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McCreary County Fiscal Court
Personnel Employment Verification and Waiver

The following release and waiver has been signed in conjunction with an application for
employment with the McCreary County Fiscal Court or associated agency. This release applies to all
court records, criminal justice records, educational records, records of scholastic achievement and
attendance, employment records and personnel files. Records are to be released to the McCreary
County Fiscal Court or its associated agency at the address above. Your cooperation is greatly

appreciated.

Release and Waiver

I (applicant’s full name printed), authorize the McCreary
County Fiscal Court to make any investigation of my personal or employment history and authorize
any former employer, person, firm, corporation, school or government agency to give the court
records, criminal justice records, educational records, records of scholastic achievement and
attendance, employment records and personnel files.

This authorization to obtain records and information is not intended to permit the release of my
medical records, medical information contained in my employment or education records or
information relating to any worker’s compensation claims that may have been filed in conjunction
with any prior employment.

In consideration of the McCreary County Fiscal Court's review of this application, I release the
County and its officials, and all providers of information from any liability as a result of furnishing
and receiving this information. I also understand that this waiver will be entered into my personal
file kept with the McCreary County Fiscal Court, and upon consideration for employment, serve as
additional authorization for compliance with the standards set forth in this administration
including, but not limited to, a pre-employment drug screen. I also agree that a copy of this release
and waiver from is as effective as the original.

Applicant’s Signature
Applicant’s Social Security Number Applicant’s Mailing Address
Applicant’s Date of Birth Date
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“This institution is an equal opportunity provider.”




