SP-325 Rev, 07-01-2019

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF 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

Pursuant to the National Child Protection Act of 1393, as amended, this form must be completed and signed by every current or prospective

employee, valunteer and contractor/vendor, for whom national criminal history records are requasted by a qualified business/organization under
these laws.

Instructions to the Applicant/Volunteer and Qualified Business/Qrganization:
* Applicant must provide name, address and date of birth and sign the disclosure in Section I. Optionally, the Applicant may complete and sign
the Waiver Agreement and Statement in Section 1. One Applicant Fingerprint Card {FD-258) must be completed and submitted with this form.
+ Qualified Business/Organization must complete all Information in Section Il. Complete payment information in Section |11, Mail a copy of this
completed form and Applicant Fingerprint Card [FD-258) with payment to: Virginia State Police, Non-Criminal Justice, P.C. Box 85076,

Richmond, VA 23285-5076. This signed original form must be retained by the qualified business/organization. If the fingerprint card is
mailed to VSP, a copy of this form should be attached.

SECTION ), APPLICANT OR VOLUNTEER — PLEASE READ THORDUGHLY

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 2 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 of the criminal records search the qualified business/organization may choose
to deny me unsupervised access to children, the elderly, or disabled for which the entity provides care.

| am a current prospective (check one): [JEmployee ] Volunteer

Printed Name: Date of Birth:

Address: City: State:
APPLICANT/VOLUNTEER DISCLOSURE
By virtue of my signature | certify the name, address, and personal descriptive information is accurate as recorded on this document and fingerprint

tmpressions belong to me. | am apprised of the right to obtain and/or challenge the accuracy/completeness of the information contained in a criminal
history record and may inlilate a challenge by foliowing the diractions recorded on the reverse side of this form.

Zip:

Signature: Date:

WAIVER AGREEMENT AND STATEMENT - OPTIONAL

1 hereby authorize (Enter Name of Qualified Business/Organization) to submit a
set of my fingerprints through the fingerprint vendor or mail along with this form to the Virginia State Police {VSP), for the purpose of accessing and
reviewing Virginia and national criminal history records that may pertain to me directly from the Virginia Central Criminal Records Exchange {CCRE)
pursuant to 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 gualified business/organization with which I am or am seeking to be employed or to serve as
a volunteer, pursuant to the National Child Protection Act of 1993, as amendead.

Signature: Date:

SECTION Il TQ BE COMPLETED BY QUALIFIED BUSINESS/ORGANIZATION

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

Business/Organization Name; Westover Christian Academy Address: P.0. BOX 10610 City: Danville
State: VA Zip:__24543  Phone: 434-822-0800 Email'_jclinef@westoverministries.org  Account/Tracking # 9511
¢ b;f»t Lo 77 L= John W, Cline
Date of Request p STenature of Authorized Agent Printed name

SECTION lll, PAYMENT OPTIONS:

Check one payment choice — personal checks not accepted: Search Fees: Employment - $27.00 Volunteer - $20.00
[ MasterCard [ Visa [ Virginia State Police NCIl Account or Tracking #

Account Expiration Date:

Authorized Signature Date

I ] certified/Business Chack or Money Order payable to Virginla State Palice

ORIGINAL SIGNED FORM RUST BE RETAINED BY QUALIFIED BUSINESS/ORGANIZATION



Notice to Applicant/Volunteer

Directions for Challenging a Criminal History Record

In the event you are determined net qualified to work or volunteer in a position that invalves access to children, the elderly or disabled you may
inltiate a personal review of a criminal record. Please remember: you were fingerprinted for the position and the Central Criminal Records
Exchange (CCRE) of the Department of State Police has determined the fingerprints are identical to criminal fingerprints on file at CCRE and/er the

Federal Bureau of Investigation [FBI} and a conviction exists which is a barrier to employment or volunteering services. To initiate a review of g
criminal record, follow these instructions:

CCRE - Criminal Record within the Commonwealth of Virginia

Report to Virginia State Police Administrative Headquarters between the hours of 8:00 am and 4:30 pm at 7700 Midlothian Turnpike, Richmond,
Virginia or a VSP Area Office* and inform the receptionist you desire to challenge a criminal record. You must provide two forms of {dentification,
one of which must contain a photograph, Your fingerprints will be obtained and searched against the criminal record fingerprint database and the
criminal history record for the State of Virginia only will be reviewed with you. Should you have a discrepancy either at the charge or final
disposition level you must address it with the cantributor of the record or the court ar arresting agency that submitted the record to CCRE. CCRE

staff will provide the necessary guidance and information to estahlish contact with a contributing agency.
* V5P Area Office locations are listed at; https://www.vsp virginia.gov/Office_|ocations.shtm

FBI - Criminal Record outside the Commonwealith of Virginia

Telephone the FBI, Special Correspondence Unit at (304) 625-5590, of visit https://www.fbi gov/services/ciis/identity-histary-summary-checks for
instructions.

Privacy Act Statement

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under 28 U.5.C. 534,
Depending on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant to Pub, L. 52-544,

Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated information is voluntary; however, failure to do
s0 may affact completion or approval of your application.

Principal Purpose: Certain determinations, such as employmant, licensing, and security clearances, may be predicated on fingerprint-hased
background checks. Your fingerprints and associated information/blometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/er 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 NG| 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 yaur consent, and may be disclosed without your cansent as permitied 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 NG|
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 empioyment, contracting, licensing, security clearances, and other suitability determinations; local,
state, tribal, or federal law enforcement agencies; eriminal justice agencies; and agencies responsible for national security or public safaty.

Applicant’s Rights: Your fingerprints wili be used to check the criminal history records of the FBI and the Central Criminal Records Exchange (CCRE)
of the Virginia State Police. You have the right to expect that officials receiving the results of the eriminal history record check will use it anly for
authorlzed purposes and will not retain or disseminate it in violation of state or federal statute, regulation or executive order, or rule, procedure or
standard established by the National Crime Prevention and Privacy Compact Council. If agency policy permits, the officials may provide you with a
copy of your FBI criminal history record for review and possible challenge. If agency policy does not permit it to provide you a copy of the record,
you may obtaln a copy of the record by submitting fingerprints and a fee to the FBI, Information regarding this process may be obiasined at

hitps:/ fwww fhi.gov/services/cjis/identity-history-summary-checks. If you decide to challenge 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 FBI. Alternatively, you may send
your challenge directly ta the FBI. The FBI will then forward your challenge to the agency that contributed the questioned information and request
the agency to verify or carrect the challenged entry. Upon receipt of an official communication from that agency, the FBI will make any necessary
changes/carrections to your record in accerdance with the information supplied by that agency. {See 28 CFR 16.30 through 16.34.) You may obtain
a copy of your Virginia Criminal History by submitting VSP Form SP-157, available at http://www.vsp.state va.us/CIS Criminal Record Check.shtm
to the CCRE. You may challenge the accuracy or completeness of a Virginia criminal history record through the CCRE Expungement/Record
Challenge Section, which can be reached at {804} 674-6723 for further information about this process.

’

ORIGINAL SIGNED FORM MUST BE RETAINED BY QUALIFIED BUSINESS/ORGANIZATION. IF THE SUBMISSION OF FINGERPRINTS IS NOT DONE ELECTRONICALLY, A
FINGERPRINT CARD SHOUILD BE MAILED TO VSP ALONG WITH A COPY OF THIS FORM,



