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REQUEST FOR NATIONAL WEBCHECK® 
 

All information must be typed or printed. 
 

This completed form is to be returned to the school commander by the student. 
 

 
 
 
INSTRUCTIONS TO NATIONAL WEBCHECK® FACILITY 
 

 Transaction Type is “BFBI” (Both BCI&I and FBI). 
 

 Reason Fingerprinted is “Law Enforcement Employment” or “Law Enforcement/Criminal Justice” for BCI&I 
  and “Law” for FBI. 
 

 This is a Direct Copy Transaction to the Ohio Peace Officer Training Commission (OPOTA).  No address needs entered. 
 
 
 
 
TO BE COMPLETED BY STUDENT 
 
I am scheduled to attend an Ohio Peace Officer Training Commission-approved Program to be held at: 
 
             beginning on                  . 
   (Academy Name)        (Date) 
 
As part of the enrollment process, the Ohio Peace Officer Training Commission (OPOTC) requires that I have a criminal record 
background check conducted within 90 days of the above date by the Ohio Bureau of Criminal Identification and Investigation 
(BCI&I) and the Federal Bureau of Identification (FBI). Therefore, I am requesting a National WebCheck®, 10-digit, for law 
enforcement purposes. 
 
Name:                   
 (Last)      (First)      (Middle Initial) 
 
Alias:                 
 
Date of Birth:        Social Security Number:       
 
Driver License Number:       Issuing State:        
 
Address (including P.O. Box, if applicable):             
 
City:       State:     Zip Code:     
 
 
Name of Fingerprinting Agency:              
 
 
 
Signature of Person Being Fingerprinted:         Date Fingerprinted:    

Ohio Peace Officer Training Commission
740-845-2700 
800-346-7682 
Fax 740-845-2675 
 
P.O. Box 309 
London, Ohio 43140 
www.OhioAttorneyGeneral.gov 
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