MANSFIELD UNIVERSITY
INFORMATION RELEASE AUTHORIZATION
I, _______________________________, hereby authorize any educational institution, any past or present employer (including any branch of the armed services), any local, state, or federal government agency (including any law enforcement or security agencies) to release to Mansfield University through it’s authorized representative(s) bearing this authorization, all information concerning me.

I voluntarily agree to this investigation of my background with the knowledge and understanding that whatever information is obtained is for the official use of Mansfield University and will not be released to any other parties. 

I further understand any information obtained during such investigation may only be used to determine my fitness, competence, and ability for the purpose of employment with Mansfield University.

I release Mansfield University from any liability which may result from making this investigation. Furthermore, I hereby forever release anyone who has knowledge or information concerning my employment history and criminal history from any claims or demands from liability or damages for disclosure of true and accurate information provided by this investigation. This authorization shall supercede and counter name any prior request or authorizations to the contrary.

I further authorize the use of photocopies of this authorization.

Name of Camp:  _____________________________________________________________
Social Security Number: _________________​​​​​________    Date of Birth: _________________
Address:  ____________________________________________________________________

Signature:  _____________________________     Date:  ______________________________

Method Of Payment

Check ____




Cash _____

If Charging To Department Cost Center List Name of Dept. and Cost Center Below:
Dept. Name:  ________________________________________________________

Dept. Cost Center:  ___________________________________________________
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