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ATTACHMENT A

RELEASE OF INFORMATION

Date:                        

   (Name, printed)

I,                                                       , hereby authorize James Madison University to verify any job-related information I have supplied during my application process.  I understand that these references will be checked before a formal offer of employment is made.

_________________________________________________________________


Signature








 FORMCHECKBOX 
 If application materials are being submitted electronically, check this box in lieu of providing a physical signature. 

     



Social Security Number



