
RELEASE OF INFORMATION  
 

I authorize WKCTC, agencies, potential employers and references to make 
inquiries of all my past employers, educational institutions and references 
concerning my prior employment, the verificatio n of my educational 
background and personal character.  I further authorize all past employers, 
educational institutions and all other individuals providing references to 
respond to verbal and written inquires from WKCTC, agencies, potential 
employers and references regarding my past employment, the verification 
of my educational background and personal character.  I her eby release all 
such persons from any liability and damages incurred as a result of 
furnishing this information.  

 

Applicant Name:      ______________________________                       

Applicant Address:     ______________________________ 

                                          ______________________________ 

Phone Number:       ______________________________  

 

                                                  

               ______________________________________________________________________ 

                                       Applicant’s Signature       Date 

 

 


