NEW FINGERPRINT PROCEDURES

AS OF JULY 1, 2010, ALL NEW APPLICANTS MUST APPLY ON
LINE FOR THE FINGERPRINTING PAPERWORK (SAMPLE
FORMS ATTACHED)

WEBSITE:
http:/fwww.nj.gov/education/educators/crimhist/

The following are the procedures:

1)  Click on ePayment Criminal History Record Check
(ePayment for initial application)

2)  Click on New Administration Fee Request (Initial Applicants)
3}  Click on No. 1 — All Job Positions
4)  Fill Out Applicant Authorization and Certification Form (AA&C)

5) Upon completing the Applicant Authorization & Certification
Form (AA&C) and submitting the administrative fee, there is a
link to Morpho Trak (see attached form)

6) Once you have connected to Morpho Trak, you need to schedule
an appointment for fingerprinting. Have the Morpho Trak form in
front of you because you will need to provide the information in
numbers 1-7 on this form. Print exactly what you see on this form.

7) Upon receiving clearance from the state and federal authorities,
an approval letter will be mailed to your home. You must provide
this office with your approval letter and confirmation of ePayment
and Applicant Authorization & Certification (AA&C) Form.



rage | of 1

ey s ranvw

P
XSy

~ N1 Home | Services A to 7 | De artments/Agencies
STATE OF New Jursey PAto ] ber ¢ |

EPARTMENT OF EDUCATION

Search: All of N

e

)

it

~

» NIDOE Home

Criminal History Review

The Criminal History Review Unit conducts criminal background checks of applicants for positions in New
Jersey's public, private/handicapped, charter, nonpublic schools and authorized school bus contractors,

Phone: (609)292-0507.

» Criminal History Record Check Status
(For educational facilies and applicants seeking approval information)

» ePayment Criminat History Record Check
{ePayment for initial application, applicants eligible for the Archive process and duplicate approval letters)

= Contracted Service Providers Functioning I Multiple Districts
Forms (Criminal History Forms may only be downloaded by educational facilities and authorized school

bus contractors)

Effective July 1, 2002, the State of New Jersey initiated & new program to process fingerprinting of applicants
foremployment and ficensing

Erequently Asked Questions and Answers Regarding the Fingerprint Process

Contact Us | Privacy Notice | Legal Statement | Accessibility Staternent @]

Department: SBOE | About DOE | Accomplishments | FAQ | Welcome ! School Directory | Subjects A ta Z |DOE Info. |
Asle DOE | Parents | Educators | Students | Partners | County Info. & Services | Upcoming Opportunities
COE Data | NJ Schoal Report Card i Certification Application Status Checl | Doing Business with DOE | M) QSAC | NCLB

Statewide: NJ Home | Services A to 7 | Departments/Agencies | FAQs
Copyright © State of New Jersay, 2006

N3 Department of Education
£0O Box 500

Trenton, NJ CB&625-0500
(877)900-6960

http:/fwww nj.gov/education/educators/crimhist/ 11/22/2010
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CRIMINAL HISTORY REVIEW UNIT (CHRUY)
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https://homeroom3 state.nj.us/ chr/chr start.jsp
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APPLICANT AUTHORIZATION AND GERTIFICATION (AAEC)
NEW ADMINISTRATION FEE PAYMENT REQUEST

A user af the CHRU ePayments process wilt be asked to fili ot an on-line
Applicant Authorizaiion and Gertification {AARC) tarm.

Please select an AARC form:

1. All Job Paositions, except School Bus Drivers and Bus Aides, for Publjc
Schools. Private Schools for Children with Bisabilities and Charter
Schools

2. All School Bus Drivers and Bus Aides. for Public Schoots, Private
Schoals for Children with Disabilities, Charter Schools and Authorized

School Bus Centractors

3. All Job Positions, except School Bus Drivers and Bus Aides, for Non

Fublic Schools

4. All School Bus Drivers and Bus Aides, for Non Public Schools and

MEW APPLICANT REQUEST

MOTE: A School Bus Driver is dafined as an ledividus! tolding or applying for a
Motor Vehicle "S™ Endorsement.

CRIMINAL HISTORY REVIEVY UNIT ICHELY ePAYRIENT
NEW IERSEY STATE DESARTMENT OF EDLCATION
FO BCA 500
TREHTQH, NEW JERSEY GRG23-6500
SGR-242-3507

hﬁps://homeroom_?.state.nj.us/chr/chr.j sp?uacc=12904537425468pt=1 11/22/2010



4o UL 2

CHRU)
MENT-

Meww Jersey

RIMINAL HISTORY REVIEW UNIT:
‘Depariment of Education ¢ ¥ S {

AARC Homa
APPLICANT AUTHCRIZATION AND CERTIFICATION {AAGC)
NEW ADMINISTRATION FEE PAYMENT REQUEST
Alt Job Positions, except School Bus Drivers and Bus Aides, for Public Schools, Private
Schools for Children with Disabilities and Charter Schools
STEP 1: tnput Informalion and Legal Certification -~ evreeees STEP 2 Payment STEP 3. Submit

Applicant Information:

tast Nama™: First Name™: Midgle Init.
Social Securily No,™: ( Number only withoul "=}

Date of Birth™: -—mmanth-- - —day— - ---year—-

Sex™: -—-- select —-

Race*: e SEIECE e

Sireet Address™:

City*;

State™ ---select-- Zip*:

Jeb Category™: -— select —-—

Schoal Info. - . - .
@ Public School Selection i ' Other School Selection

——Select County —

Emazil:

Telphone Number; _ - - {(Mumbers only)

Legal Certification:
Ta continue with the ePayment process read and aceept the terms of the AAEC by cheching tha box:

1 » |do hereby authorize the New Jersey State Department of Education, its agents and representatives, to
submit fingerprint data pertaining to me to the Federal Bureau of Investigation and the New Jarsey Siate
Police Bureau of Identification for the purpose of obtaining criminal history record information as required

by N.J.5.A. 18A:6.7.2.

| swear/affirm that ! have not been convicted nor do | have any charges pending for the following crimes or
offenses: any crime of the first or second degree; any crime bearing upon or invelving sexnal offenses or
child melestation; an offense involving the possession, manufacture, transportation, sale, distribution,
habitual use of a controlled dangerous substance or any violation involving drug paraphernalia, including
hypodermic needles: any crime invoiving the use of force or the threat of force to or Upon a person or
property inciuding, but not limited to, robbery, aggravated assault, stalking, kidnapping, arson,
manslaughter and murder, any crime of possessing weapons; a third degree crime as set forth in Chapter
20 of Title 2C {theft); recklessly endangering another person, terroristic threats, criminal restraint, luring or
enticing child into motar vehicle, structure, or isolated area; causing or risking widespread injury or
damage; criminal mischief, burglary, usury, threats and other improper influence, parjury and false
swearing, resisting arrest, escape; any conspiracy ko commit er aempt to commit any of the crimes

described in this act.

{": Requirad fields)

Please carefully review and veri
section:

fy the input information above, then click the "Next" button to go to the payment

hitps://homeroom3.state.nj.us/chr/form]1 Jsp?uace=1290453742546&se=1 11/22/2010



e R I I R R D P A U VN e B B L WA R | fagEJOI ;)

[ Cancel

CRIMINAL HIETORY REVIEVW UMIT (CHIL 0P AYIAENT
NEWUEREEY STATE DEPARTMENT [F EDUCATION
FO BOX 500
TRENTOMN. NEW JERSEY 08535.0500
603-752-0507

https://homeroom3 state.nj.us/chr/form1 Jsp?uace=12904537425468se=1 11/22/2010
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www.bicapplicant.com/nj
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@ MorphoTrak

Formerly Sagem Morpho Inc

{1) Criginating Agency Number (OEI #) {2} Category (3) Statute Number

NJ93Qlo0z EDK 1BA:6-7.2
{4} Reason TorFingerprinting (5} Document Type | {6) P?ment Information

. Applicant pays

Public School Employment RE1 the fee of %70 .2

{7) ContribLetor’'s Case # (Unique Identifier) (B} Miscellaneous —510.2.
032860

} Last Name

First Narme

{12)Daytime Phone Number {13} Social Security (14} Date of Birth {15) Height {16) Weight
Number

{17} Maiden MName {if married female} (18) Place of Birth (U.5. State —for US Citizen; {19} Country of Citizenship
Country for all others)

{20) Home Address

Address City State Zip
(21) Gender (Select one} | {22) Hair Color (Indicate most (23) Eye Color {24} Race (Select One)
Male { } predominant color, one only) A Asian/ Pacific islander { includes Asian Indian}
Female { ) B Black W White { Includes Hispanic/ Spanish Origin)
Both{ ) U Unknown 1 American indian / Alaska Native
{25} Occupation {26) Employer {Name)
Lyndhurst Board of Education
Employer Address 420 Fern Avenue
City Lyndhurst State NJ zip 07071

APPLICANT INFORMATION ~ READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT
PROCESS. You MUST present this completed form at your appointment to be FINGERPRINTED. NG EXCEPTIONS ALLOWED. Applicants

without forms or with incompiete forms will not be printed.

IDENTIFICATION IS REQUIRED- ACCEPTABLE 1D REQUIREMENTS —ID MUST include Photo. Name, Address {Home/ Employer) anc
Date of Birth. Acceptable ID MUST be issued by a Federal, State, County or Municipal entity for Identification purposes. Examples o
acceptable ID gre: 1) Valid Photo Drivers License or Valid Photo 1D issued by any State DMV or NJ MVC, 2) Passport. Acceptable iC
MUST meet all of the underlined requirements above and MUST be present on cne (1) iD. Combinations of documents are NOT
acceptable. lacceptable ID is not presented you will not be fingerprinted. —

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with &
credit card or electronic debit from a checking account. Remember your account will automatically be debited. An $11 fee is charged to cover the ¢
of a scheduled appointment for applicants who do not cancelireschedule by noon on the business day prior to your scheduled appointment {Saturda
noon for Monday appointments). All appointments can be canceled/rescheduled via the web without penalty if cancellation requirements are met. Tt
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper 1D, who fail to present this
completed Universal Fingarprint Form provided to you by your requesting agency or employer, or who are turned away because informaticn on this
form does not match the information previded during the scheduling process. You will be refunded State and Federal search fees only.

Appointment scheduling is available via the web at www.bioapplicant.cominj, 24 hours per day, 7 days per week. For applicants who do not
have web access, appeiniments can be made by contacting us toll free at (877) 503-5981 on a first call, first served basis Monday through Friday

8:00 AM te 5.00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired
scheduling is avalable at (800) 673-0353. ONLY applicants who schedule through the call center can make payment by money order at the hingerpri

site. No other form of payment is accepted at the fingerprint site.

Your AFPLICANT ID, Site, Date, Time of your appointment, and payment authorization will be confirmed by the calt center ageni or web confirmation
when scheduting is complete. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at a silte where you are not scheduled or on a different date and time, you will be furned away and not fingerprinted. | applicable, you

may incur the $11 appointment fee.

Your PCN number will be recorded when your fingerprinting has been completed. You MUST ratain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NO RECEIFTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

Applicant 1D No. Scheduled Sita/ Date/ Time PYMT Authorization | PCN

Agency Information #1 Agency Information #2

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

Septembes |, 2009

FORM NO. NJAPS2, Version 4.0




