Fingerprint Background

Check Request Form
Campus Location: 1689 E. 115th St. Cleveland, OH 44106 Email: publicsafety@case.edu

A controlling person of an appraisal management A controlling person of an apprailn-Home
company

Child Care and Development Block Grant of 2014
Volunteer, for ODJFS use only

Applicant for Medicaid provider Chiropractic Board License Applicants

Applicant to Obtain License to Sell Insurance Through the
Ohio Dept of Insurance CMVSE Act

Applicant with agency that provides home and
community based waiver services Construction Industry Applicants

Counselor, Social Worker, and Marriage and Family
Applicant for Notary Commission Therapists Board license applicants

County Public Children Services Board of County Human
Application for Restoration of a Medical Certificate Services Administering Child Welfare

Board of Embalmers and Funeral Directors License
Applicants Dental Board License Applicants

E&rtificate to Practice Massage aHenapgial Insitution

Employees of County Board DoDD

Co. Public Children Services Board of Co. Human Services Hazardous Waste Enviormental Background
Administering Child Welfare Investigations
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Fingerprint Background
Check Request Form

Campus Location: 1689 E. 115th St. Cleveland, OH 44106

Ohio Treasurer of State Employees

Out of home Child Care, Foster Parents, Adoptive Parents
and all individuals 18 and over residing in home

Owner of an appraisal management company

Pain Management Clinic Owner/Employee

Parent, Guardian, Custodian, Prospective Custodian, or
Prospective Placement involved in a Case Plan

Podiatrists (Including Surgeons) Certificate Applicants

Preschool Programs

Prospective Firefighter / EMT Applicants

Real Estate Appraiser Certificate, Registration or License
Renewal

Registration as a pharmacy technician trainee with the
Ohio Board of Pharmacy

Registration as a registered or certified pharmacy
technician with the Ohio Board of Pharmacy

Reinstatement of a Certificate to Practice as a Physician
Assistant

Renew a Certificate to Practice as a Physician Assistant

Email: publicsafety@case.edu

Technician with the Ohio Board of Pharmacy

School Employees - Licensure with Ohio Department of
Education

State Medical Board of Ohio - License to Practice as a
Physician Assistant

State Medical Board of Ohio - Certificate to Practice as a
Radiologist Assistant

State Medical Board of Ohio - Certificate to Practice as an
Oriental Medicine Practioner or as an Acupuncturist

State Medical Board of Ohio - Certificate to Practice
Massage or Cosmetic Therapy

State Medical Board of Ohio - Inital License as a Dietician

State Medical Board of Ohio - Inital License as
Respiratory Care Professional

State Medical Board of Ohio - License to Practice as a
Genetic Counselor

State Medical Board of Ohio - License to Practice as an
Anesthesiologist Assistant

State Medical Board of Ohio - License to Practice
Medicine and Surgery, or Osteopathic Medicine or
Surgery

State Speech and Hearing Professional Board - Inital
license for Speech-Language Pathologist and Audiologist

State Speech and Hearing Professional Board - Inital
license to Practice Dealing In or Fitting of Hearing Aids

State Vision Professionals Board - Initial License aaamnC
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School Employees - Licensure with Ohio Department of
Education

School Employees - Non-Teaching Positions

School Employees - Teachers Only

State Board of Pharmacy License Applicants

State Board of Psychology License Applicants

State Chiropractic Board License Applicants

State Dental Board License Applicants

State Long-term Care Ombudperson Program

State medical Board of Ohio - Inital License as a Dietician

State Medical Board of Ohio - Certificate to Practice as a

Email: publicsafety@case.edu


mailto:publicsafety@case.edu
http://case.edu/publicsafety/services/fingerprinting

Fingerprint Background

Check Request Form
Campus Location: 1689 E. 115th St. Cleveland, OH 44106 Email: publicsafety@case.edu

§tate Vision Professionals Board - Initial License
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