Background Check Information

Please complete applicable fields on this form if you would like to start the
process to become a Personal Care Attendant (PCA). PCA’s provide in-home
support to individuals requiring help with their activities of daily living (ADLS). For
additional information on the PCA process please review the Behavioral Health
Personal Care Attendant (PCA) Enrollment Application Process.

Name: Click or tap here to enter full legal first and last name
SSN: Click or tap here to enter Social Security Number
DOB: Click or tap to enter Date of Birth - MM/DD/YYYY

Email address: Click or tap here to enter valid email address

Gender: 0 Male O Female [ Unknown O Unspecified
Driver’s License: State DL issued DL Number
Aliases: Click or tap here to enter all previous names used

Physical address:

Click or tap here to enter address where applicant currently resides
Mailing address if different from physical address:

Click or tap here to enter mailing address

Home/cell phone:

Click or tap here to enter best number to reach applicant

During last 5 years, have you lived outside Oregon for more than 60 days in a
row or more? If yes complete the following information for the time lived out of
state.

Start date | End date City State Country Name used
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