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Candidate Release Authorization 

 
I. In connection with my application for employment or continued employment at Goldey-Beacom College, I understand that a consumer 

report and/or an investigative consumer report will be ordered that may include information as to my character, general reputation, 
personal characteristics, mode of living, work habits, performance, and experience, along with reasons for termination of past 
employment. I understand that in compliance with applicable law and as directed by company policy and consistent with the job 
ŘŜǎŎǊƛōŜŘΣ ȅƻǳ Ƴŀȅ ōŜ ǊŜǉǳŜǎǘƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŦǊƻƳ ǇǳōƭƛŎ ŀƴŘ ǇǊƛǾŀǘŜ ǎƻǳǊŎŜǎ ŀōƻǳǘΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ƳȅΥ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀtion 
injuries, driving record, court record, education, credentials, credit, and references.  

 
II. aŜŘƛŎŀƭ ŀƴŘ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴ ƛnformation will only be requested in compliance with the Federal Americans with Disabilities Act 

(ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know if employment is denied 
because of information obtained by my prospective employer from a Consumer Reporting Agency.  If so, I will be notified and given the 
name and address of the agency or the source that provided the information. 

 
III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid for most 

federal, state and county agencies including the Minnesota Department of Labor. 
 

IV. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, 
reference or insurance company contacted by Goldey-Beacom College or its agent, to furnish the information described in Section I. 

 
 
The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public 
records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents and all persons, agencies, and 
entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above mentioned 
information or reports. 

 
 
 

Please print your full name  LAST    FIRST    MIDDLE 
 
 
 

Please print other names you have used 
 
 
 

Home Address       City     State   Zip Code  

 

 Social Security Number      Date of Birth  (FOR IDENTIFICATION PURPOSES ONLY)   
  
 
 
 

5ǊƛǾŜǊΩǎ [ƛŎŜƴǎŜ bǳƳōŜǊ   State Issuing License      Name as it appears on license 
 

I PROMISE THE INFORMATION THAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT.  I UNDERSTAND THAT DISHONESTY WILL DISQUALIFY ME FROM 
CONSIDERATION FOR EMPLOYMENT, OR IF I AM HIRED OR ALREADY WORK FOR THE COMPANY, THAT I MAY BE FIRED. 
 
 
 
 
 

Signature       ¢ƻŘŀȅΩǎ 5ŀǘŜ                 

  
 
 
  

 

 

 


