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COMMONWEALTH OF VIRGINIA
DEPARTMENTOF STATE POLICE

National Criminal Record Request for Employees or Volunteers Providing Care to Children,

the Elderly, or Disabled under the National Child Protection Act and the Volunteers for Children Act

   

Pursuantto the National Child Protection Act of 1993, as amended,this form must be completed and signed byevery current or prospective
employee, volunteer and contractor/vendor, for whom national criminal history records are requested by a qualified business/organization under
these laws.

Instructions to the Applicant/Volunteer and Qualified Business/Organization:
© Applicant must provide name, address and date of birth andsign the disclosure in Section |. Optionally, the Applicant may complete and sign

the Waiver Agreement and Statementin Section I. One Applicant Fingerprint Card (FD-258) must be completed and submitted with this form.
© Qualified Business/Organization must completeall information in Section Il. Complete payment information in SectionIll. Mail a copyofthis

completed form and Applicant Fingerprint Card (FD-258) with paymentto: Virginia State Police, Non-Criminal Justice, P.O. Box 85076,
Richmond, VA 23285-5076.This signed original form mustbe retained by the qualified business/organization.If the fingerprint cardis
mailed to VSP, a copy of this form should be attached.

SECTION |. APPLICANT OR VOLUNTEER — PLEASE READ THOROUGHLY

The qualified business/organization named below is entitled by §19.2-392.02 of the Code of Virginia to:

1) obtain a copy of any criminal history record | may have, 2) obtain a prompt determination as to the validity of criminal record(s) | may have before a
final employment determination is made and 3) prior to the completion ofthe criminal! records search the qualified business/organization may choose
to deny me unsupervised accessto children, the elderly, or disabled for which the entity provides care.

 

lam a current prospective (check one): Employee [] Volunteer

Printed Name: Dateof Birth:

Address: City: State: Zip:
 

APPLICANT/VOLUNTEER DISCLOSURE

Byvirtue of my signature| certify the name, address, and personaldescriptive information is accurate as recorded on this document and fingerprint
impressions belong to me. | am apprised ofthe right to obtain and/or challenge the accuracy/completenessofthe information containedin a criminal
history record and mayinitiate a challenge by following the directions recorded on the reverseside of this form.

Signature: Date:

WAIVER AGREEMENT AND STATEMENT- OPTIONAL

! hereby authorize (Enter Name of Qualified Business/Organization) Norfolk State University to submit a
set of my fingerprints through thefingerprint vendor or mail along with this form to the Virginia State Police (VSP), for the purpose of accessing and
reviewingVirginia and national criminal history records that maypertain to medirectly from the Virginia Central Criminal Records Exchange (CCRE)
pursuantto Virginia Code §19.2-389. By signing this optional Waiver Agreement,it is my intent to authorize the dissemination of any national
criminal history record that may pertain to me to the qualified business/organization with which | am or am seeking to be employedor to serve as
a volunteer, pursuantto the National Child Protection Act of 1993, as amended.

Signature: Date:

SECTION Il. TO BE COMPLETED BY QUALIFIED BUSINESS/ORGANIZATION

I hereby submit this written request for the fingerprints attached to be searched through the CCRE andthe Federal Bureau of Investigationto assist in
determining suitability for employment/volunteering services in the care of children, the elderly or disabled. As recordedin the section below.|
represent a qualified business/organization entitled to receive fingerprint-based searches pursuantto §19.2-392.02 of the Code of Virginia.

 

 

 

 

Business/Organization Name: Norfolk Sate University Address: 700 Park Avenue City: Norfolk
State VA Zip:_ 23701 Phone: (757) 823-8631 Email: saameen@nsu.edu Account/Tracking # 8251

ee Shaeta Amyen
Date of Request Signatur9 of rized Agent Printed hame *

SECTION Jl. PAYMENT OPTIONS:

 

 

 

 

Check one paymentchoice ~ personal checks not accepted: Search Fees: Employment -$27.00 Volunteer - $20.00
C) MasterCard [1] Visa (C1 Virginia State Police NCJ] Account or Tracking #

Account # Expiration Date: ‘
Authorized Signature Date

CO Certified/Business Check or Money Orderpayable to Virginia State Police   
ORIGINAL SIGNED FORM MUSTBE RETAINED BY QUALIFIED BUSINESS/ORGANIZATION


