State of Illinois

Department of Children and Family Services

Authorization for Fingerprinting by DCFS/Office of Employee Services

	FOR DCFS PERSONNEL/CONTRACT LIAISON USE ONLY

LOCATION/UNIT      
  FAX NUMBER      
  DATE      

Requesting DCFS Liaison F. Kay Teel


PRINT NAME
SIGNATURE
DATE

RE:
APPLICANT’S NAME:      


APPLICANT’S SOCIAL SECURITY #:       




	
	TYPE OF EMPLOYMENT
START DATE:      


     
 DCFS Staff
XX
 Contractual LAN BASED SERVICES


please describe type

     
 Temporary Services
     
 Volunteer
	

	
	     
 Intern      


please describe type
	JOB DUTIES:      




	

	
	
	

	
	
	

	FOR APPLICANT:  This serves as verification that the above named individual potentially may be hired by DCFS, and/or received a contract or is subject to a background check in accordance with the Child Care Act, COA and DCFS Policy Guide 91.5, Hiring Guidelines.  Failure to comply with background procedures within 2 weeks will result in revocation of job offer and/or contract.

	APPLICANT SIGNATURE: 
  DATE: 


	
	
	

	FOR OES OFFICE USE ONLY

OES BACKGROUND AUTHORIZATION NUMBER:      


This background check is authorized by:

	Signature
Date

	

	FOR ACCURATE BIOMETRICS USE ONLY
FINGERPRINTING FOR DCFS EMPLOYMENT/ORI IL920520Z

	Technician Signature
Date of Printing

	RETURN TO:
Illinois Department of Children and Family Services

Office of Employee Services – Background Check Unit

406 East Monroe – Station 373, Springfield, IL  62701
TCN#





CFS 717-H


Rev 3/2007








