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Department of Public Safety (DPS) Fieldprint Appointment Procedures
Before setting up an appointment with the receptionist, the Designated Campus Collegue (DCC) must begin the process through the program coordinator. They will need to provide information from a valid form of ID such as a driver’s license or passport because this will be compared and verified when they go to the appointment.
1. Open an internet browser and go to the Fieldprint Arizona website https://fieldprintarizona.com/. 
2. If you are a new user:
a. Click the large purple button labeled Schedule an Appointment. 
b. Enter the volunteer’s email address and click Sign Up. 
b. [image: ]
a. Enter the password – (your county’s chosen password OR Yavapai1!)
[image: ]
b. Enter the security question – What is our department number?
[image: ]
c. Enter the security answer – 1533 (if Coconino), 1538 (if Mohave), OR 1543 (if Yavapai)
[image: ]
d. Re-enter the volunteer’s contact email address.
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e. Click Sign Up and Continue
[image: ]
f. When asked why to be fingerprinted, click Select next to Identity Verified Prints (IVP) – Volunteer or Student from the list of choices. 
[image: ]
g. The next page will ask to verify the choice made from the previous page. Click Continue.
h. On the Sponsors page, check the box next to Public and/or Charter School Contractor, Subcontractor or Vendor and their Employees, then click Save and Continue. 
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i. Continue to step 4 to continue the process.
3. If you are a returning user: 
a. Click the Login button at the top of the page.
b. Enter the volunteer’s email address and standard password. Then click Sign In.
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c. To finish scheduling an appointment, click Continue. 
4. On the Personal Information page, begin entering the volunteer’s information based on a valid form of ID using their full, legal name. Then click Save and Continue at the bottom of the page. 
*NOTE: All boxes with a star next to the name must be completed to continue with the process. If you do not have all of the information available, click Save and Continue at the bottom of the page. Red boxes will appear next to required information. Then click Logout at the top of the page and the information will be saved. 
5. On the Personal Information and Demographics page, fill in the boxes with the information provided by the volunteer and must match a valid form of ID. Then click Save and Continue.
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6. On the Employer page, enter the Coconino, Mohave, or Yavapai office address and phone number. Then click Save and Continue. 
· For Yavapai 4-H volunteers, use the following name: University of Arizona Yavapai County 4-H Youth Development
· For MG volunteers, use the following name: University of Arizona <county name> Master Gardener Volunteer Program
[image: ]
7. On the Release and Privacy page, the DCC volunteer needs to read the disclaimer statement and agree to the terms. Check the I Agree boxes and fill in the remaining boxes. Then click Continue.
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8. In the search box, enter an address or select from one of two options above the search box to find a fingerprinting center. Then click Find. 
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9. Find the desired printing center and click Schedule Appointment.
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10. Click a date on the calendar shown and select a time from one of the three dropdown boxes, then click Schedule. A pop box will ask to verify the date, time, and location information. If the information is correct, click Continue.
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11. On the Payment page, enter your PCard information. Once all of the information is verified and correct, click Make a Payment and Finish button at the bottom of the page.
[image: ]
12. Once the payment page is loaded, click on Print Receipt to the right of the page. Print two copies, one for the PCard transaction and one for the volunteer. 
[image: ]
13. Attach the receipt to a PCard form and submit for reconciliation.
Additional Instructions
· For Yavapai 4-H volunteers, write the date of the scheduled appointment at the top of the fingerprint form and return the volunteer’s folder to Shirley.
· [bookmark: _GoBack]Request that all volunteers return to the office to submit a copy of their DPS cards.
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Clearance Card - Identity Verified Prints
(IVP) - Paid Employee

The applicant is certified or seeking certification/licensure as a teacher, tutor, instructor, vendor, or
contractor in public or charter schools in Arizona and is responsible for payment of the fee for the
Clearance Card. This application does not apply to any other certificate or licensure positions.

Clearance Card - Identity Verified Prints
(IVP) - Volunteer or Student

The applicant is a volunteer seeking certification/licensure or a student completing coursework as a
teacher, tutor, instructor, vendor, or contractor in public or charter schools in Arizona and is responsible
for payment of the fee for the Clearance Card. This application does not apply to any other certificate or
licensure positions.

Clearance Card - Identity Verified Prints
(IVP) Renewal - Paid Employee

The applicant holds a current or expired (1 year limit) Fingerprint Clearance Card and seeks renewal of
certification/licensure as a teacher, tutor, instructor, vendor, or contractor in public or charter schools in
Arizona and is responsible for payment of the fee for the Clearance Card. This application does not
apply to any other certiicate or licensure positions.

By selecting this reason and entering a valid IVP Number with a matching date of birth, you are
requesting AZ Department of Public Safety to use fingerprints previously submitted. You will
not be prompted to schedule an appointment.
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Clearance Card - Identity Verified Prints
(IVP) Renewal - Volunteer or Student

The applicant is a volunteer or student completing coursework and holds a current or expired (1 year
limit) Fingerprint Clearance Card and seeks renewal of certfication/licensure as a teacher, tutor,
instructor, vendor, or contractor in public or charter schools in Arizona and is responsible for payment of
the fee for the Clearance Card. This application does not apply to any other certificate or licensure
positions.

By selecting this reason and entering a valid IVP Number with a matching date of birth, you are
requesting AZ Department of Public Safety to use fingerprints previously submitted. You will
not be prompted to schedule an appointment.
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Check the box(es) indicating why you are applying. (Maximum of 4) Your application can not be processed
without this information. If the reason you must be fingerprinted is not listed here or if you do not know the

reason, please contact your employer.

[0 Tutor or Teacher Preparation Programs ~ ARS §15-534 Any person who participates in a teacher preparation program that is
approved by the state board of education or any person who is contracted
by this state, by a school district or by a charter school to provide tutoring
senvices

[0  Charter School Instructor ARS §15-183 Al persons engaged in instructional work directly as a classroom,
laboratory or other teacher or indirectly as a supervisory teacher, speech
therapist or principal.

Public andlor Charter School Contractor,  ARS §15-512 A contractor, subcontractor or vendor or any employee of a contractor,
Subcontractor or Vendor and their subcontractor or vendor who is contracted to provide services on a
Employees regular basis at an individual school

O  Public andior Charter School Non- ARS §15-512 Non-certificated personnel and personnel who are not paid employees of

certificated Personnel

the school district and who are not either the parent or the guardian of a
pupil who attends school in the district but who are required or allowed to
provide services directly to pupils without the Supervision of a certfied
employee.

**These statutes require a Level One card. However, if you qualify, a Level One card will be issued for any box marked on your application.
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Existing Users | Sign In

ff you already have an account, please log in below to

« Check your appointment status
« Re-schedule your appointment
» View and print your receipt

Email address:

\
Password: *

Forget Password?
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Citizenship: *
[United States of America (USA)

Place of Birth: *

Your Height:

[sekct.. [Vt [scect..  [V]n @

Your Weight: *
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Employer Name:

] @

Address Line 1

] @

Address Line 2 (Suite/Apt/etc.)

] @

] @
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I Agree: <[]
Your Full Name: *

[ Yo

Today's date:
Month *

[ coninue Y Back ]
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Find a Location
Use your home address Use your employer's address

Please enter your home, work, or other convenient address below and click the Find button.*  (®

‘

Alternate scheduling flow
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Hours of Operation

M TU W TH F 09:30 AM - 05:30 PM
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Morning:
Before 12 PM

Afternoon:
12PM-5PM

Evening:
After 5 PM
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Note: This payment will appear on your credit card statement as a charge from Fieldprint.

f you use a debit card please be aware that if you enter an invalid address, a temporary hold could be placed on your bank account for the amount charged,
for each payment attempt. Most card issuing banks will release the funds within a few days.

Credit Card Information Billing Address

Cardholder's First Name: * Address Line 1: *

[ ) \ | ®
Cardholder's Middle Name: city:*

[ ) \ | ®
Cardholder’s Last Name: *
[ )

Credit Card Number:

[ )

Credit Card Type: *

Expiration Date: *
Month *

Year*
L HMC e

Security Code: *

L ]o

By clicking below, | authorize Fieldprint to charge my Credit Card account on 09/28/2018 for the amount of $72.95 for Fieldprint services.

nt and Finish
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™9 Print Receipt
Get Printable Directions
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New Users | Sign Up

I you are a new user, please register with Fieldprint® in order to schedule
your appointment. Begin the registration process by entering your e-mail
‘address below.

Email address:

( J
E&m
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Password you would like to use *

[

Re-type Password *
L]0

Security Question *

\ | @
Answer to your Security Question *

\ ] ®

Contact Email Address *





