Sinclair Community College

NATIONAL WEBCHECK® CRIMINAL HISTORY CHECK REQUEST FORM
Name:_______________________________________________________

Last                                                          First                                                    Middle

Address _____________________________________________________

 _____________________________________________________

 

  City                                                  State                              Zip



  
SS # : __________________________   Birth Date:  __________________






              MM        DD       YYYY

Phone: __________________________    e-Mail: ____________________

Have you been a resident of Ohio for the past 5 years?   □ Yes       □ No
Note: If you answered No, you will be required to complete both State (BCI) and Federal (FBI) checks.
I am requesting the following National WebCheck®:


□
State (BCI) Only

       (10-3445-44051-0507) 

$ 35.00

□
Both State (BCI) AND Federal (FBI)  (10-3445-44051-0507)

$ 65.00

Note: No “FBI Only” checks are permitted by WebCheck®
Purpose of Criminal History Check: _____________________________________________
(See Reverse for list)
My signature indicates that I request a National WebCheck® be conducted by the Sinclair Community College Police Department or its authorized agent.  I grant permission to the Sinclair Community College Police Department or its authorized agent to obtain all criminal history information regarding my past from the Ohio Bureau of Criminal Identification and Investigation (BCI&I) and/or the Federal Bureau of Investigation (FBI).

I understand that the criminal background checks are conducted by the electronic imaging of my fingerprints and then electronically submitting my fingerprints and personal information to the National WebCheck® system, which is administered by the Ohio Attorney General’s Office.  
By having my fingerprints scanned on a National WebCheck® scanner, I authorize the Ohio BCI&I to release any criminal history information obtained from their files regarding me, and/or the files held by the FBI, and hereby release the Ohio BCI&I and the Sinclair Community College Police Department from all liability in connection with the dissemination of any criminal history information obtained.

I request the results obtained by the National WebCheck® system be delivered:

By US Mail to:

_________________________________________





_________________________________________





_________________________________________

Signature: _______________________________________    Date___________
Operator Signature:_________________________________  Trans #_____________________
WEBCHECK® is a registered trademark of the Ohio Attorney General’s Office.                                       Prices effective July 1, 2008
