
                                       Page 1 of 2 

FINGERPRINTING INSTRUCTIONS                                        
 

Department of Education & Early Development, Teacher Education and Certification 
801 West 10th Street, Suite 200, PO Box 110500  Juneau, AK  99811-0500 

Phone: (907) 465-2831   Fax: (907) 465-2441 
tcwebmail@alaska.gov 

 
 
 
 
 
 
 

 
FINGERPRINTING INFORMATION 
 
ONE FINGERPRINT CARD IS REQUIRED– FOR A STATE BACKGROUND CHECK WITH THE DEPARTMENT OF PUBLIC SAFETY 
(DPS) AND A FEDERAL BACKGROUND CHECK WITH THE FBI 
 
AN APPLICANT FINGERPRINT CARD, NOT

FINGERPRINT IMPRESSION BLOCKS 
 
IT IS VERY IMPORTANT THAT CARE BE TAKEN TO ROLL THE FINGERS FROM NAIL TO NAIL WHEN TAKING THE 
INDIVIDUAL FINGER IMPRESSIONS.  THIS WILL HELP ENSURE LEGIBILITY. ROLL THE PRINTS IN THE CORRECT 
SEQUENCE (NOTE LEFT TO RIGHT HAND DESIGNATIONS IN THE FINGER BLOCKS) AND OBTAIN SIMULTANEOUS ‘PLAIN’ 
IMPRESSIONS.  INDICATE THE AMPUTATED FINGERS OR FINGERS MISSING AT BIRTH. 
 
ALL INFORMATION IS ESSENTIAL.  READ THE BACK OF THE FINGERPRINT CARD FOR ADDITIONAL INSTRUCTIONS. 
USING CARE IN PREPARING FINGERPRINT CARDS WILL SAVE MUCH TIME AND AVOID REJECTED FINGERPRINTS.  
DOUBLE-CHECK YOUR WORK! IS THE FINGERPRINT CARD COMPLETELY FILLED OUT AND ARE THE FINGERPRINTS 
LEGIBLE? 

 

 A CRIMINAL FINGERPRINT CARD MUST BE SUBMITTED.  THE APPLICANT 
FINGERPRINT CARD MUST POSSESS THE CODE FD-258 AND MAY BE SUPPLIED BY THE OFFICE OF TEACHER EDUCATION 
& CERTIFICATION OR ANY FINGERPRINTING AGENCY THAT CAN SUPPLY THE CORRECT APPLICANT CARD. 
 
IT IS REQUIRED THAT THE FINGERPRINT TECHNICIAN WHO ROLLS THE PRINTS SIGN AND FULLY DATE THE 
FINGERPRINT CARD IN THE APPROPRIATE SECTIONS ON THE CARD.  THE FINGERPRINT CARD MUST BE ROLLED 
LESS THAN ONE YEAR PRIOR TO SUBMISSION TO DPS. 
 
IF AN ERROR IS MADE BY THE TECHNICIAN REQUIRING IMPRESSIONS TO BE RE-ROLLED, A NEW CARD MUST BE 
PREPARED.  IF AN ACCEPTABLE AAFIS RE-TAB IS USED INSTEAD, THE LIMIT IS ONE TAB PER FINGER AND NO MORE 
THAN TWO RE-TABS PER FINGERPRINT CARD. 
 
THE ALASKA AUTOMATED FINGERPRINT IDENTIFICATION SYSTEM (AAFIS) WILL NOT ACCEPT FINGERPRINT CARDS THAT 
HAVE PRINTS TAPED OR STAPLED TO THE ORIGINAL CARD. 

 
 

 
ADDITIONAL REQUIREMENTS 
 
IN ORDER TO ASSURE THAT FINGERPRINT SUBMISSIONS ARE PROCESSED IN A TIMELY MANNER AND NOT REJECTED BY 
DPS OR THE FBI. 
 
PLEASE BE SURE: 
 

 HAND WRITTEN, DESCRIPTIVE INFORMATION IS CLEAR AND LEGIBLE.  ILLEGIBLE APPLICANT DESCRIPTIVE 
INFORMATION WILL RESULT IN A FINGERPRINT CARD REJECTION. 

  

 YOU HAVE NOT USED ANY HIGHLIGHTER PENS IN ANY AREA OF THE FINGERPRINT CARD. 
 

 YOU USE FBI APPLICANT FINGERPRINT CARD (FD-258). 
 

 THERE ARE NO FINGERPRINTS ROLLED ON THE BACK OF THE CARD. 
 

 YOU HAVE NOT WRITTEN INFORMATION IN THE ‘LEAVE BLANK’ SECTIONS OF THE FINGERPRINT CARD. 
 
 
 
 

THE ALASKA DEPARTMENT OF EDUCATION & EARLY DEVELOPMENT, OFFICE OF TEACHER EDUCATION & CERTIFICATION, 
IN ACCORDANCE WITH 4AAC 12.010(b)(4) AND AS14.20.020(f) REQUIRES ONE COMPLETED FINGERPRINT CARD AND 
BACKGROUND CHECK FEES FOR INITIAL, PROFESSIONAL, MASTER, REGULAR, AND STUDENT TEACHING APPLICANTS 
WHO HAVE NOT YET BEEN FINGERPRINTED UNDER OUR STATUTES.  ALASKA ALSO REQUIRES ONE COMPLETED 
FINGERPRINT CARD AND BACKGROUND CHECK FEES FROM RENEWAL APPLICANTS NOT EMPLOYED BY AN ALASKA 
PUBLIC SCHOOL DISTRICT IN A POSITION THAT REQUIRES ALASKA CERTIFICATION AT THE TIME OF RENEWAL. 
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COMPLETING APPLICANT DESCRIPTIVE DATA 
 
ALL DESCRIPTIVE DATA MUST BE TYPED OR PRINTED IN BLACK INK. 
 
NAME (NAM): ENTER YOUR COMPLETE NAME – LAST NAME, FIRST NAME, AND MIDDLE NAME.  IF NO MIDDLE NAME, PRINT NMN.  
SUFFIX DENOTING SENIORITY (JR, SR, II, ETC..) SHOULD FOLLOW THE LAST NAME. 

 
ALIASES (AKA): LIST OTHER NAMES USED THAT ARE DIFFERENT THAN THE NAME ENTERED IN THE NAME BLOCK.  LIST THE SIGNATURE 
NAME AS AN ‘AKA’ IF DIFFERENT THAN THE NAME THAT APPEARS IN THE NAME BLOCK.  MAIDEN NAMES AND ALL PREVIOUS MARRIED 
NAMES OF FEMALES SHOULD BE ENTERED IN THE ‘AKA’ FIELD. 

 
ORI: IF THE ‘ORI’ BLOCK IS NOT PRE-PRINTED, ENTER “AKA ST 0100, DPS, ANCHORAGE, AK” IN THIS SPACE. 

 
DATE OF BIRTH (DOB): ENTER YOUR DATE OF BIRTH IN MM/DD/YY FORMAT.  IF THE ‘DOB’ BLOCK IS LEFT BLANK, THE CARD WILL BE 
RETURNED WITHOUT BEING PROCESSED.  THE FBI REQUIRES THIS BLOCK BE ENTERED. 

 
CITIZENSHIP (CTZ): ENTER THE CORRECT COUNTRY ABBREVIATION. 

 
SEX: SEX MUST BE INDICATED WITH AN ‘F’ (FEMALE), OR ‘M’ (MALE). 

 
RACE: RACE MUST BE INDICATED BY ONE OF THE FOLLOWING ALPHABETIC CHARACTERS 
 
 A – ASIAN, PACIFIC ISLANDER, CHINESE, JAPANESE, POLYNESIAN, KOREAN, OR VIETNAMESE 
 B – BLACK 
 I – AMERICAN INDIAN, ALASKA NATIVE, ESKIMO 
 W – WHITE, MEXICAN, LATIN, PUERTO RICAN, CUBAN, CENTRAL/SOUTH AMERICAN, OTHER SPANISH CULTURES 
 U – UNKNOWN  
 
HEIGHT (HGT): HEIGHT MUST BE EXPRESSED IN FEET AND INCHES.  FRACTIONS OF AN INCH SHOULD BE ROUNDED TO THE NEAREST 
INCH. 

 
WEIGHT (WGT): WEIGHT MUST BE EXPRESSED IN POUNDS.  FRACTIONS OF A POUND SHOULD BE ROUNDED TO THE NEAREST POUND. 

 
EYE COLOR (EYES): INDICATE EYE COLOR BY ONE OF THE FOLLOWING THREE-CHARACTER CODES: 
 
 BLK – BLACK BLU – BLUE GRN – GREEN 
 BRO – BROWN GRY – GRAY HAZ – HAZEL   

 
HAIR COLOR (HAIR): INDICATE HAIR COLOR BY ONE OF THE FOLLOWING THREE-CHARACTER CODES: 
 
 BAL – BALD BLK – BLACK BLN – BLONDE SDY – SANDY 
 BRO – BROWN GRY – GRAY RED – RED WHI – WHITE   

 
PLACE OF BIRTH (POB): LIST THE STATE, TERRITORIAL POSSESSION, PROVINCE (CANADIAN), OR COUNTRY OF BIRTH.  USE THE 
CORRECT ABBREVIATION FOR FOREIGN COUNTRIES OR CORRECTLY SPELL THE NAME OF THE COUNTRY.  DO NOT LIST A COUNTY AS A 
PLACE OF BIRTH. 

 
SOCIAL SECURITY NUMBER (SOC): LIST THE APPLICANT’S SOCIAL SECURITY NUMBER. 

 
MISCELLANEOUS NUMBER (MNU):  LEAVE THIS BLOCK BLANK. 

 
DATE: ENTER THE DATE THE FINGERPRINTS WERE ROLLED AS MM/DD/YY 

 
EMPLOYER AND ADDRESS: IF THIS BLOCK IS NOT PRE-PRINTED, LEAVE IT BLANK. 

 
REASON FINGERPRINTED: IF THIS BLOCK IS NOT PRE-PRINTED, LEAVE IT BLANK. 

 
SIGNATURE OF OFFICIAL TAKING FINGERPRINTS:  THE TECHNICIAN WHO ROLLED THE FINGERPRINTS MUST SIGN HERE.   

 
SIGNATURE OF PERSON FINGERPRINTED: THE APPLICANT MUST SIGN THIS BLOCK. 
 
RESIDENCE OF PERSON FINGERPRINTED: ENTER THE APPLICANT’S RESIDENTIAL ADDRESS, INCLUDING STREET ADDRESS, CITY, 
STATE, AND ZIP CODE. 
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