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APPLICANT CRIMINAL HISTORY BACKGROUND CHECK NOTIFICATION AND ACKNOWLEDGEMENT


This form shall be completed and signed by the applicant for background screening purposes. It is recommended that a copy of the signed form be retained in the applicant’s file for the duration of their engagement with the agency.


I hereby authorize (Your Agency Name) to process my fingerprints to access and review Virginia and national criminal history records that may relate to me. I understand that I will be enrolled in the Virginia Rap Back Service and my fingerprints will be stored at the Federal Bureau of Investigation (FBI) for ongoing criminal history searches, including latent fingerprint searches, to provide notice of any subsequent criminal history information.

I understand I have the right to challenge the accuracy of my fingerprint-based criminal history record check results under Title 28, Code of Federal Regulations, Section 16.34. If the agency policy does not permit me to obtain a copy of my results, I can obtain a copy of my Virginia criminal history record by submitting form SP-167, available at https://vsp.virginia.gov/services/criminal-background/, to the Civil & Applicant Records Exchange (CARE). Additionally, I can request a national record by contacting the FBI. I understand I am entitled to receive a decision on the validity of my challenge within a reasonable time before a final suitability determination is made.


Applicant: _______________________________

Print:  __________________________________     

Signature:  ______________________________ 

Date:  __________________________________



Witness:  _______________________________

Print: __________________________________

Signature: ______________________________

Date: __________________________________


