Hello Summer Session employees, 
If you are new to working in the Summer at Andover, or it has been 3 years since your last fingerprinting for Andover, you are required under Massachusetts law to submit your fingerprints for a background check. (Note: Returning faculty who were fingerprinted in 2019 or earlier must submit a new set of fingerprints prior to the start of the summer.) This process must be completed in Massachusetts at one of the 34 designated locations across the state. As you can imagine, organizing this for the large number of faculty coming each summer can be a challenge. Please read carefully to find more specific information in the bullets below: 
 For all new faculty or returning faculty who are coming up on 3 years since the last set of fingerprints was submitted…
· You must sign up no later than June 13th, 2022, following the directions for online registration below.
· You must pay for the fingerprinting ($35) when you sign up. You MUST also keep and submit the receipt in order for us to reimburse you for the fee. Taking a picture and submitting a pdf of the receipt is also acceptable.
· You must bring an unexpired picture ID (driver’s license or passport for most) to your fingerprinting appointment.
 For Massachusetts residents (or those who attend school in Massachusetts)…
· Please arrange to have this done at the time and location that is most convenient to you. The list of locations and their available hours can be found here
(http://www.identogo.com/fp/massachusetts.aspx). Please follow the directions below to register for an appointment at your convenience.
· This must be completed before you arrive on campus for faculty orientation. 
· We recommend signing up soon, as the available time slots fill up quickly.
 For those who do not live or go to school in Massachusetts…
· If you live or attend school in a neighboring state and can make a trip to Massachusetts for fingerprinting prior to orientation, please follow the directions above.
· If you live too far away from Massachusetts to make a trip here for fingerprinting, but you are bringing a car to campus, you will need to arrange to have your fingerprinting done on Wednesday, June 22, 2022  Between 3:30 – 5pm The closest fingerprinting location is Chelmsford.
· If you live too far away from Massachusetts to make a trip here for fingerprinting, and are not bringing a car to campus, we will be able to coordinate a limited number of van trips for fingerprinting. We ask that you go online – using the directions below– and sign up for a time on Thursday, June 23, 2022 between 4pm - 6pm (please choose the earliest time available) at the Chelmsford location. 
· Once you have registered for a time slot, and no later than June 13th , please email Jolene with the following information: 
· Time of your appointment
· Payment receipt for reimbursement
· If you have your own car to drive to/from the appointment
We appreciate your timely attention to this important employment matter. Please don’t hesitate to contact us with any questions. 
-Jolene and Beth

FINGERPRINTING APPOINTMENT INSTRUCTIONS 
To schedule your appointment, follow the instructions below. 
Go to: http://www.identogo.com/FP/Massachusetts.aspx 
Select:  Digital Fingerprinting 
[image: ]
Select “Schedule a New Appointment” 

Updated 9/2021	
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From the drop down menu, select Pre-K-12th Grade Education (ESE) 
[image: ]
If you are a license educator, please select Licensed Educator, if not, select all other school personnel and select Go.  
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Confirm that you have selected the correct applicant type: 
[image: ]


Enter the Provider ID of Phillips Academy:  00090820 then click add provider 
[image: ]
Confirm provider by selecting correct if it shows that Phillips Academy was selected: 
[image: ]
Enter zip code or select area in Massachusetts that you are in to locate the closest fingerprinting location:  
[image: ]
You will now have the option of selecting the date by navigating through dates/weeks by selecting “next week” at the top of the screen.  By selecting next near viewing page at bottom of screen, you will be taken to different locations.   
[image: ]
Select “click to schedule” to see options for different appointment times.  
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Read acknowledgement/Release and select appropriate box: 
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Complete the application information 

Updated 06/19 
Updated 9/2021
Updated 9/2021	
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Select send information.  
 
You will confirm the accuracy of your information as well as the location of the fingerprinting site on the next page.  Once you have confirmed all is correct, select go.  If there is anything incorrect, edit that section.  
 
 
From the drop down options, select the method of payment.  
 
[image: ] 
 
When you are fingerprinted, you will get a receipt.  Please submit the receipt to Human Resources for reimbursement.   
 
Should you have any questions, please contact Barbara Sweeney at 978-749-4107.  
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Fingerprinting & Enrollment Services

For Licensing, Certification or Employment requirements in Massachusetts

For New Appointments To Change an Existing For Fingerprint Rejection
Appointment Notices

o schedule a new appointment. To reschedule or cancel your To schedule your retake
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Application Details

Please select agency/sector from the list below.

Agency/Sector Pre-K-12th Grade Education (ESE) v

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

UND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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Application Details

Please indicate the applicant type below

Licensed Educator
Al Other School Personnel

Need to start over?

Retumn to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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Confirm Agency

This will require that a search of Massachusetts and/or FBI records be conducted and you will be
charged accordingly. If you are working, applying to work. or volunteering in or for a
Massachusetls Pre-K-12 school and are unsure of your applicant type and/or agency, please
contact your agency point of contact

Please be aware that if you select the wrong agency and a change is required to be made at a
later date, you will be required to pay the applicable fees again

Please confirm your agency is

Pre 2th Grade Education (ESE) - All Other School Personnel.

(By selecting No, you wil be retumed 1o the previous screen {o make another choice. Selecting Yes will continue on.)

Need to start over?

etum to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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Application Details

Please enter your Provider ID in the box below.

Provider ID: [ooosos20

Need to start over?

Retum to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

EFUND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA




image7.jpg
CONFIRM PROVIDER

Please confirm you are being fingerprinted for the below entity:

Provider Name: Philips Academy
Provider Address: 130 Main Street
Andover, MA 01810

Add Another Provider

Need to start over?

Retum to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT @ 2004-2017 MORPHOTRUST USA
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Appointment Details

If you are using assistive technology (such as a screen reader) or have problems using the scheduler below,
please follow this link to our alternative appointment scheduler.

Retum to

art

Enter a zip code to determine the closest fingerpri

or

Please choose the region you will be in for your identification appointment.

e oo |
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Appointment Details

If you are using assistive technology (such as a screen reader) or have problems using the scheduler below,
please follow this link to our alterative appointment scheduler.

Return to Start

(@ Commercial Centers (CC) offer a variety of additional products and services. Please refer to the service icon for availability by location
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Acknowledgement/Release

IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING
FingerprintBased Criminal History Record Request Authorization and
Notification Form

By signing this authorization, | consent to the collection and retention of my fingerprints
as part of the application/employment/licensing process

| acknowledge and understand that my fingerprints will be searched against the
fingerprint databases maintained by the Federal Bureau of Investigation and the
Massachusetts State Police

I acknowledge that | have been notified of the procedures to challenge the accuracy or
completeness of my record, which are set forth in Title 28 CFR 16.34. | am aware that a
copy of these procedures can be downloaded from FBI.gov and the DCJIS website at
mass.govicjis.

1 do NOT agree to the terms and conditions of the Massachusetts background check. By
checking this box, the registration process willbe terminated.

Lam 18 years of age or older and affimn that | have read and fully understand the above and
consent o the aforementioned background check.By checking this box, you are electronically
signing this document and indicating your agreement with the terms and condtions of the
background investigation.

Lam under 18 years of age. and affim that | have read and fully understand the above and
consent o the aforementioned background check. By checking this box, you are electronically
signing this document and indicating your agreement with the terms and condtions of the
background investigation.
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Applicant Information

Applicant Name

Prefix First Name * Middle Name LastName * suffx

Applicant Alias or Maiden Name

Prefix First Name Midle Name LastName Suffx
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s ] [ ] || ] [ *
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[ ] L ]
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¥/ Yes, please email me educationsl materisls, special offers and information about other MorphoTrust USA products and services.
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Applicant Employer Informal

Employer Name. Employer Phone.

Number Direction | Srest Name. Aptiunit

Country Employer City Employer State Employer Zip
UNITED STATES v v

Employer Contact Name

PreFix First Name. Midle Name Lest Name Suffc

Occupation

Send Information
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Payment Collection

Your total is $35.00. Please choose a payment method below.

1) Method of Payment

E— . |

Need to start over?

etum to Start




