AUTHORIZATION for RELEASE OF INFORMATION

I hereby authorize the Murfreesboro City School to request
information from all prior employers, references, and other
appropriate sources. I hereby give permission for any person or
representatives from any organization, school system or business
referred to in this application, including previous employers,
employees of educational institutions, personal references and
other appropriate sources, to give any information requested
regarding my work performance to the Murfreesboro City School
System and I unconditionally release the Murfreesboro City School
System and all such reference sources and former employers from
any and all liability in connection with the furnishing of this
information. A photocopy of this release is authorized, valid and
may be relied upon for the release of the information requested.

Signature of Applicant

Date




