NOTIFICATION OF RESULTS OF BACKGROUND SCREENING
Date:
     
To:
Name of employee or applicant

From:
Division Dir/Program Manager

We have received the results from your Level II background screening, record number      , tracking number      . Pursuant to Chapter 435.06 Florida Statutes, this is notification that the Agency has reasonable cause to believe grounds exist for the {denial} {termination} of employment based on {state the specific record}.

It is the responsibility of the affected employee to contest his or her disqualification or to request an exemption. The only basis for contesting the disqualification is proof of mistaken identity.  § 435.06, F.S.
An exemption may only be granted if an employee demonstrates by clear and convincing evidence that the employee should not be disqualified from employment. Employees seeking an exemption have the burden of setting forth clear and convincing evidence of rehabilitation , including, but not limited to, the circumstances surrounding the criminal incident for which an exemption is sought, the time period that has elapsed since the incident, the nature of the harm caused to the victim, and the history of the employee since the incident, or any other evidence or circumstances indicating that the employee will not present a danger if employment or continued employment is allowed.  § 435.07(3)(a), F.S.
If you wish to contest your disqualification or request an exemption, please contact       within 14 days of receipt of this notification.
