
Welcome to BIU’s Criminal 

Background Investigations 

Training 

Presented by DBHDS’ 

Background 

Investigations Unit 



 Malinda Roberts, Supervisor 

By phone 804-786-6384 

By e-mail 

malinda.roberts@dbhds.virginia.gov 

 Belinda Turner, Processing Specialist 

By phone 804-887-7393 

By e-mail 

belinda.turner@dbhds.virginia.gov 

 Diane Anthony, Processing Specialist 

By phone 804-786-5859 

By e-mail 

diane.anthony@dbhds.virginia.gov 

Background 

Investigations Unit 



 The purpose of the training is 

to give guidance to providers 

to ensure compliance with the 

law and Licensing regulations. 

 To ensure the protection of 

consumers from individuals 

that may have barrier crime 

convictions. 

 To learn and understand the 

new process of requesting 

criminal background checks. 

Importance of Criminal 

Background Checks and 

Name/Sex Offender Searches 





BIU Web Page 

Attachments and forms 

are downloadable from 

BIU’s web page 

http://www.dbhds.virgini

a.gov/human-resource-

development-and-

management/backgroun

d-investigations-unit 

http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit
http://www.dbhds.virginia.gov/human-resource-development-and-management/background-investigations-unit


 Make sure you have submitted your Form 
#001 – Contact and Information. 

 Set Up Your Fieldprint Account by using the 
Fieldprint Fingerprint Program Setup 
Wizard 

 Enter your organization’s general 
information including address, phone 
and fax numbers 

 Enter the primary contact for your 
organization, including address, contact 
person, phone and e-mail address 

 Choose your credit card payment 
option. 

 Organizational credit card or  

 Self (applicant) pay 

 
 

 

 

 





Attachment 3 



Rev. 10/16 Attachment 4 
 

Department of Behavioral Health and Developmental Services (DBHDS) 
 

 
 

 

AUTHORITY FOR RELEASE OF INFORMATION 
 
 
 

TO WHOM IT MAY CONCERN: 
 
I hereby authorize any investigator or duly accredited representative of the Department of Behavioral 
Health and Developmental Services (DBHDS) bearing this release, or a copy thereof, to obtain any 
information from law enforcement/criminal justice agencies and report the results of such search to 
the agencies, facilities, or individual(s) authorized to receive same.  I hereby direct you to release 
such information upon request of the bearer.  I understand that the information released is for official 
use by DBHDS and may be disclosed to such third parties as indicated below in the fulfillment of 
official responsibilities. 
 
I hereby release any individual, including records custodians, from any and all liability for damages of 
whatever kind or nature which may at any time result to me on account of compliance, or any 
attempts to comply with this authorization.  Should there be any questions as to the validity of this 
release, you may contact me as indicated below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Signature (Full Name):                                                                                                
 
Print Name (Full Name):                                                                                             
 
Other Names Currently or 
Previously Used 
(Maiden, Former Married, 
Religious, etc.):                                                                                                         
 
Current Address:                                                                                                        
 
                                                                                                                
 

Telephone Number:     (        )                                Date:                                          

Release to:                                                                                                                                                 
(Licensed Provider Name and Provider Number) 

DBH960E 1128 R100116 
*NOTE: Providers - Please retain for your records only. 

STAYING THE SAME 

Attachment 4 



Changed to Attachment 5 

Attachment 5 



Rev. 10/16   Attachment 5 
 

Department of Behavioral Health and Developmental Services 
 

REQUEST FOR CRIMINAL RECORDS INVESTIGATIONS FOR 
EMPLOYEES AFFILIATED WITH DBHDS’ LICENSED PROVIDERS 

 
To be completed by the Provider only. 

AAPPPPLLIICCAANNTT  DDAATTAA  
(Please print or type) 

1.     (a)     Last Name (b)     First Name (c)     Middle Name 

   

(d)    All other names currently or previously used (Maiden, Former Married, Religious, etc.) 

 

2.     Social Security Number 3.     Date of Birth (month, day & year) 4.     Gender 5.     Race* 

    

6. Height (ft & in) 7.  Weight (lbs) 8.     Eye Color* 9.     Hair Color* 10.     Place of Birth (State or Country) 

     

11.     Application Date for Employment   12.     Hire Date/Transfer Date 

  

13.     Applicant Status (check one)   Owner       New Hire       Transfer       Original Employee 

14.    Applicant hired only for 
compensated employment at 

  Adult Substance Abuse Treatment Facility (ASATF) 

  Adult Mental Health Treatment Facility (AMHTF)        Not Applicable 

*Use Race, Eye and Hair Color codes on Attachment 7 ~ Enter same on fingerprint card 

PPRROOVVIIDDEERR  DDAATTAA  
(Please print or type) 

1.     Licensed Provider Name and Address 

 
 
 

2.     Provider Number (3 or 4 digit)  

3.     Date of Request 4.     Contact Person 

  

5.     Phone Number 6.     Email Address 

  

Original – DBHDS’ BIU                 Copy – Licensed Provider 

DBH 960E 1129 R100116 

NO LONGER GOING TO BE 

USED 



Rev. 10/16 Attachment 8 
 

Department of Behavioral Health and Developmental Services 
 

 
 

 
APPLICANT’S RIGHTS 

 
 
 
 

 
Code of Federal Regulations § 16.32 – 34 of Title 28, outlines procedures for: (1) obtaining a copy of 
your FBI criminal history background check report; and (2) challenging its accuracy and 
completeness.  If you are seeking employment at a facility that provides residential services for 
children, you are entitled to obtain a prompt determination about the validity of your challenge before 
final determination is made about your eligibility for employment. 
 
If you are denied employment because of information contained in your FBI criminal history 
background check report and you wish to challenge the accuracy of the report, you must send a 
notarized request for a copy of the report to the Central Criminal Records Exchange (CCRE) or 
directly to the Assistant Director of the FBI Identification Division, Attn: Special Correspondence Unit, 
1000 Custer Hollow Road, Clarksburg, West Virginia 26306.  The request must specifically state that 
the only reason you desire the report is to challenge its accuracy.  The FBI will then forward the 
challenge to the agency which submitted the data requesting that agency to verify or correct the 
challenged entry.  (If you have been permitted to provide services pending the provider’s receipt of 
criminal history record information about you, the provider may suspend you, while a final 
determination is made about your fitness for employment.) 
 

 
 
 
 
 
 

 

 
 
                                                                                                             

     Applicant Signature         Date 

*NOTE: Providers - Please retain for your records only. 

NO LONGER GOING TO 

BE Attachment 8; 

instead it will be 

Attachment 6 

Attachment 6 



Rev. 10/16   FORM #007 
 

Department of Behavioral Health and Developmental Services 
 
 

SPONSORED RESIDENTIAL PROGRAMS AFFILIATED WITH DBHDS’ LICENSED PROVIDERS 
REQUEST FOR CRIMINAL RECORDS INVESTIGATIONS 

 
To be completed by the Provider only. 

IINNDDIIVVIIDDUUAALL  DDAATTAA  
(Please print or type) 

1.     (a)     Last Name (b)     First Name (c)     Middle Name 

   

(d)    All other names currently or previously used (Maiden, Former Married, Religious, etc.) 

 

2.     Social Security Number 3.     Date of Birth (month, day & year) 4.     Gender 5.     Race* 

    

6. Height (ft & in) 7.  Weight (lbs) 8.     Eye Color* 9.     Hair Color* 10.     Place of Birth (State or Country) 

     

11.     Individual Status (check one) 
 Sponsored Residential Applicant   Adult Living in Home     

 Sponsored Residential Employee  Live In Companion  

*Use Race, Eye and Hair Color codes on Attachment 7 ~ Enter same on fingerprint card 

PPRROOVVIIDDEERR  DDAATTAA  
(Please print or type) 

1.     Licensed Provider Name and Address 

 
 
 
 
 
 
 
 
 
 

2.     Licensed Provider Number  

3.     Date of Request 4.     Contact Person 

 
 
 

 

5.     Phone Number 6.     Email Address 

 
 
 

 
 

Original – DBHDS’ BIU                 Copy – Licensed Provider 

NO LONGER GOING TO BE 

USED 



Takes the place of Attachment 12-1 



Takes the place of Attachment 12-2 



 

15 

MINUTE 

BREAK 



Not Eligible w/ Virginia 

Criminal Record 



Not Eligible w/No 

Virginia Criminal 

Record 



Eligible w/ a 

Misdemeanor Assault 

and Battery + 10 years 



Eligible w/ Deferment 



FBI Eligible/VSP 

record w/ continued 

charge (barrier crime). 









https://eapps.courts.state.va.us/gdcourts/

captchaVerification.do?landing=landing 

If you know the locality of the 

individual’s charge or charges, you 

can access the below website. 

https://eapps.courts.state.va.us/gdcourts/captchaVerification.do?landing=landing
https://eapps.courts.state.va.us/gdcourts/captchaVerification.do?landing=landing


No VSP record nor a 

FBI record – Indiv. Is 

eligible. 



FBI Eligible w/ 

VSP record. 



 VSP record/ FBI 

Non-classifiable 



No VSP record/ FBI 

Non-classifiable 





VSP & FBI Non-

classifiable 





“Applicant/Individual 

Folder” 
The following documents should be in your 

employee/individual folder once all 

background results have been received from 

DSS and DBHDS. 

 Completed CPS Form (DSS) 

 Applicant Fieldprint Confirmation Page 

 Applicant and/or sponsored residential 

individual’s “Eligibility” letter (i.e. FBI w/no 

VSP record or FBI w/ VSP record) 

 Any and all other correspondence received 

from BIU (i.e., FBI and/or VSP non-

classifiable memoranda, etc.) 

 Attachment 3, 4 & 6 

 Attachment 5 (if applicable) 

 Attachment 7-Part I & II (if applicable) 

 BIUSP-167 (if applicable) 




