Location: ________________
                                                                                                                                                                      IG/BSU-002  
                                                                                                                                                                                                                            Revised 7/06
CONFIDENTIAL

DEPARTMENT OF JUVENILE JUSTICE – OFFICE OF THE INSPECTOR GENERAL

BACKGROUND SCREENING UNIT

REQUEST FOR LIVE SCAN BACKGROUND SCREENING

FOR CONTRACTED PROVIDERS ONLY

______  Detention  ______ Residential _______ Probation __X__ Prevention Contract/Grant   Date Submitted ________________________
A. Last Name                                    First Name                               Full Middle Name                                 Maiden

Social Security Number: ____________________________________ Driver’s License Number: _____________________________
	B. TO BE COMPLETED BY REQUESTOR

	Requestor’s Name (Contact Person)                               Telephone Number & Ext.                 Fax Number
Nancy Castillo                                                                      (352) 438-5992                                  (352) 438-5994

	Office/Facility/Program Name

Marion County Children’s Alliance 

	E-Mail Address:

nancy.castillo@mcchildrensalliance.org


I hereby authorize the Department of Juvenile Justice to check any records pertaining to my criminal history, driver’s license history and juvenile criminal history pursuant to Sections 39.001 and Chapters 435, 984 and 985 Florida Statutes. I further authorize any law enforcement agency to release to the Department of Juvenile Justice information regarding convictions/dispositions under Florida Statutes or statutes of other jurisdictions. I understand that as a criminal justice agency, the Department of Juvenile Justice has access to all criminal records, even those that have been sealed or expunged. This consent applies to any and all future screenings and/or re-screenings conducted by the Department of Juvenile Justice. I understand that once submitted, my fingerprints will be retained by FDLE while I am employed at DJJ and if arrested, the arrest will be reported directly to DJJ by FDLE. 

_______________________________________________________   _________________________________                                                                                  

Applicant’s Signature                                                                                                   Date
______________________________________________________________________________________________________________________________________
C. Note: FCIC/NCIC checks are conducted through the Florida Department of Law Enforcement.

_________  Eligible (Applicant has never been arrested, has arrests that were never prosecuted or has Adjudications for offenses 
                    not listed in Chapter 435, Florida Statutes.)

_________  Ineligible (Applicant has been adjudicated on an offense listed in Chapter 435, Florida Statutes.)

	This Applicant  CAN ________________  CANNOT ________________ apply for an Exemption Hearing


 DHSMV records have not been checked. This can be done at http://www.hsmv.state.fl.us
 Public Criminal Record: ________ Yes (Attached)    ________ No        TCN#: _____________________________________________
 Substantiated Reportable Incident: _______ Yes (Attached)  _______ No

 COMMENTS: ________________________________________________________________________________________________
                          ________________________________________________________________________________________________
                          ________________________________________________________________________________________________

 Signature of Screener: _______________________________________________________ Date: ______________________________
 Signature of Reviewer: _______________________________________________________ Date: _____________________________
