
Baker College 

Running Start Waiver Form 

EMC Programs Requiring a Background Check 

 

By initialing each line below, I confirm that I will abide by all policies and requirements in the documents for the Baker 

College program in which I am enrolling and I understand that: 

________ I am responsible for the information in this document. 
 

________ I must abide by all policies and requirements in this document. 
 

________ I must undergo a background check prior to being registered for a course that requires one or immediately prior  

  to the start of my 13th year. 
 

________ I may need to undergo an additional background check within the year prior to participating in external work 

experience and/or prior to re-enrolling at Baker College after a break of one year or longer. Additional  

background checks may be required. 
 

________ I will be responsible for all costs associated with my background check(s) if my school district/tech center   

  does not cover the costs. 
 

________ I have received background check instructions. 
 

________ I acknowledge that Baker College reserves the right to deny entry into or remove from a program any student  

whose background check reveals any conviction or recorded event of any nature. 
 

________ I will categorically be denied entry into or will be removed from the program if my background check reveals any  

felony convictions; if I have pending charges for a felony; or if my background check reveals any other 

conviction or recorded event in any state or jurisdiction that statutorily precludes being granted certification, 

licensure, or employment by an authoritative regulatory body. This decision cannot be appealed. 
 

________ I will immediately report, in writing, to my Running Start Liaison via runningstart@baker.edu any conviction,  

  pending court action, or other recorded event that has not yet been reported or that subsequently occurs. 
 

________ It is my responsibility to contact my campus Department Chair if I have questions regarding program  

  entry/acceptance, retention, re-entry, or completion. 
 

________ I must abide by the ethics and standards accepted by professionals and technicians in my chosen career field.  

  This includes issues related to appropriate dress, personal conduct, professional attitude, and  

  confidentiality of student, client, and patient information. 
 

________ I may need to complete a physical, including a tuberculosis test, or pass additional screenings in order to  

participate in external work experience. I will be responsible for the cost of all health checks. 

 
_________________________________________________    _______________________ 

Student Name (Print)         Student UIN 

 
_________________________________________________    _______________________ 

Student Signature         Date 

 
_________________________________________________    _______________________ 

Baker College Representative Signature       Date 
Updated 3.10.2021 
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