Background Check Instructions

PLEASE LET ALLI KNOW YOU SUBMITTED. This gets sent into the larger state system
and there is no way for the state employee to know which site applications are from.

Direct link: https://delawarestateparks.quickapp.pro/

&NCSI

NATIONAL CENTER For SAFETY INITIATIVES
B o e

Welcome

Thank you for your interest in Delaware State Parks.

Have you already started? Pick up where you left off.

Resume Application

OTHER QUESTIONS

National Center for Safety Initiatives LLC. is the official background screening provider for your organization. If you would like to learn more
about NCSI, please visit our website at hitps:/solutions.ncsisafe.com

For questions about this application process, you may contact support@ncsisafe.com.

To begin your background screening application, please click NEXT.

The first page you will encounter will have two buttons on it. Scroll down to the bottom
of the page to the green “Next” button in the lower right corner. If you’re resuming an
application that you started, click on the blue “Resume Application” button.



https://delawarestateparks.quickapp.pro/

&NCSI

NATIONAL CENTER For SAFETY INITIATIVES

Welcome

Applicant Information

APPLICANT INFO

TO AVOID DELAYS IN THE RETURN OF YOUR BACKGROUND SCREENING RESULTS, PLEASE MAKE SURE YOU:

- Enter your full LEGAL name - DO NOT use nicknames or initials.

- Double-check your entry for accuracy before continuing with your submission.

Name * DoB *
First Middle || Last
Please provide the name on your government issued ID IF it differs from the SSN*
Full LEGAL name provided above
To avoid delays: if
Email *

you have Puerto Rico address history, please provide your
Mcther's maiden name.

Phone *

On the main application page, fill out the information. Enter your full LEGAL name -

DO NOT use nicknames or initials, as this will delay your test. Keep scrolling down to
fill out the rest of the application.



You will be required to attach a copy of a government issued ID, such as a Driver’s

License or Passport. If you have trouble uploading a copy, we can help you with the
application in the FAH office.

& REQUESTED DOCUMENT(S)

IMPORTANT! READ BELOW BEFORE CONTINUING:

To prevent possible delays in the screening process, please attach a copy of an ID such as a Drivers License or Passport.

ovemment Issued ID

ADDRESS HISTORY

The application will accept only the two-letter state abbreviation in the ST field (ex. CO for Colorado).

CURRENT
@ Domestic () International
Address *
Street
City ST || Zip
Back

Next

Submit your current address and then click the green “Next” button.



&NCSI

MNATIONAL CENTER For SAFETY INITIATIVES

Welcome Applicant information Sign Thank You

| certify that | am an individual seekMg prospective or continued employment te weork in

Y

[ Delaware

| am a resident of

Please Select

Back MNext

This section can be a little confusing with the wording, because you will be
volunteering and not working here, but select for the first question, “Delaware”. The
second drop-down question is the state you live in.
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SIGNATURE (1 OF 4)

ELECTRONIC SIGNATURE CONSENT

As part of the selection process at Delaware State Parks, the "Company,” you will need fo consent to a background check electronically. By typing your name, you

are congenting to receive any communications (legally required or oth and all changes to such i i In order to use the website,
you must provide at your own expense an Intemnet connected device that is ible with the: minil i outlined below. You also confirm that your
device will meet these specifications and requirements and will permit you to access and retain the communications electronically each time you access and use
the website.

System Requirements to Access Information

To receive and view an electronic copy of the G jicati you must have the foll and softy

= A perzonal computer or other device which is capable of accessing the Intemnet. Your access to this page verifies that your system/device meets these
requirements.

= A current version of Chrome, Firefox, Safan, Internet Explorer, or Microsoft Edge Intemet web browser which supports security industry best practices for
HTTPS encrypted communications, JavaScript, and cookies. Your access to this page verifies that your browser meets these requirements.

System Requi ts to Retain

To retain a copy, you must either have a printer 1o your p or other device or, alternatively, the ability to save a copy through use of
printing service or software such as Adobe Acrobai@.

Withdrawal of El of Di and Notices

“ou can aleo contact us to withdraw your consent to receive any future icati ically, i ing if the system requirements described above
change and you no longer possess the required system. If you withdraw your consent, we will terminate your use of the Nafional Genter for Safety Initiatives, LLG
(MCSI) website and the services provided through the National Center for Safety Initiatives, LLC (NCSI) website.

To ensure that a signature is unique and io g you against i use of your name, your IP address 72.94.54.74 has been recorded and will be
stored along with your electronic signature. Please note that if you wish to submit your Di and Auth tion Fomms el ically, National Center for
Safety Iniftiatives, LLC (MCSI) requires that you include your social security number or user identification. All of your information will be encrypted and transmitted
via our secure website

By typing my name below, | consent to i ically, i i iving legally required nofices el i Al that uses

technology to ensure that my signed documents are not altered after submission. | agree to allow to validate my signed documents in this way.

Next you will have 4 pages where you will be required to “e-sign” by typing out your
full name. I am not including every page in this instruction because you get the idea,
but the final signature page will require you to e-sign and type in the last 4 of your
social security number.



SIGNATURE (4 OF 4)

ACKNOWLEDGMENT AND AUTHORIZATION
FOR BACKGROUND INVESTIGATION

| acknowledge receipt of the separate documents enfitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION, DISCLOSURE FOR INVESTIGATIVE
COMSUMER. REPORT (jif applicable), A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and OTHER STATE LAW NOTICES and

certify that | have read and understand those I hereby authorize the ining of " reports” and/or "investigative consumer reports” by
Delaware State Parks (the "Company") at any time after receipt of this authorization and throughout my parficipation or L if licable. To this end, |
hereby authorize, without ion, any law agency, imi: state, ici or federal agency, motor vehicle records agency, insfitution,
school or university (public or private), information service bureau, emp , O il wpany to furnish any and all g d il il quested by
Mational Center for Safely Inifiatives, LLC (NCSI): P.O. Box 39008, Cleveland, OH 44139; 866-996-7412; https:/iwww. soluti isafe.com andior Comp.
itself. | agree thata imile {"fax"), electronic or ic copy of this Authorization shall be as valid as the original.

| understand that by typing my name and the last four digits of my Social Security Number or User ID, and clicking on the "MEXT" button below, consfitutes my
electronic signature, dated as of when | click on the "NEXT" button, and that by doing so:

= | am authorizing National Center for Safety Initiatives, LLC (NCSI) fo conduct the background checkis) described above
= | am consenting to use electronic means to sign this form and have read and understand the above disclosure

= | acknowledge | may request a hard copy of this Disclosure and Authorization form after ing to the g d check electronically by calling
Mational Center for Safety Inifiatives, LLC (MCSI) at 866-996-7412

Fiease note. the last four digits of your 35N or User 1D may be required at a later time for venfication purposes.

[End of ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK]

e check this box to receive from NCSI; a copy of any report furnished by NCSI to the Company pursuant to your authorization.

Name: | Type Full Name ID/SSN (last 4): [ a5t 4 IP Address: 72.94.84.74

On the final page you can select if you would like a copy of the application to be sent to
you (this does NOT include your results, those will be sent at a later time).

Finally, PLEASE LET ALLI KNOW YOU SUBMITTED. This gets sent into the larger state
system and there is no way for the state employee to know which site applications are
from. You will get a copy of your results, but on our end we only get confirmation of
pass/fail, not additional details.

Any questions or issues, email education@auburnheights.org



mailto:education@auburnheights.org

