
 
Office Use Only:     Fee Pymt Dt_________________ Petition:  Yes     No  Update:  Yes     No  EMER ____ CRI (Nursing Only) Rcvd____  Incomplete____ 

 

MATC Paralegal Office 03/27/12.lam 

THE CRIMINAL BACKGROUND CHECK (CBC) PROCESS AT MATC  

 

The required forms for the Criminal Background Check (“Release and Conditions” and “Background Information Disclosure”) are attached. 

When you fill out your forms, please use these initials for your program.  See further directions on the next page. 

 

ANT Anesthesia Technology 

BIOMT Biomedical Elec. Technology  

CLT Clinical Laboratory Technology 

NA Nursing Assistant & Bilingual Nursing Assistant 

CVT Cardiovascular Technology 

DA Dental Assistant & Bilingual Dental Assistant 

DH Dental Hygiene 

DIET Dietetic Technician    

ECE Early Childhood Education 

EMT-I                        EMT-Intermediate Technician 

FNS Funeral Service 

HIT HIT Clinician/Practitioner Consultant & HIT

 Practice Workflow & Info Mgmt Redesign Spec 

HUC Health Unit Coordinator 

HSM Healthcare Services Management 

INTP Interpreter Technician 

MCS   Medical Coding 

MLI  Medical Language Interpretation - Health Services 

LPN                           Practical Nursing 

MA   Medical Assistant 

OTA   Occupational Therapy Assistant 

PHARMT  Pharmacy Technician (No drug convictions) 

PHLEB   Phlebotomy 

PTA   Physical Therapist Assistant 

RAD   Radiography 

RENAL  Renal Dialysis Technician 

RESPC   Respiratory Care 

RN   Registered Nursing 

SURGT  Surgical Technology 

TEP   Teacher Education Program 

 

As part of the Admissions process, you should have already paid your non refundable $20.00 CBC fee (ECE, INTP, TEP students will pay the non-refundable 

CBC fee as part of a course fee vs. admissions application fee-the CBC fee amount is $30.00 for these programs due to affiliation agreements).   Checks/Money 

Orders are to be made payable to: MATC.  PLEASE DO NOT SEND CASH. If you have paid your CBC fee and completed MATC’s Criminal Background Check 

forms within the past four years for any of the programs listed above, you do not have to pay the CBC fee a second time. Please call the Paralegal Office at (414) 

297-7498 to verify this, or if you have questions.   

 

Please carefully read the attached Release and Conditions form.  
 

 

NAME _________________________________________ MATC ID# ________________DATE _______________ PROGRAM NAME _________________________ 

 

PHONE/CELL # _______________________________ 

 

MAIL CRIMINAL BACKGROUND CHECK FORMS TO:          or 

   Yolanda Smith, Room S223 

   Milwaukee Area Technical College    

  700 West State Street  

  Milwaukee, WI  53233-1443 

 

DROP OFF CRIMINAL BACKGROUND CHECK FORMS TO: 

Room S223, MATC Student Services Building 

700 West State Street 

Milwaukee, WI 
 



MATC Paralegal Office 3/12 

 

DIRECTIONS FOR THE  

CRIMINAL BACKGROUND CHECK (CBC) PACKET 

 

You are completing this Criminal Background Check (CBC) Packet because you will be taking at least one 

class at MATC requiring a background check under the Wisconsin Caregiver law. The following forms 

MUST be completely filled out. 

 

1. RELEASE AND CONDITIONS OF CRIMINAL BACKGROUND CHECK:     Please read very 

carefully and sign and date at the bottom of the page. 

 

2. STATE OF WISCONSIN -BACKGROUND INFORMATION DISCLOSURE FORM 

(F-82064) 

       

a. On page 1, in the section: “Check the box that applies to you”, check “Other”. 

b. On page 1, in the center of the page: Fill in the personal information. SKIP the boxes titled 

“Position Title and “Business Name”. 

c. On page 1, Section A, Question 1:  
1. Mark YES for this question if you have criminal charges pending against you, or if you 

were ever convicted of any crime anywhere, including in federal, state, local, military and 

tribal courts, even if the charge was expunged.  

 

If you answer YES, in the space under Question 1, write for each offense: 

The year of the offense, 

The name of the offense (municipal and/or criminal) (e.g.: retail theft, battery, 

possession with intent to deliver).The city or county in which you were convicted; 

and the state if other than Wisconsin. 

 

On page 2, Section B, Question 3: If you answer YES, and you were discharged within 3 years, 

mail or drop off your DD214 to the address below. 

 

     On page 2, Section B, Question 4: If you answer YES to this question, or YES to Section A,  

     Question 1 (with an out of state conviction); call the Paralegal Office for information on how to 

      obtain a Criminal Background Check from the state in which you formerly resided. 

 

    On page 2, Section B, Question 5: If you answer YES, in the space under question 5 write: 

 

The year of your most recent Criminal Background Check other than one done at 

MATC. 

The name of the organization or facility which conducted the Criminal Background 

Check. 

 

On page 2, Section B, Question 6: if you answer YES, either mail or drop off a copy of your  

      Rehabilitation Review to the address given below. 

 

Ms. Yolanda Smith,  Room  S223 

Milwaukee Area Technical College 

700 West State Street 

Milwaukee, WI 53233-1443 

 

                                       QUESTIONS?  CALL: (414) 297-7498 












