
VECHS WAIVER AGREEMENT AND STATEMENT 
Volunteer & Employee Criminal History System 

for Criminal History Record Checks 

under the National Child Protection Act of 1993, as amended 

          Pursuant to the National Child Protection Act of 1993, as amended, this form must be completed 

and signed by every current or prospective employee, volunteer and contractor/vendor, for whom 

criminal history records are requested by a qualified entity under these laws. 

        I hereby authorize (enter Name of Qualified Entity)_____________________________________ 

to submit a set of fingerprints through the TBI vendor and this form to the Tennessee Bureau of 

Investigation (TBI), for the purpose of accessing and reviewing Tennessee and national criminal 

history thĂt ŵĂǇ ƉertĂŝn to ŵe dŝreĐtůǇ Ĩroŵ the &BI͕ ƉurƐuĂnt to Ϯϴ �&Z͕ ^eĐtŝonƐ ϭϲ͘ϯϬͲϭϲ͘ϯϰ͘ BǇ Ɛŝgnŝng 
thŝƐ tĂŝver �greeŵent͕ ŝt ŝƐ ŵǇ ŝntent to Ăuthorŝǌe the dŝƐƐeŵŝnĂtŝon oĨ ĂnǇ nĂtŝonĂů ĐrŝŵŝnĂů hŝƐtorǇ 
reĐord thĂt ŵĂǇ ƉertĂŝn to ŵe to the YuĂůŝĨŝed �ntŝtǇ ǁŝth ǁhŝĐh I Ăŵ or Ăŵ ƐeeŬŝng to ďe eŵƉůoǇed or to 
Ɛerve ĂƐ Ă voůunteer͕ ƉurƐuĂnt to the EĂtŝonĂů �hŝůd WroteĐtŝon �Đt oĨ ϭϵϵϯ͕ ĂƐ Ăŵended͘

          I understand that, until the criminal history background check is completed, you may choose to 

deny me unsupervised access to children, the elderly, or individuals with disabilities.  I further 

understand that, upon request, you will provide me with a copy of the criminal history background 

report, if any, you receive on me and that I am entitled to challenge the accuracy and completeness of 

any information contained in any such report.  I may obtain a prompt determination as to the validity of 

my challenge before you make a final decision about my status as an employee, volunteer, contractor, 

or subcontractor. 

A national criminal history background check on me is being requested by the following:

I         have OR       have not been convicted of a crime. 

If convicted, describe the crime(s) and the particulars of the conviction(s) in the space below: 

Name of Qualified Entity:
Address:
City: State: Zip:



Contractor/Vendor 

Date͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

I am a current or prospective (check one): 

Employee Volunteer 

Signature:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  

Printed Name:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Address: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

State:ͺͺͺͺͺͺͺ Zip:ͺͺͺͺͺͺͺͺͺͺͺ City: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Date of Birth: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ORIGINAL MUST BE RETAINED BY QUALIFIED ENTITY 

TO BE COMPLETED BY QUALIFIED ENTITY: 

Entity Name: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Address: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

City:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ      ^tĂte͗ͺͺͺͺͺ �ŝƉ͗ ͺͺͺͺͺͺͺͺͺͺ 

TeůeƉhone͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ           &Ăǆ Euŵďer͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�KWz Dh^d �� ^h�D/dd�� dK d�/ 
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