BI-xxxx

VECHS WAIVER AGREEMENT AND STATEMENT

Volunteer & Employee Criminal History System
for Criminal History Record Checks
under the National Child Protection Act of 1993, as amended

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

| hereby authorize (enter Name of Qualified Entity) TN Dept Intellectual & Developmental Disabilities
to submit a set of fingerprints through the TBI vendor and this form to the Tennessee Bureau of
Investigation (TBI), for the purpose of accessing and reviewing Tennessee and national criminal
history that may pertain to me directly from the FBI, pursuant to 28 CFR, Sections 16.30-16.34. 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, pursuant to the National Child Protection Act of 1993, as amended.

I understand that, until the criminal history background check is completed, you may choose to
deny me unsupervised access to children, the elderly, or individuals with disabilities. | further
understand that, upon request, you will provide me with a copy of the criminal history background
report, if any, you receive on me and that | am entitled to challenge the accuracy and completeness of
any information contained in any such report. | may obtain a prompt determination as to the validity of
my challenge before you make a final decision about my status as an employee, volunteer, contractor,

or subcontractor.

A national criminal history background check on me is being requested by: D¢Pt Intellectual & Developmental Dis

Name of Previous Qualified Entity: | |Year of Request:
Address:
City: State: Zip:

I have OR have not been convicted of a crime.

If convicted, describe the crime(s) and the particulars of the conviction(s) in the space below:

RDA



| am a current or prospective (check one):

Employee Volunteer Contractor/Vendor

Signature: Date:

Printed Name:

Address:

City: State:_ Zip:

Date of Birth:

TO BE COMPLETED BY QUALIFIED ENTITY:

Entity Name: TN Department of Intellectual and Developmental Disabilities

Address: UBS Tower 8th FIl. 315 Deaderick Street

City: Nashville State:_TN Zip: 37243

Telephone: (615) 253-6045 Fax Number: (615)401-6832

TBI Transaction Number: TN920320Z

ORIGINAL MUST BE RETAINED BY QUALIFIED ENTITY

COPY MUST BE SUBMITTED TO TBI

| Click to Print




PRIVACY ACTSTATEMENT

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information are generally authorized under 28 U.S.C. 534. Depending on the naure 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 inthe FBI's Next Generation ldentification (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: Duringthe processing of this application and for as longthereafter 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 inthe Federal Register, includingthe 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.

Applicant* Notification and Record Challenge

Your fingerprints will be used to check the criminal history records of the FBI. You have the
opportunity to complete or challenge the accuracy of the information contained inthe FBI
identification record. The procedure for obtaining a change, correction, or updating an FBI
identification record are set forth in Title 28, CFR, 16.34. You can find additional information on
the FBI website at https://www.fbi.gov/about-us/cjis/background-checks

HR copy

Applicants acknowledgment:

My signature hereon provided shall serve as my acknowledgment to; having read, understood, and been provided a copy of the above Privacy Act Statement.

[* By defintion, the term applicant shall include an employment applicant, contract staff, intern, student, or volunteer]



http://www.fbi.gov/about-us/cjis/background-checks

PRIVACY ACTSTATEMENT

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information are generally authorized under 28 U.S.C. 534. Depending on the naure 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 inthe FBI's Next Generation ldentification (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: Duringthe processing of this application and for as longthereafter 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 inthe Federal Register, includingthe 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.

Applicant* Notification and Record Challenge

Your fingerprints will be used to check the criminal history records of the FBI. You have the
opportunity to complete or challenge the accuracy of the information contained inthe FBI
identification record. The procedure for obtaining a change, correction, or updating an FBI
identification record are set forth in Title 28, CFR, 16.34. You can find additional information on
the FBI website at https://www.fbi.gov/about-us/cjis/background-checks

Applicants copy

[* By defintion, the term applicant shall include an employment
applicant, contract staff, intern, student, or volunteer]



http://www.fbi.gov/about-us/cjis/background-checks

	undefined: 
	undefined_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Print: 


