CNCS Grant Recipient Request for COVID-19 Related National Service Criminal History Check (NSCHC) Alternative Search Procedures (ASP) 
About this Form: This form may be submitted by CNCS grant recipients that are requesting approval for a temporary NSCHC ASP, as a result of COVID-19.  Review the instructions carefully and submit the completed form to the location indicated.  Grant recipients will receive formal notification from CNCS regarding the determination of this request. ASPs requested via this process will not be effective until the date the grantee receives formal CNCS approval. ASPs may not be applied retroactively to any criminal history checks that were completed prior to receiving ASP approval. CNCS has developed FAQs related to COVID-19 to provide clarity to the public regarding existing requirements under the law or agency policies. 
Instructions:
1. This process is specific to ASPs requested as a result of impact to program operations due to COVID-19
2. ASPs approved via this process will expire on April 30, 2021
3. Please complete and save this form as a Word document with the following naming mechanism: COVID19_GRANT NUMBER_DATE OF SUBMISSION XX/XX/XXX
4. Please include supplemental documentation to support the review of the ASP request as a PDF file with the same filename as this form. Do not combine multiple documents into a single PDF. 
5. Email this completed Word form to CHC@cns.gov. 
6. If you need technical assistance, email CHC@cns.gov.  
Grant Recipient Certification: Acknowledge the following terms by checking the box. The ASP request will be denied if terms are not acknowledged. 
	No
	Grant recipients should work to obtain full and complete NSCHC (which includes results from NSOPW, state(s) and FBI) when all components are available.  

	No
	NSCHC files may be found noncompliant if the terms of the approved ASP are not followed. Noncompliance can result in disallowance.

	No
	NSCHC files may be found noncompliant if the recipient does not follow all other applicable NSCHC compliance requirements. Noncompliance can result in disallowance.



	Grant Recipient Submitting Individual

	Submitted by (First and Last Name)
	[Sub_Name]

	Submitter Phone
	[Sub_Phone]

	Submitter Email
	[Sub_Email]

	Submitter Title
	[Sub_Title]

	CNCS Portfolio Manager/Program Officer email
	[PO_Email]

	Grant/Program Information

	Prime Grant Number
	[Prime_GrantNumber]

	Legal Organization Name
	[OrgName]

	EIN Number
	[EIN]

	DUNS Number
	[DUNS]

	Program Type

	[ProgramType]

	If ASP will apply to subrecipient, subrecipient grant number	
	[Sub_GrantNumber]

	If ASP will apply to subrecipient, subrecipient Legal Applicant Name
	[Sub_OrgName]

	Why are you applying for an ASP?
	[ASP_Reason]

	Describe your request and include supporting documentation. The request must include 
1. Brief description of project/program (must include location and service activities of any recipient/subrecipient included in this request)
2. Description of the alternative procedure to the NSCHC being requested
3. Why can the requirements not be met? Explain why you are requesting approval to use an alternative NSCHC procedure and describe the specific elements of the requirements that would vary from current policy.
4. Explain how the program will employ methods to ensure the safety of vulnerable populations during the period of inability to conduct a full NSCHC (please be specific regarding activities beyond NSCHC compliance requirements).
	[ASP_Request]



CNCS ASP determinations will include considerations of several factors, including: 
· Challenges in obtaining NSCHC component checks as a result of COVID-19, including: 
•	the requirements of a state or local government stay-at-home order
•	The fingerprint locations are closed or unavailable due to COVID-19
· Whether the recipient has procedural safeguards in place to mitigate risk to vulnerable populations 
· Steps the recipient has taken to mitigate challenges to completing the NSCHC process
· If applying to waive accompaniment: inability of the grant recipient to provide accompaniment as a result of the type of service provided or other specific reasons
· Such other factors that CNCS considers relevant
For questions about this form or the process, please contact CHC@cns.gov. 


