Authorization to Release Information
I, ______________________________________, hereby authorize the Minnesota Bureau of Criminal Apprehension and any local, state or federal agency in possession of any records relating to me, including but not limited to incident reports, juvenile delinquency records, adult and child protection records, driving records, and criminal records, to release all records to the Northwest Minnesota Mentoring Program/Roseau County Prevention Coalition.

I understand that this information will be used to determine whether I qualify for employment with the Minnesota Mentoring Program/Roseau County Prevention Coalition.  I understand that I may refuse to authorize the release of records, but that doing so will result in my application for employment being denied.

The expiration of my authorization shall be one year from the date of my signature.  A photocopy or fax of this authorization shall be as valid as the signed original.

This is a background study

Requested by Tammie Doebler / Brenda Arntzen

Applicant Name _________________________________________________________

                                    First                       Middle                    Last                Maiden

Address _______________________________________________________________

County _______________    Day time phone # _________________________________

Birth date ___/___/___  Sex :  M or F   Driver’s License Number ___________________

Social Security # (optional) _________________________________________________

Signature of Applicant: ___________________________   Date:_____________

Notary:                                                   Subscribed and sworn to before me 

















   This ______ day of ____________ 20___





               __________________________________

