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Date of application

Last name First name M.L
Address Phone

City State Zip Lived there since

Social Security number. Position desired

Date of Rirth

Residential history:
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List below starting with the last previous address first:

City County State Zip
Lived there from To
City "‘County State Zip
Lived there from To
City County State Zip
Lived there from To
Lived there from To
City County State Zip
Lived there from To
City County State Zip
Lived there from To

Consent, authorization, release, and hold harmless:

, desiring fo obtain employment with Wright State University,
(Please print applicant's name)

do hereby consent to and authorize Wright State University and/or any representative of Gall & Gall Company, Inc., fo obtain, verify, and exchange information on any reports
concerning me as maintained by, but not limited to, criminat background checks through City, County, State, Federal Law Enforcement Agencies, Military National Personnet

Records Center, educational institutions, private companies, and present and/or past employers. | understand Wright State University may consider any information obtained in
teacls Jigorstaz ax 2 fCatonis “eginionsthoy ks, with ook ropleypmgatden. itk larmeliny.

Furthermore, | hereby release and hold harmless agents and affiliates of Wright State University and/or any representative of Gall & Gall Company, Inc., but not limited to, their
officers, directors, and employees. | also release and hold harmless City, County, State, Federal Law Enforcement Agencies, Military National Personnel Records Center,
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| agree that a photocopy of telephonic facsimile of this authorization shall be valid as the original.
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