Complio Website Instructions
Skagit Valley College Students

To be completed prior to applying to Fire Protection Technology program.

Step 1: Go to: https://skagitvalley.complio.com/

Q B8 skagitvalley.complio.com B 5

e
complio

Skagit Valley College

Forgot User ID or Password?

New to Complio?

American DataBank - A DISA Healthcare Company, Gopyright 82026. Al Rights Reserved
Business Hours: &:00am - &:00pm (MT) Mon - Fri

Privacy Policy,

Step 2: Create an account:
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0
American DataBank

Create an account

[Please fil the form below o create an account. The items with = are required. ]
Personal Information

First Name: Hiddle Name:= youdonthave smid | [ Last Name:*
Do you have an SSN?*: 1 Social Security Number | - -
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—Select- ~ | Date of Birth (MM/DD/ [ mm/ddyyyy
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Address 2:
UNITED STATES State:™ —Select-- City:* —Select-- =]
Selct County:* Select--
O sewntarymones [ ]0)
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Step 3: Confirm account with registered e-mail address listed

Step 4: Log in with above credentials.
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Complio Website Instructions

Skagit Valley College Students

To be completed prior to applying to Fire Protection Technology program.

Step 5: Create order & click load packages:

Intuition: Skagit Valley College

Location: Mount Vernon Campus

Department: Fire Protection Technology

Package: Background Check with Washington Motor Vehicle Record

n American DataBank

Home » Order
Create Order (Step 1)

Please contact your institution if you are unsure what package(s) you need to order.

Asterisk () denotes mandatory fields.
Identifying Information
Institution Name:

Select Location: *

Screening

Skagit Valley College

Mount Vernon Campus [ ] setect Department= EMT Class -]

Load Packages

(@ Background Check with Washington Motor Vehicle Record (358 00) This package costs $58.00 and additional fee may apply. View Package Details

Drug Screening (535.00)

Estimated Order Total
Estimated Order Total:$ 55.00

This package costs 535.00. View Package Details

Click here for fee explanation help video

Click Next

Step 6: Confirm your information is correct.

Enter the State and number in which your Driver License is issued and click next:

AB American DataBank

Home » Order

Create Order (Step 2 0f7)

Asterisk () denotes mandatory fields.

Persenal Information

First Name:*

Do you have an SSN7:*

1 have an Alias or Maiden name

Gender=

Primary Phone:*

Primary Email

Middle Name:* [ | Lastname=

Firs{ Name & requred, Viddle Name = required Last Name s required.

1don't have 2 Middle Name.

You can edit your email address by clicking Edit Profile on your dashboard.

Address 1

Country:*

Zip Code:=

Do you have a valid Driver's License?:*
Send Background Report*
Text Message Notifications

Receive Text Notification:

@ ves No Social Security Number:(#it-## )" ‘ o |
Social Seourty Number s requred.
Ve [<] st or e qaorrvr . =
Secondary Phone:
ary Frone = equred
garylingel@skagitadu Secondary Email \ ‘ Confirm Secondary Emait ‘ ‘
‘ Address 2 ‘ ‘
ez Tis reaured
UNITED STATES [] sttes Washington [] e [
[] county= Snohommish [-]
se selsct i Cove
7lYes Driver License State:* —-Select—- B Driver License Number*
]¥es, please send me a copy by e-mail.
@ ves (INo Cllular Phone Number:*

Save personal information changes 1o account profie.

Make sure your personal information is correct before you proceed! Personal information
CANNOT BE REVISED once your order is submitted.
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Complio Website Instructions
Skagit Valley College Students

To be completed prior to applying to Fire Protection Technology program.

Step 7: Agree to terms and sign forms, then select Next

e Terms of Use
e Disclosure and Authorization Form

AB American DataBank

[En) Q v 1] of3 — | 4+ AutomaticZoom v PELTZE &3 »

COMPLIO TERMS OF USE
General

Welcome to the Complio System powered by American DataBank, LLC ("ADB"). By placing an
order in the Complio System ("System”), you accept and agree that the Terms of Use in this
document constitute a binding agreement between you and ADB.

The term “Health Information” as used in this agreement means any of your vaccination,
immunization or other health-related information, records or documents.

The term “Screening Information” as used in this agreement means any of your background

screening / consumer report information, including for example criminal history, drug test
and amnlnument ar adiratinn uerificatinn infarmatinn

1 Agree

Signature Box

Clear Signature °Video Tutorial

<& Previous Next = @ Chat with an Expert

Step 8: Order Review
Review details of the order and select Next to Confirm

Once complete a copy of your background check will be e-mailed to the College and to you.
This may take up to a few days. You may choose to keep a copy for yourself.
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