
  Revised 05/13 

I, _______________________________ (PRINT NAME), have applied for a(n) ______________________________ position with 

Fort Worth ISD and would appreciate your time and consideration in this pre-evaluation process.      

APPLICANT RELEASE OF INFORMATION STATEMENT 

I, _______________________________ (PRINT NAME), hereby authorize the Fort Worth Independent School District to contact 

my former employer. I hereby authorize my former employers to disclose my prior work history with them, including the reasons for 

my separation of employment.  Additionally, I hereby release all of my former employers from any and all claims, liabilities, or causes 

of action for verifying the information that I have provided in my employment application, as well as any other information they may 

provide about me. 

     ____________________________________     XXX - XX - _________  _____________________ 

     APPLICANT’S SIGNATURE        SOCIAL SECURITY #  DATE 

__________________________________ _________________________________ _____________________ 

RESPONDENT’S NAME (PRINT)      RESPONDENT’S SIGNATURE        DATE 

_________________________________ _________________________________ _____________________ 

COMPANY NAME  CURRENT POSITION TITLE      TELEPHONE # 

Applicant’s Name: _________________________________ 

Please use the rating scale to the right of each topic and circle the 

appropriate alpha character below the response that best describes your 

opinion of the applicant in relation to the topic. U
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