Tulsa Public Schools

BACKGROUND REPORT AUTHORIZATION & RELEASE

In connection with Tulsa Public Schools’ consideration of me for employment, continued employment, promotion, or reassignment, I understand that Tulsa Public Schools may conduct inquiries into my background that may include obtaining driving, criminal, personal reference, job reference, and other reports pertaining to me.  These inquiries may include personal conversations with persons possessing knowledge relevant to these categories.  These background inquiries will be conducted, and reports obtained, to provide Tulsa Public schools with information regarding my character, general reputation, personal characteristics, work record and characteristics, skills and abilities, education and training, employment experience, past job performance, reasons for termination of previous employment and other pertinent information.

I understand that for this purpose Tulsa Public Schools will be requesting information from various federal, state and local government agencies, previous employers, and other appropriate sources of information that maintain records or possess knowledge about my education, employment, criminal, driving or other relevant activities, experiences and records, including, but not limited to, my character, general reputation, and personal characteristics.

I understand I have a right to make a written request, within a reasonable time, to receive information about the nature and scope of this background check.  I hereby consent to Tulsa Public Schools to obtain the above-stated information.

I authorize, without reservation, any person or entity contacted by Tulsa Public Schools, to furnish the above-stated information, and I release any such person or entity from any and all liability for furnishing such information.  I also release Tulsa Public Schools from any and all liability for conducting such background checks.

PLEASE PRINT



Requested by:  Mary J. Howell 










Cathy J. Matthewson


	FULL NAME________________________________ SOCIAL SECURITY NO_____________________

GOES BY NAME____________________DRIVER LICENSE NO_____________________ STATE____

DATE OF BIRTH ___________________AGE____________RACE_____________SEX_____________

CURRENT ADDRESS___________________________________________________________________

CITY_________________________ ST_________ZIP CODE______________ HOW LONG__________

TELEPHONE NUMBER_________________________________________________________________

PREVIOUS ADDRESS___________________________________________________________________

CITY_________________________ ST_________ZIP CODE______________ HOW LONG__________




