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            National Criminal History Background Check Request
Information must be typed or printed legibly.

LAST NAME:  _____________________ FIRST NAME: ____________________ MIDDLE NAME: _____________

MAIDEN NAME/PREVIOUS NAMES/NICKNAMES:   ______________________________________________

SSN:  __________________DOB: ________________ PHONE NUMBER:   _____________________________

CURRENT STREET ADDRESS, CITY, STATE, ZIP CODE:  _____________________________________________

EMPLOYER CONTACT, STREET ADDRESS, CITY, STATE, ZIP CODE:________________________________________


This form must be submitted by the employer to the Nebraska Dept. of Health and Human Services, 301 Centennial Mall South, 3rd Floor, PO Box 95026, Lincoln, NE  68509-5026.  Payment for processing fee including deposits to escrow accounts (if applicable), must be made to the Nebraska State Patrol before the fingerprint cards will be processed.

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 in the FBI identification record.  The procedure for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, Code of Federal Regulations (CFR) 16.34.  Procedures for obtaining a copy of FBI criminal history record are set forth at Title 28, Code of Federal Regulations (CFR) Section 16.30 through 16.33 or go to the FBI website at https://www.fbi.gov.  The purpose of this check will be to determine my own criminal history.

I hereby authorize the release of the results of this check and contents of my record to representatives of the Nebraska Dept. of Health and Human Services, 301 Centennial Mall South 3rd Floor, P.O. Box 95026, Lincoln, NE  68509-5026.  I understand that the Nebraska Department of Health and Human Services, after reviewing the results of this check, shall only provide my employer with a pass/fail form, indicating whether a criminal history exists.  I understand that I am entitled to receive a copy of the pass/fail form from my employer upon my request.

Applicant Signature:  ______________________________________________Date: _____________________

Witness: (Optional)________________________________________________Date: ______________________

Signature of Official Rolling Fingerprints:_______________________________Date: ______________________

											
											Revised February 2025
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