APPLICANT NOTIFICATION AND
ACKNOWLEDGEMENT

This form shall be completed and signed by every applicant for background screening purposes.

I hereby authorize the Florida Department of Law Enforcement (FDLE) to process a set of my
fingerprints for the purpose of accessing and reviewing Florida and national criminal history records
that may pertain to me to determine eligibility for employment.

| understand the following:

My fingerprints may be retained at FDLE and the Federal Bureau of Investigation (FBI) for the
purpose of providing notice of any subsequent arrests.

FDLE will use local, state, and national law enforcement databases to conduct the criminal justice
empioyment check.

Upon request, FDLE may provide a copy of my criminal history record to me.

A copy of any national criminal history record that may pertain to me can be obtained directly
from the FBI.

| am entitled to challenge the accuracy and completeness of any information contained in any
such criminal history record pursuant to F.S. 943.056 and Title 28, CFR, Section 16.30-34.

I may obtain a prompt determination as to the validity of my challenge before a final decision is
made regarding my status as an employee, volunteer, contractor, or subcontractor if it is the sole
factor precluding my employment or unescorted access to the secure facility.

Signature: Date:
Printed Name: Date of Birth;
Email:
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VECHS WAIVER AGREEMENT AND STATEMENT
Volunteer & Employee Criminal History System (VECHS) for Criminal History Record

m Checks under the National Child Protection Act of 1993, as amended, and Section
! 943.0542, Florida Statutes

Pursuant to the National Child Protection Act of 1993, as amended, and section 943.0542, Florida Statutes, 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  Banner Lake Academy to submit a set of my fingerprints and this form to the Florida
Department of Law Enforcement for the purpose of accessing and reviewing Florida and national criminal history
records that may pertain to me. | understand that | would be able to receive any national criminal history record that
may pertain to me directly from the FBI, pursuant o 28 CFR Sections 16.30-16.34, and that | could then freely
disclose any such information to whomever | choose. By signing this Waiver Agreement, it is my intent to authorize
the dissemination of any national criminal histary 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, and Section 943.0542, Florida Statutes.

| 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 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.

| __have OR __have not submitted fingerprints to the Banner Lake Academy for Level Il background

examination PRIOR to today. If yes, notify the Background Processor immediately.

| __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 (continue on reverse):

Criminal history records, if any, will be used for the purpose requested and WILL NOT be distributed outside the
receiving department.

| am a current or prospective volunteer at the following school(s)

Printed Name: (Last) {First) (MI)
Address: (Street) (City) (State) (Zip)

Home Phone: Cell Phone:

SOC. SEC. # D D D I:J D D E] D D D D Gender: D Male D Female

Birth Date: Place of Birth: US Citizen DYes DNO
Height: Weight: Eye Color: HairColor:__ __
D Asian/Pacific Islander D Black D American Indian D Unknown D White

Signature: Date:

Entity Name: Banner Lake Academy / The Banner Lake Club, Inc. / 12212 SE Lantana Ave Hobe Sound, FL 33455
Telephone: (772) 402-5167 Fax: (772) 932-7255 / FDLE Assigned Qualified Entity Number: E/V 43040035

VECHS Fingerprint Information/Authorization Rev 10/17/2019 For Internal Use Only





