
OFFENSE CROSS REFERENCE LIST FOR BACKGROUND REVIEW FOR NONPUBLIC SCHOOLS 
DEPARTMENT OF PUBLIC INSTRUCTION 
TEACHER AND SCHOOL EFFECTIVENESS 
SFN 58971 (rev. 10/2011) 
 

 

This form is completed only if seeking the FBI background check.  The Offense Cross-Reference List is available at www.ag.nd.gov/BCI/UCR/OffenseCrossreferencelist.pdf.  
 
Please send this form along with the North Dakota Nonpublic Schools Request for Criminal History Record Check (SFN 58884) to: 
 Department of Public Instruction, Teacher and School Effectiveness, 600 East Boulevard Avenue, Dept. 201, Bismarck, ND  58505-0440 
 
If you have questions, contact us at (701) 328-2597. 
 

 
CHECK IF FOR ALL OFFENSES IN ALL CATEGORIES   
 

Otherwise, please fill in the information below as indicated in the examples. If additional space is needed, please complete an additional form. 
Offense Name Offense Category NCIC Number Indicate Number of Years 

You Want Reviewed 
Example: 
Drug Offenses – Possess 
 Check if for all offenses in this category   
 
Example: 
Theft and Fraud 
 Check if for all offenses in this category   

 
Cocaine Possession 
Methamphetamine - Possess 

 
3532 
3599 

 
10 
15 

OFFENSE NAME OFFENSE CATEGORY NCIC NUMBER YEARS TO REVIEW 

 Check if for all offenses in this category   

                  

 Check if for all offenses in this category   

                  

 Check if for all offenses in this category   

                  

 Check if for all offenses in this category   

                  

 Check if for all offenses in this category   

                  

 Check if for all offenses in this category   

                  

 Check if for all offenses in this category   

                  

 

Name of School 
      

County Number 
      

LEA Number 
      

Name of Contact Person 
      

Position 
      
 

Telephone Number 
      

Fax Number 
      

http://www.ag.nd.gov/BCI/UCR/OffenseCrossreferencelist.pdf�
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