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Criminal Records Check Release Form

In connection with your application for employment with James Madison University, you understand that criminal record reports and employment reference information may be requested about you with sources such as supervisors, friends, neighbors, associates, public record or various Federal, State, or Local agencies.  

You hereby authorize the obtaining of such reports at any time after receipt of this authorization.  By signing below, you hereby authorize without reservation, any party or agency contacted by this employer, or the consumer reporting agency acting on behalf of the employer, to furnish the above mentioned information. You further authorize ongoing procurement of the above mentioned reports at any time during your continued employment or contract for services. You also agree that a fax or photocopy of this authorization with your signature shall be accepted with the same authority as the original.  
Please list all cities or counties in which you have resided over the past seven years (including dates).
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Anticipated Start Date:
 ____/____/________

Social Security #:
 _________________

Birth date:

 ____/____/________

_________________________            _________________________             ____/____/________

                 Printed Name                                                  Signature                                                 Date
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