Old Capitol Building Washington Office of Superintendent of
PO Box 47200

Olympia, WA 98504-7200 PUBLIC INSTRUCTION
Chris Reykdal, Superintendent
k12.wa.us

Request for Electronic Applicant Submission

CONTRIBUTING AGENCY INFORMATION

ORI FEE

WA920310Z $50.00 109140027

REASON FINGERPRINTED
School District Employees/Contractors/28A.400 RCW

ORIGINATING CONTRIBUTING AGENCY

OSPI -

CONTACT NAME CONTACT TELEPHONE NUMBER

Faith Knight (360) 370-7904

APPLICANT INFORMATION

*NAME LAST FIRST Ml *PLACE OF BIRTH
ALIAS
*DATE OF BIRTH *RACE *SEX
Male Female Unknown
*EYE COLOR *HAIR COLOR *HEIGHT *WEIGHT
HOME ADDRESS ary STATE  ZIP CONTACT PHONE
()
*SCHOOL DISTRICT OR PRIVATE SCHOOL NAME *CERTIFICATION APPLICANT
I:I Yes I:' No

EMPLOYER ADDRESS Ty STATE ZIP

*MANDATORY INFORMATION

LIVE-SCAN SITE INFORMATION

ORI NUMBER LEVEL OF SERVICE

[ |State search []FBI search [ |Both

If resubmission, original TCN Number:

NAME OF LIVE SCAN OPERATOR DATE

Rev. 8/2023



	ORI WA920310Z: 
	FEE 4525: 109140027
	REASON FINGERPRINTED School District EmployeesContractors28A400 RCW: 
	ORIGINATING CONTRIBUTING AGENCY OSPI: 
	CONTACT NAME: Faith Knight
	CONTACT TELEPHONE NUMBER: 
	NAME LAST FIRST MI: 
	PLACE OF BIRTHALIAS: 
	DATE OF BIRTH: 
	RACE: 
	SEX Female Male Unknown: 
	EYE COLOR: 
	HAIR COLOR: 
	HEIGHT: 
	WEIGHT: 
	HOME ADDRESS CITY STATE ZIP: 
	CONTACT PHONE: 
	SCHOOL DISTRICT OR PRIVATE SCHOOL NAME: 
	CERTIFICATION APPLICANT: 
	EMPLOYER ADDRESS CITY STATE ZIP: 
	MANDATORY INFORMATION: 
	ORI NUMBER: 
	If resubmission original TCN Number: 
	NAME OF LIVE SCAN OPERATOR: 
	DATE: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


