A

Girl Scouts.

Authorization and Consent for Release of Informatim
Girl Scouts Heart of the Hudson

Date

Candidate’s Name Position

To Whom It May Concern:

| have applied for the position indicated abovehv@irl Scouts Heart of the Hudson (GSHH).

As part of their hiring process, GSHH may condumpkyment verification, education verification,
driver’s license check, criminal background cheelerence check, and/or other inquiries regarding
my background, employment history, including infation as to my personal character, general
reputation, job performance, and other qualitiesipent to my prospective service.

| hereby consent and authorize GSHH and/or thedsigdated agents to make such inquires, and |
authorize without reservation, the release of smébrmation to GSHH and/or their designated
agents, and release GSHH and the provider of sofcmmation from any and all liability for
damages arising from the investigation and discsiithe requested information.

| will allow a photocopy of this authorization te las valid as the original.

Candidate Signature Date



CRIMINAL BACKGROUND CHECK

Candidate Signature Date
Print Last Name First Ml
Address City State Zip

Previous Address, if at current address is less timethree years

Date of Birth

Social Security #
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