
    

 

Criminal Conviction Screening Packet 
Mailman Segal Center for Human Development/DCF 

ALL FORMS IN PACKET MUST BE COMPLETED IN BLACK/BLUE INK 
 
 
 

SUBMIT TO STATUTORY FINGERPRINTING COMPANY 

 LIVE SCAN FORM 

 
 
 

SUBMIT TO HR CONTACT 

 ATTESTATION OF GOOD MORAL CHARACTER  

 CRIMINAL CONVICTION SCREEING FORM 

 PRIVACY POLICY ACKNOWLEDGEMENT FORM 

 
 
 

IMPORTANT 

Applicants: Please note that your employment is contingent upon successful completion of a criminal conviction 

screening.  All completed forms must be returned to the HR Contact.  Any packet not properly completed will be 

returned to you for completion and may delay your start date.  You may not begin working until you have successfully 

passed the criminal conviction screening. 

HR Contacts: Please remember that applicants may not begin working until they have successfully passed the criminal 

conviction screening. 

 

 

HR Contact: Martina Berghmans  

Department: Mailman Segal Center for Human Development  

Phone: (954) 262-7142 OR X 27142 



4121 NW 5th Street, Suite 101 

Relocating to Suite 205 August 27th, 2018 

Plantation, Florida 33317 

Phone: 954/585-8899 - Fax: 954/585-8744 

Toll Free: 1-866-651-8899 

Email: statfpnty@aol.com 

www.fingerprintingnotary.com 

 

  

 

 

 

                    Level 2 - Biometric Fingerprinting & Criminal History Background Check 
                                                     
Notice: We will no longer be accepting walk-ins after August 27th, 2018. Please schedule an appointment at 
fingerprintingnotary.net or contact our office at 954-585-8899. 
 

Please check off your background screening category and department 
                                                         

 E06040001 - Employee            INVOICE TAX EXEMPT     _______ 

 V06040001 - Volunteer                         INVOICE TAX EXEMPT     _______ 

 V06040001 - Volunteer                         $50.00-SELF-PAY              _______ 

 10062643Z -  University School            INVOICE  TAX EXEMPT    _______ 

 10060993Z -  Camp Nova                     INVOICE  TAX EXEMPT  _______ 
 E06040001 -  Contractor/Vendor          $63.00-SELF-PAY              _______ 

 10063715Z -  Mailman Segal                $73.36-SELF-PAY              _______ 
 Notary                                        $5.00-SELF-PAY               _______ 

 

 
NAME OF CONTRACTING COMPANY:____________________________________________________________________ 

Applicant – Employee - Contractor – Volunteer Information 
 
Applicant __________________________________________________ Ph. # __________________________________________________________ 
 
Address: _______________________________________________________________ City _____________State___________ Zip___________  
 
Date of Birth _________________ Were you born in the USA. _____________________________, Which state were you born. ______________  
 
Were you born outside the US? _____ In what country were you born? _______________ Are you a US Citizen __________________________ 
 
Gender_______________ Race____________ Eye Color_____________ Hair Color_______________ Height____________ Weight___________ 
  
Signature: ____________________________________________________________      Date: ___________________    Stop here     
 
FOR OFFICAL USE ONLY   PAYMENT RECEIPT             TOTAL COST $____                                              __ PAYMENT TYPE _______ 
                                                           

1st TCN#_________________________________________2nd TCN#___________________________________TCR#____________________________  
 

 
TCR #_____________________________________________________________________ 

mailto:statfpnty@aol.com
http://www.fingerprintingnotary.com/


    

 



    

 



    

 
 

CRIMINAL CONVICTION SCREENING FORM 
IMPORTANT – READ BEFORE COMPLETING THIS FORM 

SUBMIT TO HR CONTACT 
 

Nova Southeastern University will receive information on all records, including juvenile that have been sealed, expunged, or 

where adjudication was withheld.  To omit a response or to be untruthful in your response, regardless of any previous 

information received from an attorney, a judge, or any third party will be considered falsification and is a cause for dismissal 

from employment or consideration for employment. 

Name: ____________________________________________________ SS#: ____________________ DOB: _______________ 
 Last  First  Middle   Maiden 

Address: _________________________________________________________ Email Address: ___________________________ 

Phone#: __________________ Cell#: ____________________ Dept. requesting Screening: ___________ Pos#: ______________ 

At the time of employment your fingerprints will be researched by local, state and federal law enforcement agencies.  Sealed or 

expunged records must be revealed to Nova Southeastern University pursuant to F.S. 943.058.  Your employment with Nova 

Southeastern University is contingent upon the findings of the screening.  The following questions must be answered truthfully.  

A “Yes” answer to any of the following questions does not automatically keep you from being hired.  Your omission or 

falsification of any criminal history, including juvenile incidents, misdemeanors and/or felony with result in your immediate 

termination. 

EXAMPLES OF CRIMINAL OFFENSES: Assault/battery, auto theft, disorderly conduct, domestic violence, DUI/DWI, fraud 

(welfare/food stamps) loitering, prostitution/solicitation, robbery, shoplifting, theft (grand/petty), trespassing, worthless 

checks.  NOTE: This is not a complete list and is intended to provide examples only.  You must list all convictions including 

juvenile incidents and those in which adjudication was withheld and/or records were sealed or expunged. 

YES  NO   1. Have you ever been convicted of a misdemeanor or felony offense other than a minor traffic violation? Driving 
under the influence [DUI] and driving while intoxicated [DWI] convictions are not minor and must be reported. 

YES  NO   2. Have you ever been found guilty of a criminal offense? 

YES  NO   3. Have you ever entered a nolo condendre or no contest plea in a criminal proceeding? 

YES  NO   4. Have you ever had a criminal record sealed? 

YES  NO   5. Have you ever had a criminal record expunged? 

YES  NO   6. Have you ever participated in any type of pre-trial intervention/diversion program, including but not limited to 
community service or probation that resulted in the charges being reduced/dismissed or not prosecuted? 

YES   NO   7. Have you ever had adjudication withheld in a criminal offense? 

YES   NO   8. Are there criminal charges currently pending against you? 

YES   NO   9. Have you ever been imprisoned or jailed in a criminal proceeding 

YES   NO   10. Have you ever been place in probation in a criminal proceeding? 

YES   NO   11. Have you ever paid a fine in a criminal proceeding? 

YES   NO   12. Have you ever failed to appear in court or forfeited bond in a criminal proceeding? 

******If you answered “Yes” to any questions above, you must explain fully on the next page (incidents)****** 



    

 

Teachers are required to complete questions 13-16 

YES   NO   13. Have you ever had a teaching certificate revoked or suspended? If yes, in what state and when?   

      _____________________________________________________________________________ 

YES   NO   14. Have you ever had sanctions placed on your teaching certificate for any reason? 

YES   NO   15. Have you ever been denied a teaching certificate anywhere? 

YES   NO   16. Is disciplinary action currently pending anywhere against your teaching certificate? 

If you answered “Yes” to any question above, you must fully explain below.  Be sure to give the name of the state in which you 

teaching certificate was revoked, suspended, sanctioned, and denied or where action is currently pending against you. 

 
INCIDENT #1 

County of Adjudication: ______________________________ Date of Adjudication: __________________________________ 

Agency: __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Offense: __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Please provide detailed explanation: ___________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Final disposition: ___________________________________________________________________________________________ 

 
INCIDENT #2 (Attach more sheets if needed) 

County of Adjudication: ______________________________ Date of Adjudication: __________________________________ 

Agency: __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Offense: __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Please provide detailed explanation: ___________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Final disposition: ___________________________________________________________________________________________ 



    

 

 

 

By signing this document I certify that I have carefully read and fully understand each question and that all information 

contained herein is true and accurate.  My signature further certifies that there is no falsification of any information, omission of 

any information requested or any misinterpretation of information requested.  I also understand that my fingerprints will be 

submitted to the Federal Bureau of Investigation for a complete criminal history background check. 

By my signature, I authorize Nova Southeastern University to conduct any investigation necessary to verify all information 

identified on this form.  My signature on this document provides for the release of any sealed or expunged records in my name 

by any court.  Included in this grant of authority is my permission to contact any and all former employers and other persons 

acquainted with me or in possession of information concerning me to supply such information to the Office of Human Resources. 

By my signature, I certify that I know, understand, and agree that any false statement or omission of information requested 

will result in my immediate termination, with no opportunity to grieve.  

 

 

 

 
__________________________________________                                  ____________________________________________ 
Signature                  Print name 
 
 
 
 
 
__________________________________________ 
Date 



    

 
 

Privacy Policy Acknowledgement Form 
 
 

I acknowledge that I have received a copy of the privacy policies from the Florida Department of Law Enforcement and the 
Federal Bureau of Investigation, which describe the exchange of information where criminal record results will become part of 
the Care Provider background Screening Clearinghouse. 
 
 
I understand and agree that I will read and comply with the guidelines contained in the privacy policies. 
 
 
 
 
 
___________________________________________ 
Employee/Contractor Name (Printed) 
 
 
___________________________________________ 
Employee/Contractor Signature 
 
 
___________________________________________ 
Date 
 



    

 

FLORIDA DEPARTMENT OF LAW ENFORCEMENT 

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD RESULTS WILL BECOME PART OF THE CARE 

PROVIDER BACKGROUND SCREENING CLEARINGHOUSE. 

NOTICE OF: 

 SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED AGENCIES, 

 RETENTION OF FINGERPRINTS, 

 PRIVACY POLICY, AND 

 RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD 

 
 
This notice is to inform you that when you submit a set of fingerprints to the Florida Department of Law Enforcement (FDLE) for 
the purpose of conducting a search for any Florida and national criminal history records that may pertain to you, the results of 
that search will be returned to the Care Provider Background Screening Clearinghouse.  By submitting fingerprints, you are 
authorizing the dissemination of any state and national criminal history record that may pertain to you to the Specified Agency 
or Agencies from which you are seeking approval to be employed, licensed, work under contract, or to serve as a volunteer, 
pursuant to the National Child Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes.  “Specified agency” 
means the Department of Health, the Department of Children and Family Services, the Division of Vocational Rehabilitation 
within the Department of Education, the Agency for Health Care Administration, the Department of Elder Affairs, the 
Department of Juvenile Justice, and the Agency for Persons with Disabilities when these agencies are conducting state and 
national criminal history background screening on persons who provide care for children or persons who are elderly or disabled.  
The fingerprints submitted will be retained by FDLE and the Clearinghouse will be notified if FDLE receives Florida arrest 
information on you. 
 
 

Your Social Security Number (SSN) is needed to keep records accurate because other people may have the same name and 
birthdate.  Disclosure of your SSN is imperative for the performance of the Clearinghouse agencies’ duties in distinguishing your 
identity from that of other persons whose identification information may be the same as or similar to yours. 
 
 

Licensing and employing agencies are allowed to release a copy of the state and national criminal record information to a person 
who requests a copy of his or her own record if the identification of the record was based on submission of the person’s 
fingerprints.  Therefore, if you wish to review your record, you may request that the agency that is screening the record provide 
you with a copy.  After you have reviewed the criminal history record, if you believe it is incomplete or inaccurate, you may 
conduct a personal review as provided in s. 943.056, F.S., and Rule 11C8.001, F.A.C.  If national information is believed to be in 
error, the FBI should be contacted at 304-625-2000.  You can receive any national criminal history record that may pertain to you 
directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34.  You have the right to obtain a prompt determination as to the 
validity of your challenge before a final decision is made about your status as an employee, volunteer, contractor, or 
subcontractor. 
 
 

Until the criminal history background check is completed, you may be denied unsupervised access to children, the elderly, or 
persons with disabilities. 
 
 
The FBI’s Privacy Statement follows on a separate page and contains additional information. 



    

 


