Instructions for CPS Background Check

To create myDHR CPS Summer Camp Worker-Volunteer Background Clearance Request, copy and
paste the following link to your Internet browser and complete the steps below.

https://benefits.maryland.gov/home/#/

H} Maryland.gov

lome  Department of Human Services ~ Department of Health

Replace my EBT Stolen Benefits Apply for Maryland SUN Bucks

Maryland Health Connection

Find a Local Office

Translated Forms ~

Announcements

« myMDTHINK Has A New Look and Feel!
« Updated, Easy-to-U:
« SUN Bucks Application Alert!

. Expungement/Expiration Alert!

+ myMDTHINK Account Registration Updates

se Benefits Screener Now Available!

« See all Announcements

What help can | get?

Learn about the benefits you may qualify for in just five minutes. You'll
need some basic information about the people in your household, their

incomes, and your household costs

Check lity

Enter your email address and password

Qo
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Please sign in

We need a little more information. To keep your information safe, please sign in to your account. If you don’t have one yet, you

can create one now.

Benefits

Access information related to food, health care, pregnancy,
children, disabilities, utility bills, and family emergencies.

Email address:

| |

Password:

| *]

Child Support

Access your information related to your child support case
or application.

& Maryland State Jobs
Create Account

Help ~

Apply for benefits

You can now apply for multiple benefits at once. You'll need specific
information about all people, incomes, and costs for your household

A One Time Passcode (OTP) may be sent to your email inbox. Enter and submit the passcode.

O
()

One Time Passcode (OTP)
We sent a passcode to your email. It’s good for 60 minutes, Please

check your inbox (and spam folder) and enter it below. You can
ask for another if needed

OTP received:

Send a new passcode

@ Esparol

signn


https://benefits.maryland.gov/home/#/

Select the “Go to My Benefits dashboard” button

yland ‘A 0Notifications  David B¢
BENEFITS

Home Department of Human Services Department of Health Maryland Health Connection Find a Local Office Translated Forms v

Benefits Child Support Announcements

Apply for, track, and manage your benefits all in We're here to help parents and kids get the o Earned Income Tax Credit: You've Earned It, Now
one place.Programs can help with food, health support they need. You can apply for, track, and Claim it}

care, pregnancy, children, disabilities, utility bills, manage your child support services here. * New Child Support Dashboard Launching Februar:

and family emergencies. 26,2026

Service Update

SUN Bucks Application Alert!

See all Announcements

Go to My Benefits dashboard Go to My Child Support dashboard

Under Quick Links, click on Organization Employee Clearance

.'[‘!)Maryland.gov @ Maryland State Jobs @ Espaiiol

4 0 Notifications

Home Department of Human Services Department of Health Maryland Health Connection Find a Local Office

Translated Forms ~ Help ~

Action needed Quick links

“You're all set! No action needed at thistime. we'll reach out if
anything changes.”

Learn more about benefit options on Maryland.gov

Start a new application for benefits

Link an open case

Replace EBT stolen benefits

Apply for/opt out of Maryland SUN Bucks

Organization Employee Clearance <

Child Support
Check Eligibility



To start a new CPS Employment Background Clearance Application, select "Organization Employee
Clearance

Welcome to your personal myDHR Account Page. Use the helpful features below to manage your account, apply for DHS senvices, monitor your case status{es),
MENage your case activity, and mare!

—m Messages Applications Accourt

Start a New Application

T T T
T T

Emergency assistance application should be used to apply for assistance with Eviction/Foreclasure, and assistance with 15t month rent, Utilities shut off and Burial
Assistance.

Emergency Assistance

over the buttons abowe for @ brief dezcription of the application.

Select “Youth Camp Worker Volunteer”. Select “County” for the Camp location. Select “City” for the
camp location. Select the camp’s name for the Agency. Select the camp address for the Agency location.
The Agency Representative, Representative’s Email, and Representative’s Phone Number will auto-
populate.

Part 1: PURPOSE OF SEARCH

A RELEASE TO SELF:

O 1. To getermine If | have been found responsible for an “Indicated” disposition for a child abuse or neglect Investgation.
O 2. To determine If | have any remaining appeaal rights.

B. RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO:

Accmlon‘e CASA ' Youth Camp Personnel Administrator™
Foster Care Custody Evaluation @ Youth Camp Worker/ Volunteer® _
Kinship Care Day Care Center O Individual Clearance™
International Adoption Family Day Care Other (Specify)
School Personnel® Community Mgmt. Entity
Institutionsl Errsloyee* & DHS Child Placement Agenc‘/'
County * Cry *
- ~
Agency/Individual Name = Mame Cf Agency Representative
~
Agency Addrass Representative’s Phone Number

Representative's Emall

Have you lived In MaryLand In the past? @ Yes O No Have you worked or volunieered In MaryLend In the past? O Yes O No

If Yes 10 either guestion, from what years

Back Next



Part 1: PURPOSE OF SEARCH

A RELEASE TO SELF

O 1. To determine If | have been found responsible for an “Indicated” disposition for a child abuse or neglect Investigation.
[ 2. To getermine If | have any remaining appesl rights.

B. RELEASE TO AN AGENCY/INDIVIDUAL RELATED TC:

O Adopton® CASA O Youth Camp Perzonnel Acminisirator™
Foster Care Custody Evaluation Youth Camp Waorker/Valunteer® -
Kinship Care Day Care Center Individual Clearance®
International Adoption Family Day Care Crther (Specify)
School Personnel™® Community Mgmt Entity

Institutional Er'r:loyee‘ O

DHS Child Placement Agen:'f*

County * City *

<{mmm v < .
Agency/Individual Name * l MName Of Agency Representative
v

Agency Addrass Reprezen

<—

tive's Phone Number

Representanve’s Emall

Have you lived In MaryLand In the past? @ Yes O No Have you worked or volunteered In MaryLand In the pa

O No

If Yes to elther qu

w

tion, from what years

Back Next

The response for the remaining application refers to the Applicant.
County * City *

ncy/Ingividual Name * Name Of Agency

Back

Select “Next to advance to page 2.




Complete all fields that apply

-

CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST

PLEASE COMPLETE THIS FORM OM LINE AND THEN PRINT

Part 2: SEARCH INFORMATION (To be completed in full by individual whose name is being s=arched)
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NOTE: If you do not have a Social Security Card, check the “don’t have SSN” box, select the available
document from the Document Type, scan and add the document with file name of the uploaded
document type.

CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUNDUADAM WALSH BACKGROUND CLEARANCE REGQUEST

FLEASE COMPLETE THIS FORM ON LINE AND THEN PRINT
Pait 7 SEARCH INFORMATION (To be Complétid i Rall By mdnidhull whioss fame ih Bing seddhed)
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Acceptable documents in lieu of a Social Security Card:

Birth Certificate

Employment Authorization Document (AED) for I-766

Government Issued Identification providing proof of identity and age

Letter from the Department of Social Security handling your case

Passport

Proof of Social Security

Real ID

Unaccompanied Minor/Unaccompanied Person Letter from Homeland Security



Marital Status: thiie

- If the Applicant is married the following
information must be provided:
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If the Applicant respond “Yes” to having -
children, select the +Add button and enter the
Full Name and Date of Birth for each child




e 2t o e

Prior Addresses

- The Applicant must enter all prior addresses withing the past 7
years only. Select the +Add button and add the address(es) and
Dates. Select “Save” to complete the form.

ADD ADDRESS




Download and print the
application and select the “Back to
Home” button

Home New Applicatipn Account

Your application has been succesfully saved.

Please use the application number C202325018 for future reference.

Please view/download the application using the 'DOWNLOAD' button below.

Print and Review the applicatior

for accuracy

before Notarization
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The printed application should be Notarized, or an Attestation must be indicated in the Notary section.
The completed application should be mailed or preferably securely emailed to the Agency
Representative.

Each Applications created is saved to the user’s account. Note: when submitting a application to a camp,
only submit the application created in the current year (i.e. C20250317 is an application created on
March 17, 2025). Do not print and submit applications created from a previous year.

Emergency Assistance Child Support Organization Employee Clearance

Emergency assistance application should be used to apply for assistance with Eviction/Forecdlosure, and assistance with 1st month rent, Utilities shut off and Burial
Assistance.

Howver over the buttons above for 8 brief descaription of the application.

My Saved Applications

Type Last Updated

School Personnel 02/27/2028

Youth Camp WorkerVolunteer 02/18/2025
Youth Camp Personnel Administrator O1123/2025
Youth Camp Worker/Volunteer 06/13/2024
DHS Child Placement Agency 121412023




To exit the portal, select you name on the sign in tab and select Sign Out.

Home Transiate to Spanisn Espafial Omer Languages Heip
myDHR Account Page

Sign Out

Hello, Nathaniel!
Welcome to your personal myDHR Account Page. Use the helpful features below to manage your account. apply for DHS services. monitor
manage your case activity, and more!

m Messages Applications Account

r case status{es).

Start a New Application

oo
Emergency Assistance Child Support Organization Employee Clearance

Emergency assistance application should be used to apply for assistance with Eviction/Foreclosure, and assistance with 1st month rent, Utilities shut off and Burial

Assistance.

Hover over the buttons above for a brief description of the appl

My Saved Applications

Type Last Updated

School Personnel 02/27/2028
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