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DEPARTMENT OF HUMAN SERVICES

myDHR User Account Instructions

Thank you for submitting your request to process for CPS Background Clearances access
through the myDHR portal. Please review the following checklist to ensure successful navigation
within the CPS Portal

System Check

o The Portal applications can only be e Access the portal using Google
process on a tablet, laptop, or Chrome or Microsoft Edge
desktop computer. Applications o Make sure that your Internet
cannot be processed on a cell phone. connection is secured (https://)

e Turn off Pop-up Blocker (required to
download applications)

Select the following links to create a CPS background Clearance Portal Account

https://mymdthink.maryland.gov/home
Select “Create Account” next to “Sign In”

i Maryland S0 o5 & Espanol

Create Account  Sign In

anslated Forms ~ Help ~

| Apply for benefits

Click the Create Account button to begin the account registration process.

WELCOME TO

MyMDTHINK

Home Department of Human Services Department of Health Maryland Health Connection Find a Local Office rg

Replace my EBT Stolen Benefits Apply for Maryland SUN Bucks

Account Registration

If yOu are just getting Started, You Can create an account to apply for benefits.
To create an account you'll need access to an amail account.

With an MDThink account you can:
- Apply for some services (Child Support, Food, Cash, Energy, Medical, Assistance for older adults and people with disabilities

- Get information on your case
- Manage your account information

Let’s get started with an MDThink account
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https://mymdthink.maryland.gov/home

Please make note of the following important guidelines:

Create an account

Who is applying? *

-6- I'm applying for myself or my family

[.:-:. I'm applying on behalf of sormeane else

= Co Back

Create an account

Username *

Please use the same email address on record for active cases if you already have any with the Maryland Department of Hurman Services.

Your username will be the email you provide Please re-type your email
Password *
Enter Password Please re-type your password

Create a password that complies with the rules

Password *

o Must be between 9 and 15 characters

Contain at least one number (0-3)

o Contain at least one uppercase (A-Z)

Contain at least one lowercase (a-z)

o Contain at least one special character [~\@#$%"_s-=JN][7,./>")

The new password must not contain your Username

Enter Password Please re-type your password

[ — 30 R [S— ®

Continue

= Go Back




Follow these helpful
arrows to complete

registration.
Select “Yes”for “Are your applying for yourself?”” and enter your

address, address, and phone number.

Adhere to the Password Rule:14-character minimum 20 characters maximum,
combination of two capital letters, two lower case, two numbers, and two special
characters (cannot contain “&” or “+”) Note: Do not include and character sequences
that resemble your name or email address.

The system will not prompt you to correct errors to the rule, so you
must be sure to create your password correctly!

Complete the required fields as indicated with a red (*) as shown below.

Tell us about yourself

What's your name l
First Narne * Middle Name Last Name * Suffix

— | | |

When were you born? What's your gender?
Month/Day/Year
[ | o) [ e ] '
l Male l
= Go Back
Enter:

e First Name
e Last Name
e Date of Birth
e Gender

Select “Continue” to advance to the next screen

SKIP the following screen



Where are you currently living?

[ 1 don't have a permanent address

‘What's your home address? Apt

City State Zip code

[ e | e l

[[] My home address is different than my mailing address

ey -

Completing the contact section is optional

How would you like to be contacted?

Providing phone number is optional, providing it can help you if you need to reset your password. It can also help us contact you in a more timely manner.

‘What's your mobile phone number? ‘What's your home phone number?

‘What's your work phone number? ‘Which one is your primary phone?

[ l [~ ]
) <4

< Cin Bark

After completing the mandatory fields click the Create Account button

The screen will refresh with a notification displaying the following screen:

& Maryland.gov

Home Department of Human Services Department of Health Maryland Health Connection Find a Local Office Translated Fi

You've successfully created your account

Next steps:
» Activate your account. You should've received an email with a link

» Login to your account and start your benefits application.

An activation link will be sent to your email address from identity@mymdthink.maryland.gov with the
Subject line myMDTHINK Account Activation Notification. Click on the link in the email to activate your



mailto:identity@mymdthink.maryland.gov

account, then follow the prompts to register and Sign into the myMDTHINK Consumer Portal as shown
below.

A Passcode will be sent to your email which is valid for 5 minutes. Please enter it in the Passcode field.
Once you click Submit Passcode you will be logged into the myMDTHINK Consumer Portal. Select “Sign
Inll

mMaryIand.gov & Maryland StateJobs @ Espariol

Create Account  Sign In

lome Department of Human Services Department of Health Maryland Health Connection Find a Local Office Translated Forms ¥

Replace my EBT Stolen Benefits Apply for Maryland SUN Bucks

Announcements What help can | get? Apply for benefits

«  myMDTHINK Has A New Look and Feel! Learn about the benefits you may qualify for in just five minutes. Yourll ‘You can now apply for multiple benefits at once. You'll need specific
- Updated, Easy-to-Use Benefits Screener Now Available! need some basic information about the people in your household, their information about all people, incomes, and costs for your household,
+ SUN Bucks Application Alert! incomes, and your household costs.

« Expungement/Expiration Alert!
« myMDTHINK Account Registration Updates

« See all Announcements

Select the “Login to myMDTHINK” button

&Maryland.gov # Manyland State Jobs & Espanol

Create Account  Signin

Home  Department of Human Services  Department of Health  Maryland Health Connection  Find a Local Office  Translated Forms

Which account do you want to log into?

Food, cash, or energy assistance, or medical assistance for older adults and people with disabilities.

Log into your myMDTHINK account where you can access your information related to your food, cash, energy, or medical assistance case or application.
ognumporin IR ]

Child support

Log in'to your Child Support account where you can access your information related to your child support case or application.

r

")
Login ta Child Support

-



Enter your email address and password

Login to Your Account

Username:

I've forgotten my password

SIGMN IMN

Create an account

Sign-In Help Videos

A passcode may be sent to your email inbox. Enter the passcode a submit the passcode

Submit Passcoda

1d Passcods

Under Services, click on Organization Employee Clearance

# 0 Notifications

Home Department of Hurman Services Department of Health Maryland Health Connection Find a Local Office Translated Forms ~ Help ~

Replace my EBT Stolen Benefits

‘What hel
Learn abo
peoplein;

Food Assistance Apply for benefis
ve minutes. You'll need some basic information about the You can now apply for multiple benefits at ance. You'll need specific information about all peaple incort
Cash Assistance wsehold costs. for your hausehold.

et e

. Energy Assistance

Hello Eddie |

Child Support

Re-Entry Passport

‘ ganization Empleyee Clearance

View Your -
Program Detalils

Manage Your - Get More

Upload Documents myMDTHINK Account Informatior

Services ™



To start an new CPS Employment Background Clearance Application, select “Organization Employee
Clearance

Welcome to your personal myDHR Account Page. Use the helpful festures below to manage your account, apply for DHS senvices, maonitor your case status(es),
manage your case activity, and more!

—m Messages Applications Accourt

Start a New Application

B T
T TR TR e—

Emergency assistance application should be used to apply for assistance with Eviction/Foreclosure, and assistance with 1st month rent, Utilities shut off and Burial
Assistance.

ower the buttone abawve Tor a brief deccription of the application.

Select “Youth Camp Worker Volunteer”. Select “County” for the Camp location. Select “City” for the
camp location. Select the camp’s name for the Agency. Select the camp address for the Agency location.
The Agency Representative, Representative’s Email, and Representative’s Phone Number will auto-
populate.



Part 1 PURPOSE OF SEARCH

A RELEASE TO SELF:

O 1. To determine If | have been found responsible for an “Indicated” disposition for & child sbuse or neglect Investigation.
O 2. To determine If | have any remalning appeal rights.

B. RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO:
@] Accptlom‘ CASA ) Youth Camp Personnel Administrator™
Foster Care Custody Evaluation ® Youth Camp Warker, valunteer® -
Kinship Cars Day Care Center & Individual Clearance®
International Adoption Family Day Care Cther (Specify)

School Personnel® Community Mgmt. Entity

Institutional Errslo'_-,'c—e‘ O DHS Child Placement Agl:—ﬂ:'_-f"

County * City *

< v < .
Agency/Individual Name * MName Cf Agency Representative
— v

Agency Address Representative's Phone Number

<—

Representative’s Emall

Have you lived In MaryLand in the past? @ Yes O No Have you worked or volunteered In MaryLand In the pa ) Mo
If Yes to either question, from what years
Back Next
The response for the remaining application refers to the Applicant.
County * City *
v ~
Agency/Individual Name * Name Of Agency Ve
v

Back

Select “Next to advance to page 2.




Complete all fields that apply

-

CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST

PLEASE COMPLETE THIS FORM OM LINE AND THEN PRINT

Part 2: SEARCH INFORMATION (To be completed in full by individual whose name is being s=arched)

ET HAKE * FRET HAME »

OTHER WAMEE UEED

Firmt amz= i3 regured

 WAJMEER - dot have 254

Flasge SelaztOra
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IMDCLE KAME iFull
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D=z o reguines

MAIDEN/EIRTH HAME



NOTE: If you do not have a Social Security Card, check the “don’t have SSN” box, select the available
document from the Document Type, scan and add the document with file name of the uploaded
document type.

TMSERTF ELEASE OF SEALE TH)
P (L RO, I T CH ACKGRTHRD CLEARARCT BECLIES
PLEX ooy TeiS FORM Ood LIME AMD: THEM PRINT
ooy T RS BSFORMUATION [T o -t i el iy s o sepemss i g pamecionl
T
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r LR} e . .
- =i e + i

Acceptable documents in lieu of a Social Security Card:

Birth Certificate

Employment Authorization Document (AED) for I-766

Government Issued Identification providing proof of identity and age

Letter from the Department of Social Security handling your case

Passport

Proof of Social Security

Real ID

Unaccompanied Minor/Unaccompanied Person Letter from Homeland Security



Marital Status: thiie

- If the Applicant is married the following
information must be provided:

b [V)
Areyoumarfed?* @ Ya; O No

A, -
\.L‘.RZ‘\ =Falise

ACT MAMIE LTI
AETNAME: FRST NAKE

LImAE -
WIZOLE NaME (Rl JalmlE -

If the Applicant respond “Yes” to having -
children, select the +Add button and enter the
Full Name and Date of Birth for each child




e 2t o e

Prior Addresses

- The Applicant must enter all prior addresses withing the past 7
years only. Select the +Add button and add the address(es) and
Dates. Select “Save” to complete the form.

ADD ADDRESS




Download and print the
application and select the “Back to
Home” button

Home Account

Your application has been succesfully saved.
Please use the application number C202325018 for future reference

Please view/download the application using the 'DOWNLOAD' button below.

your POPUP BLOCKER ino

\
|

larstrefit

Print and Review the application
for accuracy before Notarization.

Stale of Maryland-Child Protective Services Program

CONSENT FOR RELEASE OF INFORMATION
WALSH CLEARANGE REQUEST

Aggication Number : GHIIHIE

“PLEASE COMPLETE THIS FORM OM LIME AND THEN PRINT *= [ Formeees st e e |

Part £ PURSOSE OF SEARCH Appiication Mumber | CI8TITS8NE ol e il i) |
& mELEASE 10 sELF Gu Emtarea 14135622 = | | =2 o I |
o O Ae PRS A p— Pari i
[ S ——— AUTHORSEATION
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B ronee B o [ O v oo e it ¢ P 3 A a5 ey it L ook 3 34
[~ ot Do ) Comruriy sttty [0 ottty e T —
L - I - I L e, TOP=*REVIEW THAT ALL SECTIONS ARE COMPLETE
PRINT THIS FORM BEFORE PROCEEDING TO PART IV
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T PART V. CERTIFICATE OF ACKNOWLEDIEMENT OF INDONDUAL BEFORE A NOTARY PUBLIC
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The printed application should be Notarized, or an Attestation must be indicated in the Notary section.
The completed application should be mailed or preferably securely emailed to the Agency
Representative.

Each Applications created is saved to the user’s account. Note: when submitting a application to a camp,
only submit the application created in the current year (i.e. C20250317 is an application create on March
17, 2025). Do not print and submit applications created from a previous year.

Emergency Assistance Child Support Organization Employee Clearance

Emergency assistance application should be used to apply for assistance with Eviction/Forecdlosure, and assistance with 1st month rent, Utilities shut off and Burial
Assistance.

Howver over the buttons above for 8 brief descaription of the application.

My Saved Applications

Type Last Updated

School Personnel 02/27/2028

Youth Camp WorkerVolunteer 02/18/2025
Youth Camp Personnel Administrator O1123/2025
Youth Camp Worker/Volunteer 06/13/2024
DHS Child Placement Agency 121412023




To exit the portal, select you name on the sign in tab and select Sign Out.

Home Transiate to Spanisn Espafiol omer Languages Help

myDHR Account Page

Sign Out

Hello, Nathaniel!
Welcome to your personal myDHR Account Page. Use the helpful features below to manage your account. apply for DHS services. monitor
manage your case activity, and more!

m Messages Applications Account

r case status{es).

Start a New Application

oo
Emergency Assistance Child Support Organization Employee Clearance

Emergency assistance application should be used to apply for assistance with Eviction/Foreclosure, and assistance with 1st month rent, Utilities shut off and Burial

Assistance.

Hover over the buttons above for a brief description of the appl

My Saved Applications

Type Last Updated

School Personnel 02/27/2028




	Complete the required fields as indicated with a red (*) as shown below.



