
As of: 11/11/97 1100

Attachment 8
WASHINGTON COUNTY SCHOOL DISTRICT

121 WEST TABERNACLE
ST. GEORGE, UT  84770

I request the following employee be cleared by initiating a C.B.I. (Criminal Background
Investigation) and records check in behalf of our agency.  Please seek information from
both the regional and National criminal data files.

Name _____________________________________ Position  ____________________

Social Security No. __________________________ Date of Birth _________________
  Mo.             Day             Year

Previous Names(s) and Maiden Name ________________________________________

APPLICANT RELEASE

In connection with my application for employment with the Washington County School
District for a position which involves ____________________________, I hereby
authorize the forenamed agency to investigate my past and present work, education, and
law enforcement records to include the State Information Management System for Child
Abuse and Neglect to ascertain any and all information which may be pertinent to my
employment qualifications.  I do hereby release all persons, firms, agencies, companies,
groups or installations, whomsoever, from any damages of, or resulting from, furnishing
such information.  I further agree that a copy of this release shall function as an original.

       ___________________________________________ _________________
Prospective Employee Signature Date

       ___________________________________________ _________________
Witness Signature Date

       ___________________________________________ _________________
     Agency Authorized Representative Signature Date
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