Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect
completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated information/biometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other
fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems
(including civil, criminal, and latent fingerprint repositories) or other available records of the
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while
retained, your fingerprints may continue to be compared against other fingerprints submitted to
or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing,
security clearances, and other suitability determinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or
public safety.

As of 03/30/2018

See Page 2 for Spanish translation.



NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to
the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of
Federal Regulations (CFR), 50.12, among other authorities.

e You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)
when you submit your fingerprints and associated personal information. This Privacy Act
Statement must explain the autherity for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched,
shared, or retained. 2
You must be advised in writing of the procedures for ebtaining a change, correction, or
update of your FBI criminal histery record as set forth at 28 CFR 16.34.

You must be provided the'opportunity to complete or challenge the accuracy of the
information in your FBI criminal history record (if you have such a record).

If you have a criminal history record, you should be afforded a reasonable ameunt of time
to correct or compkéte the recor (or decline to do so) before the officials deny you the
empﬁ)ymem, license, or other benefit based on information in the FBI criminal history
reco?d. 0 %

If agency policy permits, the officials may

history record for review and posm challenge. If agency policy does nat pemnt it to
provide you a copy of the record, you may obtain a copy of the record by submitting
ﬁngerprimfs ané a fee to the FBI Ia@m‘mm regadmg thls _process may be obtained at

If you decide to cha}lenge the accuracy or completeness of your FBI criminal history record,
you should send your challenge to the agency that contributed the questioned information
to the FBL. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gayv. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Council.

1 Written notification includes electronic notification, but excludes oral notification.

2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement

3See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).

See Page 2 for Spanish translation. Updated 11/6/2019




VECHS APPLICANT WAIVER AGREEMENT
AND STATEMENT

For Criminal History Record Checks

This form shall be completed and signed by every current or prospective employee,
contractor/vendor, or volunteer.

| hereby authorize (enter Name of Qualified Entity): to
submit a set of my fingerprints and this form to the Florida Department of Law Enforcement
(FDLE) for the purpose of accessing and reviewing state and national criminal history records
that may pertain to me to determine eligibility for employment. By signing this Waiver
Agreement, it is my intent to authorize the dissemination of any national criminal history record
that may pertain to me to the Qualified Entity with which | am or am seeking to be employed or
to serve as a volunteer.

Authorized agencies are allowed to release a copy of the state and national criminal record
information to a person who requests a copy of his or her own record if the identification of the
record was based on submission of the person’s fingerprints. Therefore, if you wish to review
your record, you may request a copy of your record from the screening agency. After you have
reviewed the criminal history record, if you believe the Florida information is incomplete or
inaccurate, you may conduct a personal review as provided in s. 943.056, F.S., Title 28, CFR,
Section 16.30-34 and Rule 11C- 8.001, F.A.C. by calling FDLE at (850) 410-7898. If you believe
the national information is in error, you may contact the FBI at (304) 625-2000.

| do O OR do not [ authorize you to release my criminal history records, if any, to other
qualified entities.

| am a current or prospective (check one): Employee [0 Volunteer 0 Contractor/Vendor [

Signature: Date:
Printed Name: ‘ DOB:
Address:

ORIGINAL- MUST BE RETAINED BY QUALIFIED ENTITY

NCPA 003 Revised 12/2023



1 SURE SCAN

LIVESCAN ELECTRONIC FINGERPRINTING

FINGERPRINTING APPLICANT INFORMATION

VECHS# (V) or (E) 48040060
Reason for Fingerprinting: VECHS
Last Name: First Name;:
Middle Name: Maiden Name:
SSN: , Date of Birth:
(Required by DCF & AHCA) (YYYYMMDD)
Email: @
Cell Phone Number:

Place of Birth (state or country):

Residence Address:

City: State: Zip Code:

Race: Eye Color: Hair Color:

Height: 7 _____Weight: Gender: Male Female Other

I e , _ affirm that the above information pertains to me, is my personal
(Please print name) information, and is true and coirect 1o the best of my knowledge. 1

understand that any errors or omissions may result in additional fees from FDLE if resubmission is required.

Signed: _ Date:

Company Name: The Christ School

Company Address: 106 E Church St Orlando F1 32801

Bring this Form and photo ID to: 1516 E Colonial Dr, Ste 201 Orlando FL 32803. Price:
Employees $70 cash or $75CC. Volunteers $60 cash or $65CC. Office hours: Tuesday thru
Friday from 9.00-3.30pm Walk ins Welcome! Contact us 407-982-2077

***Fingerprinting results are processed within 48-72 hrs. from submission date***



