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	Vermont Department of Public Safety
Building Access Request/Security Clearance/Signature Form

Please note:  Applicant completes yellow sections. Supervisor completes pink section. Leave green section blank.

	
	PERSONAL REQUIRED INFORMATION – Please fill out completely 

	Applicant’s Section – Please fill out completely
	REQUIRED
	Last Name
     
	First Name
     
	MI

     
	Maiden/Alias Name

     
	DOB (yyyy-mm-dd)
____/__/__     

	
	
	Employee #
     
	Job Title

     
	Department:
     
	Division:
     
	Work Location:
     
	 FORMCHECKBOX 
 Civilian 
 FORMCHECKBOX 
 Sworn

	
	
	Date of Hire (yyyy-mm-dd)
____/__/__     
	Other states/countries in which you have lived: 

     

	
	
	EMPLOYMENT STATUS: 
 FORMCHECKBOX 
 Permanent   FORMCHECKBOX 
 Part-Time  
 FORMCHECKBOX 
 Retired         FORMCHECKBOX 
 ID Only (no door access)
	CARD TYPE: 
 FORMCHECKBOX 
 New     
 FORMCHECKBOX 
 Replacement 
 FORMCHECKBOX 
 Cancellation
	Last 4 Digits of SSN:

XXX-XX-______

	
	
	
	Comments:

	
	
	Race
     
	Height

     
	Weight

     
	Eye Color

     
	Hair Color
     
	Gender:
 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female

	
	
	APPLICANT’S SIGNATURE

	
	
	

	
	
	A faxed or photocopy of this consent form serves as an original copy. 
By my signature below, I am asserting that the information above is accurate.
Furthermore, by my signature below, I consent to the process of a criminal history and motor vehicle records check by the Vermont Department of Public Safety. I understand that continued employment or work authorization may be denied as a result of such record checks.

With regard to criminal history information, I understand that I have the right to appeal the results of the criminal record check to the Vermont Criminal Information Center, Department of Public Safety, 103 South Main Street, Waterbury, Vermont, 05671-2101.


	
	
	Applicant’s signature (Please use felt pen in signature block to the right.)

   (  (   (
	
	Date: ______________

(   (   (   

	AUTHORIZED BUILDING ACCESS

	Supervisor’s Section
	REQUIRED

REQUIRED


	 FORMCHECKBOX 
 All VSP Buildings/All Readers Except Evidence Rooms (Default for sworn personnel)

 FORMCHECKBOX 
 Work Place Only (Default for civilian personnel)
 FORMCHECKBOX 
 Additional Access Requested - List Below (Requires supervisory approval):
     
     


	
	
	(Supervisor’s signature)
	     
(Supervisor’s printed name)
	     
(Date)

	CRIMINAL RECORD CHECK CONSENT FORM - CONFIDENTIALITY STATEMENT

	Official Use Only – Please do not write in this section
	Criminal record information from the Vermont Criminal Information Center is being released to the undersigned with the understanding that the information will be used solely for the purpose intended by law and will not be disclosed to any person. Unauthorized dissemination or use of criminal records is punishable by a fine of up to $5,000 (20 V.S.A. §2056c(g)).

	
	(Reviewer’s signature)
	     
(Reviewer’s printed name) 
	     
(Date)

	
	Purpose of Check:
 FORMCHECKBOX 
 Employment
 FORMCHECKBOX 
 Contractor 
 FORMCHECKBOX 
 Building Security  
	Card Type(s):

 FORMCHECKBOX 
 BGS Card          
 FORMCHECKBOX 
 Westinghouse       
	Process Checks:
 FORMCHECKBOX 
 User received card(s)?

 FORMCHECKBOX 
 Submitted to BGS on ____/____/___

 FORMCHECKBOX 
 BGS Activated Card on ____/___/___

 FORMCHECKBOX 
 User returned old card(s)?

 FORMCHECKBOX 
 Old Card(s) deactivated?


	New ID Card Number(s):

RF1_______________________

RF2_______________________

Old ID Card Number(s):

RF1_______________________
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