herein may constitute grounds for my rejection for a Waiver.  
I understand that this Waiver Request is being submitted pursuant to the provisions of Title 22, 
Chapter 1691 of the Maine Revised Statues.  
 
I agree to a thorough review and investigation of my criminal history, license status, present and 

past employment and other activities that may be necessary for the purpose of considering my 

request for a Waiver. 

Applicant’s Name (please print): __________________________________________  
 
Signature of Applicant: __________________________________________________  
 
Date: _____________________________________________________________ 


