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ADDITIONAL COMMENTS: 
(This space may be used for any additional information you may wish to submit): 
 
 
 
 
I certify that all of the information on this application is accurate, and recognize it is subject to 
check and that my employment and/or continuance therefore may be contingent upon its accuracy. 
 
 
______________________________________________ _______________________________ 
Signature        Date 
 
Please do not write below this line 
 
INTERVIEWER COMMENTS: 
 
 
 
 
 
References Checked:     Yes    No 
 
CLEARANCES REVIEWED/RECEIVED: 
 

 Act 114 FBI Fingerprint Check 
 Act 151 Child Abuse History Clearance  
 Act 34 Criminal Record Check 


