Current Employees

Statement of Authorization and Consent Form

Certified / Classified Positions

	I understand that as an employee of the Chattooga County Board of Education, I will be required to be fingerprinted and have a criminal background check in accordance with the requirements outlined by either policy of the Board of Education or the Professional Standards Commission for re-certification.  I agree and consent for such background check and investigation to be conducted and agree to hold harmless the school system and all officials, representatives, and employees of the foregoing from any and all claims which may arise from the school districts’ use of information obtained from the criminal background check.

I further understand that effective 1/1/95, if I am offered a position that requires a Commercial Driver’s License (CDL) that I will be subject both initially and randomly to alcohol and drug screening in accordance with O.C.G.A. 20-2-1120 through 20-2-1122.





I hereby authorize the Chattooga County Board of Education to receive


any criminal background history pertaining to me which may be in the


files of any state, or criminal agency in Georgia.

____________________________________________

________________________________

                                       Name (Print or Type)



       (Current Position)

____________________________________________

                                              Address

______________________________________________________________________

      City





State


Zip

____________

_____________

____________

__________________________

      Sex


      Race                          Date/Birth                          Social Security Number

__________________________________________________

__________________________

      Applicant Signature







    Date

__________________________________________________

__________________________

       Notary








     Date

October 2002

