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Statement of Consent, Waiver & Acknowledgement
1. In applying for employment, I want the Dearborn County Sheriff Department to be fully informed of my past and current activities.  Accordingly, I hereby authorize the Dearborn County Sheriff Department to investigate my background and to obtain any and all information which may concern me, including the information set forth in my application and sworn statement.
2. I hereby release all persons, including schools, companies, corporations, credit bureaus, branches of military service, and law enforcement agencies from any liability in furnishing such information.

3. I fully understand that any initial offer of employment is conditional upon completing and submitting an application for employment and providing a copy of my credit report, including my FICO score, at the time of applying for employment with the Dearborn County Sheriff Department.  Additionally, I may be required to submit to a psychological evaluation, a polygraph examination, and a medical examination, including a drug test, to which I consent, along with disclosure of any absolute disqualifying factors, such as the detection of certain illegal substances. 
4. I fully understand that if employed, any misrepresentation of facts on this application or during the application process is sufficient reason for my immediate termination.

5. In addition to my authorization and release of information and entities set forth in paragraphs 1, 2 and 3 above, I hereby authorize the Dearborn County Sheriff Department to discuss the results of any pre-employment investigation with the those persons who conduct the interview(s) and any investigation with those persons responsible for hiring.

6. I understand that nothing contained in this application, or in the granting or conducting of an interview, is intended to create a contract between Dearborn County Sheriff Department and myself.
I HAVE READ THE ABOVE STATEMENT CAREFULLY AND I AGREE TO ABIDE BY ALL ITS TERMS.

Signature: ___________________________________
   Date of Birth: ______________________  


Printed Name: ________________________________
   Date: 
  ______________________

Witnessed by: ________________________________
  


Printed Name: ________________________________ 
   Date:              _______________________             
  




