e DCI for.§;$4:3.z;2_55 g L
S '4 You MAY have to pay an addltlonal fee at the_ Gl
~ Sheriff’s Office or Police Station (around $10.0
G 5 You may not begm student teaching until the school =
district has the results from the backgreund check on o
file. (Make s sure to fill out the forms thh the name of I
~ the school you will be placed in) e
6 If you do not follow the directions as stated you w1ll
“have to try agam ..and pay the fee agam

Note If you are student teachmg outside of South Dakota,
you don’t need to do the SD background check (dark blue
card). Check with your school district to determine what
they require for a state background check.




MARTY J. JACKLEY

STATE OF SOUTH DAKOTA

DIVISION OF CRIMINAL INVESTIGATION
OFFICE OF ATTORNEY GENERAL
GEORGE 5. MICKELSON CRIMINAL JUSTICE CENTER
PIERRE, SOUTH DAKOTA 57501-8505
PHONE (605) 773-3331 Law Enforos mant Tralning
FAX (805) 773-4629 State Foransle Laboralory

ATTORMEY GENERAL

[

TOWHOM IT MAY CONCERN:

FROM: SD Division of Criminal Investigation (DCI)

SUBIECT: Procedures for Record Checks in Compliance with SDCL

outh Dakota Requir .

This type of background requires legislation and inciudes but is not limited to school employment
{SDCL13-10-12), Board of Nursing (SDCL 36-9-97), Board of Bar Examiners (SDCL 16-16-2.6),
Division of Banking and Municipalities, etc.

A special FBI applicant fingerprint card and a state applicant fingerprint card; both required for a
background and obtained frem the requesting agency. The FBI fingerprint card will have a preprinted
ORI, which has been assigned by the FBI and will be found in the contributor bleck on the card. The
reason for fingerprinting should indicate that the search is for employment per its SDCL.

These fingerprint cards must be taken to the individuat's law enforcement agency (Police Department

or Sheriff's Office) to be printed. There may be an additional charge by these agencies to cover the
cost of fingerprinting.

All necessary information including name, date of birth, gender and social security must be provided
on both fingerprint cards as the minimum requirements. On the back of the DCI card is an
autherization and release form. This must be completed and signed for the fingerprint cards to be
processed. Incomplete requests wiil be returned to requestor.

Total payment of $43.25 check or money order must be submitted with each request to cover the
costs of both the state and federal background check. (The FBI charges $19.25 fee for each request.
DCI charges $24 for each request.)

Upon receipt of al necessary information, fingerprints, signed authorization and release and the
required fee, the DCI wilt forward the request to the FBY and conduct a state criminatl history search. if
no record is found based on the fingerprint, name and date of birth search, a response sheet will be
returned. If the search reveals & match with an arrest record in the FBI files or state search, & copy of

the criminal history record will be returned. Fingerprint cards will be destroyed and will not be
returned with the responses. '
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AUTHORIZATION AND RELEASE

I, . hereby authorize the Division of Criminal Investigation for the

State of South Dakota to release 1o any information concerning me

contained in the criminal history record {iles of the Division. T understand that the eriminal history record
files contain records of arresis which may have resuited i a disposition other than a finding of puilty {(i.c.
dismissed charges, or charges that resulted in a not guilty finding). 1 further understand that the information
may contais listings of charges that resulted in suspended imposition of sentence, even though 1 successfully
completed the conditions of said sentence and was discharged under SDCL 23A-27-17. 1 acknowledge that
this type of information may be released, even though this record is designated as "nonpublic” under the
provisions of 23A-27-17.
In consideration for the Division of Criminal Investigation releasing any information concerning me

contained within its eriminal history record files to

¥

l on behalf of myself, my spouse, legal representatives, heirs, and
assigns, hereby release, waive, discharge and agree to hold harmliess the Division of Criminal Investigation,
its officers and employees, from all hability for any claim or damages resulting from the release of this
information.

Dmed this__ day of L20 Lat

Wilness: {SIGNATURE REQUIRED)

Witness:

Mail Response To:
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