
 

  

 
    
 
Section _____ Background Check & Fingerprinting Policies & Regulations 
Subject:   Camps and Similar Other Programs Involving Minors 
 
 
Jacksonville University (JU) is committed to protecting the safety, security and health of 
its students, employees and others, as well as safeguarding the interests of JU.  As part 
of JU’s efforts to create a safe work and study environment, JU requires that a criminal 
history background (Level 1) check be conducted on prospectc



 

  

A. Types of Criminal History Background Checks: 
 
1. Level I:   A Level 1 background check is a background check that includes an 

employment history check, a national and statewide criminal history 
background check through the Florida Department of Law Enforcement 
(FDLE), and a check of the National Sex Offenders Public Website. It may also 
include a local criminal records check through local law enforcement 
agencies. The typical turnaround time for a Level 1 background check is 48-72 
hours.    

 
2. Level 2:    A Level 2 background check includes a statewide criminal history 

check through FDLE or national fingerprint-based criminal history check 
through the Federal Bureau of Investigation (FBI) and may include local law 
enforcement checks in addition to the requirements of a Level 1 background 
check. Results for a Level 2 background check are typically obtained within 



 

  

to the Campus Facilities Coordinator no later than six weeks prior to the start of the 
camp. The Vice President for Finance and Administration is responsible for final 
approval of all requests to operate a camp.   

 
D. Required Documents  

The camp sponsor/organizer is responsible for ensuring all required documentation 



 

  

F. Counselor-Participant Ratio   
The camp director/organizer must provide an adequate number of 
counselors/chaperones to supervise and escort 



 

  

media at any time except and unless there is an educational or programmatic 
purpose and the content of the communication is consistent with the mission 
of the program and the university.  

 Do not touch minors in a manner that a reasonable person could interpret as 
inappropriate.  Touching should generally only be in the open and in 



 

  

Attachment A 
 
Facility Use Agreement(s): Camps shall be assessed a fee for the use of any JU facility 
for the camp/program consistent with the facility fee/rental schedule. The camp shall 
also be assessed a fee for custodial and other maintenance services, if such fee is not 
included as part of the fee/rental schedule. This fee amount will be determined through 
coordination with the Physical Plant 



 

  

Attachment B 
Camp/Program Application 

 
JU Department/Unit Sponsor: _________________________________________ 
Camp Name: ______________________________________________________ 
Camp Director/Organizer: ____________________________________________ 
Additional Camp Contacts: ___________________________________________ 
Mailing Address: ___________________________________________________ 
_________________________________________________________________ 
Phone Number(s):__________________________________________________ 
E-mail and Web Address(s):_________________________________________ 
_________________________________________________________________ 
 
Dates of Camp:_____________________________________________________ 
Description of Camp programs, activities, intended purpose:__________________ 
__________________________________________________________________ 
Anticipated Hours of Operation: ________________________________________ 
List of Facilities to be Used: ___________________________________________ 
__________________________________________________________________ 
Anticipated Number of Camp Participants: _______________________________________________ 

Age Span of Participants: _____________________________________________ 
 
 
Permission to use the JU Trademark has been approved from the Office of Marketing 
and Publications: Circle one: ____Yes  _____No  _____  NA 
 
 
Additional Information applicable to this request to operate a camp:   
______________________________________________________________________________   
______________________________________________________________________________   
 
By submitting this application, I certify that I have read and understand the 
requirements for operating a camp as per Camps and Other Programs Involving Minors 
on Campus 
 
Submitted by: 
 
_________________________________  _________ 
Print Name of Camp Director/Organizer  Date 
 
_________________________________  _________ 
Signature of Camp Director/Organizer  Date 
 
Approvals: 
 
__________________________   _________ 
Dean/Chair/Unit Sponsor    Date 



 

  

 
__________________________   _________ 
Vice President , Administration & Finance  Date 


