1. Using Google Chrome Browser, go to www.castlebranch.com
2. Select Place Order at the top right corner of the screen.

@ CastleBranch ABOUT CASTLEBRANCH  INDUSTRIES  SOLUTIONS  COVID-19 (PLacEORDER] ) (siGNIN]  [contacTus|] O,

OVERVIEW WORKFORCE HIGHER EDUCATION HEALTH CARE
Order above and entering package code LX91realid

Close this notification

We believe in a worry-free path to the best

EMPLOYEE

® 000
for your organization.



http://www.castlebranch.com/

3. Enter Package Code, “BT68 “ and hit submit.

Enter
Code

BT68
Then hit
Submit

T

Contact Sales Support

@ CastleBranch

Solutions Partners Resources About Us

X

)

Ordering your own background check?
Please enter the organization’s package code.

Package Code:

Package Code | m

School Administrators and Employers, log in to your Administrator Portal to view and manage your students and applicants and their
orders.

If you do not know the package code, please contact Customer Service at (888) 723-4263 or customerservice@castiebranch.com

Careers Non-student Pay Bill
North Carolina Services Sackruing Comeic Site Map f .
; Dispute Accuracy of My ) i LA
Skills Test Background Check Disclaimer i n%s{]
View Background Privacy NECEEDITED

Check ="

© 2021 Castlebranch, Inc.



4. Review the
package contents,
select you agree you
have read and
understand the
Terms and
Conditions of Use,

then hit m

@) castleBranch v

Solutions Partners Resources About Us Contact Sales Support

-

 ——

Please review

Campbellsville University - Pre-Admissions includes the following package contents:

Package: BT68

Statewide Criminal KY

Nationwide Healthcare Fraud And Abuse Scan
Nationwide Record Indicator Alias with SOI
Social Security Alert

Residency History

Package Cost: $60.00

Additional Information
The package above includes a statewide search within the state listed. If additional counties are found associated with your name
outside the state, they will be searched for no additional charge.

Click the button below to continue your order and create your myCB account. You will
access your account to manage your order and view your results. If you already have a
myCB account, you will have the option to log in.

[J 1 have read, understand and agree to the Terms and Conditions of Use.




Place Order:

# Chat With Us

=

I
PERSONAL INFORMATION
L=gs! First Mame:™
Legal Middle Mame:™
o Middle Name
A the aopicant, | certly that | do ot fave 2 fega) middis name
.-.-*:ne""e. rra-ru 1 (S D OF Baha For | ﬂ=arn'u:5-|' |c=r‘ﬂ".r
10 he DES Bf My Rowie ngi 3t 2 Zapecan: doss nal Azve 3eg
migois name.
L=gs Last Name:" |
Suffie: g
Phone: ™
Alt Phane:
Email Address: © B ST o B ST i S R
Canfiem Email: * %@E;&E OLIF e, I you 00 Rof SE2 OUr CORTMMANGN S (E3SE ChECK Your SEAM or
Cou r'.rg.r.a United States of America W
Address 1.7
5. Complete the saeresa?
City:
required Personal — S’ ¥
Zip Code:

Information

then hit
m PERSONAL IDENTIFIERS

Social Security Number” l:l |:| :l I you are not 3 US ciiizen and therefone oo nat have 3 Socal Securty Numbsr, plesse enfer T11-11-1171 [0 procesd with Jour onoer

pcETat
Date of Birth:™ l:l l I;l ! l:l
i Y

Sex O Female O Male

STUDENT INFORMATION

Designatien: O Undergraduate O Graduste
Degree/Ceriification:

el e of V[~

* Indicates required information m




@ CastleBranch

6. Continue to create a

password to create your Place Order:
Castle Branch account to
place your order. @

CastleBranch is committed to securely storing your information. As shown below,
your myCB username Is your email address. Please create a password. These
credentials will be required to access your account in the future.

“All of the form fields are required

Email Address:

This email addrass is your usamams.

*Username:
Password:
& Passwords are case-sensitive and must be at least B characiens
Password: long.
*Confirm:

EE e B (LI



7. Verify the

information is correct

and hit

Place Order:

®

STATEWIDE CRIMINAL KY

Name * State "

W | | Kientucky w

N(.?TIUNWIDE HEALTHCARE FRAUD AND ABUSE
SCAN

Name * Professionsl License Mumber

|—Kay|a Michells Shvel v—| || |

NATIONWIDE RECORD INDICATOR ALIAS WITH S0I

Narme =

Kayla Michelle Shivel w

SOCIAL SECURITY ALERT

RESIDENCY HISTORY

* Indicates required information

® Chat With Us



@ CastleBranch T T

Place Order:

® Chat With Us

Go Back
8. This is not a

requirement to
purchase. Select No CastleBranch Badge

t h a n kS a n d h it The CastleBranch badge ™ gives YOU the POWER to share your background
’ check resulis# at any time with any one, saving you the costs and hassle of

repeating background check requirements.

@ CastleBranch

Why order the CastleBranch badge?

Save Money

Don't pay twice for a background check! Most volunteer organizations. clinical
sites and employers require background checks. Proving you've already
completed one could save you hundreds of dollars

Prepare for YOUR Future

Get in front of the line for a job. In today's struggling job market. proving that you
have already completed a background check gives you the advantage over your
competition.

Stay in Compliance
From hospitals to schools to volunteer activities to clinical sites, prove your
background check compliance at a glance. without a hassle.

(OYes! Please add a CastleBranch badge to my order for $12.00

(ONo thanks, continue with my order

1. Badge applies to the current order. Please see the Order Summary page (next) for datsils

2. Immunization racords cannot be shared via the CastleBranch badge



9. Review information is

correct them select EZID

@ CastleBranch

Place Order:

ORDER REVIEW

School Name: Campbellsville University - Pre-Admissions
CAC: BT6S

Personal Information:

“Your Mame:
DOB:
SEN:

ORDER INCLUDES

ETES
Statewide Criminal K
& Mams: State KY

Mationwids Healthcare Fraud And Abuss Scan
& Mams:

Maticnwide Record Indicator Alias with SO
& MName:

Social Security Aler
& MName

Residency History
& Mame:

Total Price: 530.00

* Indicates required infemation

Contact Lls  Logout

® Chat With Us



10. Select
payment

@ CastleBranch

Place Order:

®

PAYMENT INFORMATION

monthly

Psyment Type:*

* Indicates required information

11. Complete
payment information
and hit I

Contact Us  Logout

# Chat With Us

EASY PAYMENTS!

installments available

@ CastleBranch

Place Order:

PAYMENT INFORMATION

Payment Type:*

Mame as it appears on card: * |

Contact s Logout

® Chat With Us

®

EASY PAYMENTS!

monthly installments available

Card Number: * I | [ I

Esepiration Dste: *

[T
Monthly instaliment payments: *

months after the inftial payment E
Eiymen_lﬁ. e numnier of additienal installment

~99 will be charged per installment
contnue to attem
from the date of the last 3

() Yes, pay for my order with monthly installment payments.
Monthly Instsllment Payments will be divided into thres (3) monthly
initial order total. The rémaiming balance will be dwided evenly 1o 5

made today. If additional itemis must

FymeE t'tpl.ldin E\E initia el schedu =nt date we will

n2 ng

to charge yourmnalgd daity until the pgayrnent s cpgrecled. Ar?y remaining payments there after shall b Dﬁgr)ggd oni
poroved charge.

ents. Your initial aKrnant charged todsy will be nt (50%) of your
gm installment mIE.pC arges \.\lﬁlrgou:ur onythe samﬁ_ﬁa‘aﬁ?;ch $’|\1ﬂ3| fnmo
& sdded to {our package, ¥cu will be charged sdditional instaliment
will vary dependm'F on the total cost of additienal items ordered. A
| nt. Fyour credit card declines an your scheduled

transaciion fee of
& (1) month

# your intial payment was mase on e @St o3y of Hae month and fubure paymAnts are du in 3 month with fawer days. you will 5e addad |o the preceding payment data,

(O Mo, thank you, please pay for my order in full at this ime.

Rush ordar: *

() es, please rush my order for an additional 57.95.

“Your order will receive priarity processing. This may reduce ords

Rush including drug tests, immunization Tecord ressew an

(O Mo, thank you, do not rush my order.

BILLING ADDRESS

Country: *

er processing tme by 1 w0 2 days on sverage. Cenain seanches are not eligible for
d of licens=.

United States of America ~
Addrass: * B |
City: * C |
States Kentucky et

* Indicates required infarmation

Click Submit once, payment authorization may take several minutes.

SUBMIT



12. Once payment is processed, you will receive a payment confirmation receipt. Save a
copy to your desktop.

You will be required to upload proof of this receipt with your Pre- Admissions Electronic
Application under the Application Checklist as an attachment were prompted.

Once Background check is complete, results will go directly to School of Nursing Clinical
Coordinator for review during application process. You will receive a copy of the results
as well via mail.



