SUU LiveScan Fingerprint Authorization Form
For Authorized Adults Working with Minors

As cefined by Policy 54 Minors on Campus and ahiersitySponsored Eventgou have keen identified & an Authorized Alult
working with minors h a ®uthern Uah Uhiversity ponsored o co-sponsored pogram @ activity. As sich, You are required to
complete a LiveScarngerprint backgroundtoeck.

To ensure te mmpletion d your background beck,please carefully readral follow the geps kelow.

Step 1: ©@mplete and sign the bllowing gpplicant information:
Agency Code: B1075

RFP/Statute: UCB3B-1-110
Type of Background @eck: NFUF

First Name Middle Name:
Last Name: Alias/Aliases
Date of Birth Last 4gits of Applicant’s Sociaé&urity Number

I, the undersigned pplicant, certify tkat the aove nformation is tue and correct and tht | have @ompleted the Wtah nsent to
Background feck brm.

Applicant Signature: Date:

Step2: Get approval from he Adivity’s Program Drector.
You wil need gprovalfrom the Program Directorfahe Universitysponsored or g-sponsored pogram @ activity irvolving ninors.
The Pogram Drector’s sgnature ad hilling index are required.

Program rector Name:

Program Mme:

Department Mime:

Department Acounting hdex:

I, the undersigned Programitgctor, gpprove tte background beck for the above gplicant and athorize the use d the above
accountingmdex to over the cost of he
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